
"/461 A-4 
. 

n (a 

REPORT ON -


THE NATIONAL CONSULTATIVE MEETING
 

ON 

FOOD AND NUTRITION IN
 

SIERRA LEONE
 

13TH-16TH OCTOBER 1980 

Sponsored by USAID and Council for Health Educatioh 

and Nutrition (Sierra Leone). . 



TABLE OF CONTENTS
 

PAGE
 

Acknowledgement........................................ 3
 

Preface ............................................... . 4
 

Introduction............................................ 5
 

Recommendation by Meeting.............................. 6
 

The Nutritional Problems of Sierra Leone................ 9
 

Introduction to Nutrition Planning Nutrition Systems... 
14
 

Nutrition Planning - Based on the Lesotho Experience... 16
 

The Use of Weaning Foods in Combating Malnutrition.... 17
 

Nutrition Education and Training Needs.................. 18
 

Women's Involvement in Agriculture....................... 21
 

Influences on Enviromental Factors on Nutritional
 

Status.............................................. 24
 

Nutrition Surveillance................................. 
26
 

Population Dynamics in Relation to Food and Nutrition.. 27
 

Economic Issues Affecting Agriculture and Nutrition in
 

Sierra Leone........................................ 
30
 

APPENDIX I
 

Opening Ceremony of the 1st National Consultative
 

Speech Delivered by Dr. Belmont Williams - Chief
 

Meeting on Food and Nutrition......................... 34
 

APPENDIX II
 

Medical Officer...................................... 
36 

Speech Delivered by the Minister of Health on the ocas­

sion of the Opening Ceremony of the National Consul­

tative Meeting on Food and Nutrition.................. 38
 

Food and Nutrition Development in West Africa - Keynote
 

APPENDIX IV
 

Address - Mr. R. Gordon Evans..........................41
 

jmenustik
Rectangle



APPENDIX V
 

Formal Closing of Seminar by Honourable Dr.S. S. Banya
 

Minister of Development and Economic Planning......... 47
 

APPENDIX VI
 

Recommendation from Sectoral Working Groups
 

Research.:.............................................. 51
 

Agriculture............................................ 52
 

Education and Training Needs in Nutrition................ 53
 

Health................................................. 53
 

Social Welfare and Rural Development..................54-55
 

APPENDIX VII
 

List of Participants................................... 56
 

List of Observers....................................... 63
 

APPENDIX VIII
 

Working Groups............................................. 65
 

2 



ACKNOWLEDGEMENT
 

The Council for Health Education and Nutrition appre­
ciate the interest and concern of the Government of Sierra
 
Leone in the area of Nutrition. Many thanks go to the
 
United States Agency for International Development for its
 
financial and technical assistance prior to, and during
 
the Consultative Meeting. Special thanks go to the con­
sultants Dr. James Pines Vice President Transcentury co­
operation, Mr. Robert Learmonth of Planning Assistance
 
Incorporation, Dr. Bohdal of the FAO/WHO/OAU Food and
 
Nutrition Commission in Accra, Ghana and to Miss Mellen
 
Duffy Nutrition Officer REDSO/USAID,
 

The Council is grateful to all the Guestspeakers
 
Participants and Observers who participated so well through
 
out the Consultative Meeting.
 

Many thanks also go to the Sierra Leone Broadcasting
 
Service (Radio and Television and Information) for the
 
full coverage given prior to and during the meeting.
 

Council is deeply appreciative of the untiring efforts
 
of the Nutrition Subcommittee, for, without all the back­
ground work which it carried-out this Consultative Meeting
 
would not have taken place.
 

The good services rendered by the secretarial staff
 
must be commended, particularly that of Miss Maisie During
 
Typist attached to the Nutrition Unit Ministry of Health.
 

3 



PREFACE
 

This report on the National Consultative Meeting has
 
been compiled by the Nutrition Committee set up by the
 
Council for Health Education and Nutrition following the
 
National Consultative Meeting on Food and Nutrition held
 
in October 1981.
 

The recommendati~ons :were presented by the working,
 
groups on:- Education.
 

Research
 
Nutxition Policy and Planning' 

-Social Welfare 
Health
 
'AgricultUre 

The working group'on Nutrition Policy and'Planning 
ammended the Working,draft on the Formation .of a National 
Food and Nutrition Commissd36n presented by the Nutrition 
Committee. The ammended version was again presented to 
and ammended by "the National Consultative Meeting on. Food 

:and Nutrit'ion.- The,, recolmendation -was then accepted "as , 
the -main recommendation of the C6nsultative Meetitg orga
 
nised by the Council for Health Education and Nutrition.
 

Whereas the full text of 'the Opening-and''Closing 
Spe-eches,-the Chairmant.s Remarks, and the Keynote Address 
are included in the appendices, summaries of technical 
'papers presented during the -meeting are in, the main, report. 

It is hoped that this report would be a valuable 
reference document for Ministries and Agencies involved i-n-
Nutrition and related activities. 

The -Council for Health Education and.Nutrition wishes 
to-thank t.S.A.-T0 D0 for making it possible for such a high 
powered Consultative Meeting to have taken place. 

Dr. Belmont Williams,
 

Chairman,
 

Council for Health Education and Nutrition.
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INTRODUCTION
 

The National Nutrition Consultative Meeting which was
 
organised by the Council for Health Education and Nutrition
 
(CHEN), was sponsored by USAID and GOSL held in Sierra
 
Leone 13th--16th October 1980.
 

Two Consultants were provided by USAID and one by WHO.
 

This meeting was a follow up on one of the recommendations
 
made by the Nutrition Committee set up by CHEN to study
 
and make recommendations on the 1978 National Nutrition
 
Survey report.
 

Obiectives of Consultative Meeting
 

i. 	 To study the Report and Recommendation of the Nutri­
tion Committee of the Council for Health Education
 
and Nutrition.
 

ii. 	 To determine priorities in terms of action to be taken
 
by or programmes to be developed by individual minis­
tries and agencies based on the recommendation of this
 
committee,
 

iii. To consider the elements of a Food and Nutrition
 
Policy for recommendation to Government.
 

Nutrition Committee Members
 

Mrs. 	Pamela Greene - Chairman - Nutritionist 

Mrs. Eva Richards - Vice Chairman - Principal Planning 
Officer Social Services, Ministry 

* of Development and Economic Planning 

Mrs. Gladys Carrol - Secretary - Nutritionist, Ministry 
of Health 

Dr. H. Thomas - Project Manager, Bennimix Baby Food 
Project, Ministry of Social Welfare 
and Rural Development 

Mrs. A. Davies - Principal Social Development Officer 
Ministry of Social Welfare and Rural 
Development. 

Dr. Gba Kamara - Director, Maternal and Child Health 
Ministry of Health.
 

Mr. S. Lewis - Senior Health Education Officer, 
Ministry of Health. . .1 
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Miss S. Scott - Nutritionist, Ministry of Health 

Mrs. S. Harleston - Acting Assistant Chief Agricul­
turist, Ministry of Agriculture 
and Forestry 

Mrs. B. Elias - Acting Senior Organiser of Home 
Economics, Ministry of Education 

Mrs. E. Mason - Senior Fisheries Officer 
Ministry of Natural Resources. 

Mrs. C. Spaine Cole - Health Sister, Ministry of Health 

Consultants
 

Dr. James Pines (USAID) - Vice President 
Transcentury Corporation 

Mr. Robert Learmonth (USAID) 	Planner
 
Planning Assistance Incorpo­
ration
 

Dr. M. Bohdal - WHO Scientific Secretary 
Regional Food and Nutrition 
Commission for Africa 

USAID 

Miss 	Mellen Duffy - Nutrition Officer, REDSO USAID., 

The Planning committee together with the USAID Con­
sultants planned and co-ordinated the proceedings of the
 
consultative meeting.
 

RECOMMENDATION BY MEETING 

Preamble:­

(a) 	Recognising the importance and significance of the
 
findings of the National Nutrition Survey Report,.
 
October, 1978, which identified the basic and funda­
mental issue of Nutrition in Sierra Leone and the
 
wide spread nature of malnutrition in all its forms;
 

(b) 	Realising its central contribution to our high child­
hood mortality and morbidity rates, its highly signi­
ficant effect upon the growth and education of our
 
children and the socio-economic development of the
 
nation;
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(c) Accepting the multisectoral nature of the causes of
 
the problem and its solution;
 

(d) 	Cognisant of Government's Prime Commitments to im­
proving the nutrition of the nation.
 
The National Consultative Meeting on Food and Nutri­
tion, hereby strongly recommends the establishment of
 
a National Food and Nutrition Commission with func­
tions and responsibilities to formulate policies,
 
plan, implement and coordinate programmes directed
 
at improving the Nutrition of the Nation and that
 
this Commission be placed in the office of the First
 
Vice President to ensure the effective coordination
 
and collaboration of all the sectors, organisation
 
and institutions involved in this priority national
 
issue. 

Membership:- The Commission will be composed of a senior 
official from the 1st Vice President's and the follow­
ing Ministries - Health, Education, Agriculture and 
Forestry, Trade and Industry, S.L.P.M.B., Natural 
Resources, Finance, Development and Economic Planning, 
Social Welfare and Rural Development, Information and 
Broadcasting, and the University, No-Governmental 
Organisations will be invited but with no voting 
rights. It must be noted that although members from 
the above Ministries will be appointed by their res­
pective Ministries, these members should be sufficient­
ly senior to make commitments on behalf of their Mini­
stries. Furthermore these individuals should be in­
terested and knowledgeable about Nutrition. 

FUNCTIONS:­

(a) 	Represent Nutrition in the development process.
 

(b) 	Formulate National Food and Nutrition Policies as
 
guidelines for and co-ordinate the programmes of the
 
different sectors and institutions involved.
 

(c) 	The Commission will collect and assemble all relevant
 
information and review various Ministerial plans,

research and investigation to enhance policy formula­
tion.
 

(d) 	The Commission will draw up the terms of reference
 
for its secretariat.
 

LOCATION:-


The Commission will be an antonomous body preferably
 
attached to the office of the First Vice President.
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SECRETARIAT:-


The Executive Secretary will be the liaison officer
 
between the Commission and the secretariat.
 

(1) 	Members of the secretariat will be drawn from
 
various disciplines:­

(a) 	Food Technology
 

(b) 	Nutrition
 

(c) 	Agricultural Economics
 

(d) 	Public Health
 

(e) 	Public Administration
 

(f) 	Resource Economics and others, as shall
 
be determined by the Commission.
 

(2) 	The group recommends that the Development Secre­
tary convenes a meeting of Professional Heads
 
and Permanent Secretaries of the Ministries con­
cerned to consider the proposal for the estab­
lishment of the Commission.
 

(3) 	As sources of assistance the following Interna­
tional Organisations were proposed:- UNICEF.,
 
WHO FAO., USAID., EEC., UNFPA., and others.
0 1 


Nutrition and Policy Planning 

Dr, J, Pines - USAID 

Mr. R. Learmonth - USAID 

Mr. V, Brandon - Ministry of Development and Econo­
mic Planning 

Mrs, E, Mason - Ministry of Natural Resources 
(Fisheries Division) 

Mr. Amadu Jalloh - U.N.D.P. 

Miss D, Thomas, - NQAO,
 

Mrs, Hastings Spaine - Ministry of Education
 
Mrs. H. Richards - Ministry of Development and 

Economic Planning 

Mrs. R, Beresford-Cole P0 P.A. 

DrP.p Bulengo - W.H.O. 
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THE NUTRITIONAL PROBLEMS OF SIERRA LEONE 

by Dr, N. Pratt
 

Introduction
 

Food and Nutrition investigations in Sierra Leone
 
have been by and large of a sporadic nature. Isolated
 
individual and/or group reports on food behaviour, nutri­
tion and nutritive value of local foods came from a few
 
completed studies, numerous incompleted studies and seve­
ral observations in the period 1960 to mid 1970.
 

The largest proportion of reports dealt primarily
 
with children under six years old, pregnant and lactating
 
women. Following a National Nutrition Survey completed
 
in early 1978 by the Ministry of Health (MOH) in coopera­
tion with USAID through the assistance of the Nutrition
 
Assessment Unit, University of California, Los Angeles,
 
up-to-date information is now available on the nutritional
 
condition of pre-school children. Little and more recent
 
than 1971 is available about the other age groups. This
 
paper indicates the nutritional problems that have been
 
identified on the basis of the few completed quantitative
 
studies for Sierra Leone as well as those which empirical
 
data are lacking, but believed present by professionals in
 
the field of Health and Nutrition. Also, a brief examina­
tion of the casual factors and associated factors is made.
 

1. Problems Identified
 

(a) Protein - Energy Malnutrition (PEM) of Early. 
Childhood, 

One of the major nutritional problems among
 
preschool children in Sierra Leone revealed in
 
the MOH/UCLA Survey is Undernutrition arising
 
from lack of protein and/or calories available
 
to the body tissues. In Sierra Leone as a whole,
 
30.5 percent of the children aged 3-59 months
 
are underweight. The condition is most prevalent
 
in the rural areas, being 32.4 percent and least
 
prevalent in Freetown where it was shown to be
 
18.3 percent.
 

The survey showed that 24.2 percent, i.e.
 
111,000 of the young children are chronically
 
undernourished. By 5 months of age, 10.6 percent
 
of the children are less than 90 percent of their
 
expected height-for-age. The prevalence is low­
est in infants but peaks between the ages of 1-2 
years, and falls to a plateau between 21-59 

9 



months. The situation was the worst in the rural
 
areas, where the prevalence rate was 26.6 percent.
 
Generally, in the urban areas, the rate was 17.4
 
percent and in Freetown it was as low as 10.3
 
percent.
 

A significant finding for Freetown is that 
the prevalence of underweight is six times higher 
in bottled fed infants than in breastfed infants. 
Acute undernutrition which reflects a recent 
period of protein and/or calories deficiency 
usually having begun no more than a few weeks 
prior to the date of being only 3.0 percent. 
However, the rate was three times as high for 
children of 12-14 months of age. The survey was 
taken between November and March - the dry season 
when food was relatively plentiful compared to 
the 'hungry months' - the rainy season. 

Age is an important factor associated with undernutri­
tion. The first 2 years of life being critical especially
 
after about 5 months. On the basis of all available lite­
rature on the nutrition status of pre-school children, the
 
problem of protein energy malnutrition in this group has
 
neither improved nor deteriorated since 1964 when the first 
quantative nutrition survey by Blankhart was reported,
 

(b) Undernutrition Among_ Pregnant and Lactating Women
 

The MOH/UCLA Nutrition Survey revealed that
 
maternal undernutrition, as defined by arm wasting
 
prevails in about 6 percent of non pregnant and 
lactating women, but in pregnant women alone it is 
about 12 percent0 The finding gives added weight 
to a number of estimated reports concerning this 
condition previously given by Health/Nutrition 
professionals. The survey result indicate that 
pregnant women could be nutritionally at risk and 
called for father statistically valid studies 
among this group and lactating women. 

(c) Anaemia
 

On the basis of some representative studies
 
among children and women of child bearing age,
 
anaemia is a wide spread problem in the country.
 

(i) Children
 

58.1 percent of all children aged 6 to 59
 
months are anaemic as defined by low haemo­
globin values. Among the group 24 to 59
 
months, the problem was still more common,
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with 65.8 percent being anaemic. Again, the
 
rural areas had the higher prevalent rates
 
than Freetown, Identification of the condi­
tion by thin blood films examination indicate
 
similar results for the entire country. Among
 
children aged 6 to 59 months, there was an
 
anaemic blood picture in 51.5 percent of the
 
children. For the entire country, the survey
 
classified 73 percent of the cases as mild,
 
26 percent as moderate and 1 percent as
 
severe.
 

(ii) Pregnant Women 

The various investigations in respect of
 
this group were less detailed compared with
 
those of children. According to the Annual
 
Maternal and Child Health report for
 
1977, 16 percent of the 63,165 pregnant women
 
who visited MCH Antenatal Clinics had low
 
haemoglobin values. The recent Nutrition
 
Survey, 1978, examined 65 pregnant women
 
drawn throughout the country and 30.8 percent
 
was anaemic with Hb values below 11g percent.
 
There is a definite problem of anaemia among
 
this group. However, how much of this anae­
mia is caused by dietary inadequacy is not
 
known. It can be assumed that if the total
 
caloric intake of pregnant women is low, as
 
the underweight condition previously indica­
ted for the group would suggest, then the
 
intake of other nutrients must be marginal.
 

Nutritional Problems Other Than Undernutrition and
 
Anaemia 

(i) Anqular Stomatitis
 

The condition which is a common manifes­
tation of the defieiency of B complex vita­
mins was reported in some parts of the Sou­
thern Province by Thompson-Clewry. The study
 
reported a prevalence in the range 17 to 19
 
percent among school age children.
 

(\ii) Avitaminosis
 

According to the Annual MCH Report for
 
1977, this condition was observed in 18.3
 
percent of pregnant women with disease not
 
associated with pregnancy and in 2.5 percent
 
of pregnant women with diseases associated
 
with pregnancy. Again, there is a lack of
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complete data to adequately describe and
 
assess the true incidence of the condition
 
for the country as a whole.
 

(iii) Endemic Goitre
 

There has been some reported incidence
 
of goitre in certain parts of the Northern
 
and Eastern provinces. Blankhart, in a Na­
tional Survey conducted in 1964 by the Minis­
try of Health, reported a prevalence of 9
 
percent among pregnant women in Kono and less
 
than 1 percent among adults in the Northern
 
Province. Some Professionals have also ob­
served the disorder among pregnant women in
 
the Northern Province,
 

(iv) Diabetes
 

Health professionals suggest that the
 
incidence of diabetes is increasing in both
 
Urban and Rural areas. However, data to
 
support these observations are unavailable.
 

(v) Obesity/Hypertension
 

Cursory observation would suggest that
 
large proportion of adult women are obese. The
 
MOH/UCLA survey revealed that only 0.9 percent
 
of mothers surveyed had tricep fatfold of over
 
25mm, which is an indication of obesity. It
 
appears that hypertension exists in both rural
 
and urban areas among all age groups. Again
 
empirical assessment of incidence is absent.
 

3. FACTORS UNDERLYING NUTRITIONAL PROBLEMS
 
IN SIERRA LEONE 

There is evidence that the nutritional status of the popu­
lation has changed little in the last 20 years, On the
 
basis of the numerous limited and the recent comprehensive
 
National Nutrition Survey, it can be assumed that the
 
causation for the major nutritional problems points to
 
three main factors:­

(a) Inadequate Intake of Diet
 

(b) Ignorance of the Nutritional Needs
 

(c) Poor Environmental and Personal Hygiene.
 

It is illuminating to quote directly the exact associa­
tions found by the MOH/UCLA survey with which the preva­
lence of malnutrition (undernutrition and anaemia) vary;
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"the prevalence of undernutritionwas found to be signifi­

cantly greater when
 

- a household-ts source of water was a river rather than 
a tap or well; 

- a -household head was a male; 

- a household head was a farmer; 

- a child's mother could not read English; 

- Someone other than the mother was primarily responsible 
for the child 9 s care and feeding; 

- the mother spend comparatively less money at the market; 

- a child was not born in a hospital or clinic; 

- a child aged 3-11 months was receiving no other milk; 

- a child 18-23 months was still breast-feeding." 

The three main factors indicated can be seen to emerge
 

clearly from these associations.
 

Concludingq Remarks
 

Undoubtedly, he main factors outlined are those
 
usually found as causing malnutrition in Third World Coun­
tries. For Sierra Leone, nutrition work in all its aspects
 
still has a long way to go; there are several issues need­
ing immence attention before the population is actually
 
set on the road to changes in nutritional status. For in­
stance, issues such as theextent and ramifications of
 
marginal intake loads for calories and food constituents
 
must be understood.
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INTRODUCTION TO NUTRITION PLANNING
 

Dr. James Pines 
Vice-President - Transcentury Cooperation 

Dr. Pines presented the nutrition system throughthe
 
following diagram.
 

The group followed the discussion.
 
He stressed:-'
 

1. The importance of advocating more attention to nutri­
tional problems even though other goals are also important.
 

2. The importance of looking at all of the major casual
 
factors affecting malnutrition since it is a multi-sectoral
 
problem,
 
Planning must be done together at both.macro and micro
 
levels in order to achieve goals.
 

3. The sectors must agree together on nutritional goals 
and plan together to achieve them. 

4. Nutrition planning also includes nutritional review,
 
trying to identify and improve the nutritional consequen­
ces of activities addressed to other cause.
 

DISCUSSION
 

The discussion emphasised:­

1.. Defination of meal patterns.
 

2. 	 Food planning and nutrition planning and how these
 
two can be reconciled.
 

3. 	 Food production versus Foreign Exchange.
 

4. 	 Planning advocacy - decision makers and how to influ­
ence their decisions. I 
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NUTRITION SYSTEM* U,'-4BY JAMES PINES 
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to be illustrative of the
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NUTRITION PLANNING - BASED ON THE LESOTHO EXPERIENCE 
Robert Learmonth - Planning Assistance Inc. 

/ 	 The Government of the Kingdom of Lesotho is committed 
to eliminating the conditions that cause malnutrition,
 
especially after the National Nutrition Survey.
 

A food and Nutrition Co-ordinating Office (PNCO) was
 
therefore established under the Prime Minister's Office,
 
this is policy-making body of representatives of Government
 
Ministries. Planning conferences are held yearly to deve­
lop projects to be included in .the national plan.
 

One of the first activities of the organisation of the
 
FNCO was a meeting for politicians and policy makers, to
 
identify the causes of malnutrition, set goals and draw up
 
a time table, over 200 goals and strategies were identi­
fied.
 

The second meeting was held to refine strategies and deve­
lop scientific projects. Nineteen projects were planned,
 
a list of nutritional objectives, workplan, and a plan to
 
monitor and evaluate the projects were also prepared.
 

Another session of interministerial meeting was held to co­
ordinate all the activities for the nineteen projects, and
 
to make each ministry aware of the role it has to play.
 

The FNCO also organised publicity programmes such as,
 
competitions, radio and T.V. programes. Leaflets were
 
also distributed through out the country with the help of
 
an aircraft, the leaflets were simply dropped from the
 
aircraft.
 

The high rate of literacy 50% was a key factor in the
 
campaign. AID provided substantial financial assistance
 
for the execution of the projects using the identified
 
strategies.
 

Nutrition rehabilitation centres were established to
 
teach mothers how to feed and care for their babies after
 
they are discharged from hospital.
 

Cautionary notes
 

1) 	 Movement of executive officers from Ministries can
 
frustrate plans.
 

2) 	 Donor interest may clash with Government interests.
 

3) 	 Plans must co-incide with National Planning cycle.
 

4) 	 Yearly reviews and follow up vital.
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THE USE OF WEANING FOODS IN COMBATTING MALNUTRITION 

Dr. H. Thomas 

The period of weaning from the breast is a critical one 
which often leads to malnutrition and disease if the child 
is not fed a diet that is adequate in both quantity and 
quality. Weaning foods which are complementary and supple­
mentary to breast milk will need to be introduced from four
 
to six months. These foods must of necessity be hygieni­
cally prepared and socially and economically acceptable.
 
The weaning period is a traditional stage during which the
 
child is getting accustomed to foods other than milk. It
 
involves a gradual change-over from only breast milk to
 
adult type foods. The latter may take the form of semi­
solids, purees, gruels and solids. Weaning foods can be
 
of vegetable or animal origin or both.
 

Factors to be considered in the selection of a suitable
 
weaning food include nutritional composition, local availa­
bility of ingredients, safety from becteria and toxic sub­
stances, acceptability and tolerance and feasibility of
 
cooking.
 

1 

Breastfeeding: Without a sound initial breastfeeding, in
 
fact prolonged breastfeeding up to one year and even longer
 
the introduction of weaning foods will be less significant.
 
Breastfeeding is an integral part of the reproductive pro­
cess and is an important biological and emotional basis of
 
child development.
 

Weaning foods have been prepared and processed using local­
ly available ingredients including in some instances, the
 
local staple. They are low-cost food mixtures, some of
 
which may be prepared at home in the form of double mixes,
 
triple mixes or multi-mixes. The nutritive value of most
 
plant proteins is limited by a deficiency of one or more
 
amino-acids and by blending two or more different plant
 
proteins, an adequate mixture can be obtained in terms of
 
amino-acid balance.
 

The recommended daily allowance of protein for an infant is 
about 3 g kg. of body weight at birth coming down gradual­
ly to 29m kg. by the end of the first year. It is calcula­
ted that the average breastfed baby receives from 2.0 to 
2.5gm. of protein daily for each kilogramme of its body 
weight. Various cows milk formulae supply the infant 3.0 
to 4.Ogm.-of protein per kg. of body weight. 

The use of local weaning foods in conjunction with pro­
longed breastfeeding become priorities in any national
 
nutrition policy.
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Marketing of commercially produced infant formulas whether
 
local or imported should be in accordance with national or
 
international codes.
 

Increased protein consumption will not only reduce the
 
effects of protein deficency which affects the physical
 
and mental development of young children and threatens
 
their life as well as those of other -groups of the popula­
tion, but will also reduce the recurrent cost of mialnutri­
tion through subsidies andfood distribution.
 

NUTRITION EDUCATION AND TRAINING NEEDS
 
Mrs. Pamela Greene
 

One of the most important objectives of nutrition educa­
tion is to help the individual understand his changing

nutritional needs, the choices he has for meeting them,
 
the distractions he may encounter the long-term effects of
 
the different patterns he may choose in his daily use of
 
food, and educating him to adopt better practices. More
 
broadly speaking nutrition education aims at bridging the
 
gap between the propositions of nutrition science and the
 
capacity of human groups to satisfy their food require­
ments0 Nutrition education is not an easy task for it is
 
well known that acquisition of knowledge does not neces­
sarily lead to change in behaviour. It requires motive
 
and intension to make a change in a basic pattern of liv­
ing.
 

Because nutritional requirements are fulfilled mainly
 
through foods, teaching people how to meet body needs
 
through appropriate selection of food is one of the main
 
responsibilities of nutrition educators. 
But this is not
 
enough. The food must first be available. The individual
 
must accept the foods which provide the nutrient required,

must then prepare them for consumption, must digest the
 
food and finally the food must be utilized to build his
 
body tissues and promote the proper functioning of the
 
various organ. Failure at any one of these steps may lead
 
to poor nutrition. For each step, a large amount of know­
ledge exists which must be imparted to the various target
 
groups concerned.
 

Unfortunately the acquisition of nutrition knowledge and
 
the value of this learning for equiping individuals to meet 
the challenge of survival and endurance have not so far 
been accorded the importance of other academic experiences 
- reading, writing for example. Ironically education in 
nutrition may prove to be more vital to the well-being'of 
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learners than any other academic pursuit currently empha­
sized in schools and it is on this that the ability of our
 
various vulnerable groups to survive, may well depend.
 
Those of us who are concerned with nutrition education can
 
describe our work in terms of a model social diffusion
 
process. Our task is to:­

(a) Create awareness of the problem 

(b) Stimulate interest in the solution 

(c) Encourage trial of the solution 

(d) Influence favourable evaluation of the trials 

(e) Lead up to adoption and change. 

The process applies to society as a whole as well as to the
 
individual. But the task can only be accomplished through
 
integrated approach which engages all fields of society in
 
a concerted and coordinated effort to attain the objective.
 

This conference marks an important milestone in the history
 
of nutrition in SierraLeone. In 1967 the first interminis­
terial nutrition conference was held at Njala University
 
College during which several recommendations were made
 
pertaining to nutrition education and training.
 

Looking back to the beginning of our national concern for
 
nutrition one can definitely see the pioneering role of our
 
Nutritionists, Home Economists, Paediatricians, Nurses,
 
Health and Social Workers and their increasing responsibi­
lities through the years. A tremendous effort has been
 
made despite the very limited resource and trained man­
power.
 

What seems to me to have been the most important achiev­
ment is that it is no longer a question of a few experts
 
in our society talking about proteins, vitamins and diets. 
We have begun the process of making other people understand 
that nutrition is not only an academic matter but a thoro­
ughly practical consideration concerning every single
 
person in the country.
 

One can safely say that there is a general awareness 
by the public that food plays an important role in health 
of the individual and that different kinds of food are 
needed in the diet in order to.achieve good health, espe­
cially that of children. A significant contribution to 
that-increased awareness has been due to the extensive use 
of the media - radio, T.V. and press in communicating basic 
nutrition informhation also through the Council for Health 
Education and Nutrition annual (now biennial) exhibition in 
the Western Area. This activity which normally lasts for 
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one week attracts people from all works of life and all
 
ages and provides an excellent opportunity for educating
 
mothers on child nutrition and infant feeding as well as
 
provide learning experience for school children. This ac­
tivity is valuable for the cooperation and collaboration
 
it affords between the various ministries and agencies in­
volved with nutrition programmes. It should be held more
 
often qnd in fact, each province should organise its own
 
so that more of the rural population could be reached.
 

Secondly several Ministries and Agencies have established
 
ongoing nutrition education programmes directed to various
 
target groups. The activities of CARE and CRS are worthy
 
to be mentioned. The Ministry of Health through its Nutri­
tion Unit and MCH programme has made an enormous effoit in
 
nutrition Education. The Ministry of Social Welfare's
 
Home and Family Nutrition Programme which was the spring
 
board for the development of the Bennimix, as well as its
 
community development and women's programmes have provided
 
training and education for its workers and volunteer lead­
ers in almost every community in Sierra Leone. The Minis­
try of Education encourages nutrition education in the
 
primary and secondary schools and in all teacher training
 
and University Colleges offering home economics programmes.
 
The school feeding programme which is no longer in opera­
tion was an excellent method of educating the children on
 
good food habits as well as providing, them with a good
 
balanced meal a day.
 

Apart from the three teachers colleges and Njala University
 
College where some foods and nutrition courses are offered
 
to home economics students some other training programmes
 
in nutrition are those of the Ministry of Health for Nurses
 
at the at the National School of Nursing and the Ministry
 
of Social Welfare and Rural Development for social workers
 
in Bo. Apart from the normal preservice training programmes
 
these Ministries organize inservice training activities for
 
staff of various levels locally. Fellowships for special
 
courses and short study tours have been offered to senior
 
middle and field level personnel of these Ministries. The
 
Ministry of Education also from time to time organizes in­
service courses for home economics teachers only. CARE and
 
CRS do make quite a significant contribution in training of
 
their field staff as well.
 

Each Ministry concerned with nutrition should have staff
 

qualified in nutrition to carry out the nutrition functions
 
Unless the
as recommended in the sub committee report. 


Nutritionists are given a chance to demonstrate what they
 
have been trained to do much-may not be achieved in the
 

years following this conference. In order to implement
 
most of the recommendations of this conference it is impe­
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rative that immediate steps be taken to recruit persons
 
already-trained to take up the recommended position, and
 
where possible persons already in employment could be sele­
cted and given added training to make them more capable of
 
implementing the nutrition programmes of the Ministries and
 
agencies concerned.
 

To date though there are two qualified Nutritionists and 
Nutrition trained sisters.in the Ministry of Health, there 
is not a single dietitian - attached to any of the hospi­
tals throughout the country. Ideally there should be at 
least one dietitian to one hospital. It does not seem 
fair for the nurses and natrons to be overloaded with added' 
responsibilities of prescribing diets and attending to 
patients meals. Dietitics is a specialized field and re­
quires indepth training and practice, and opportunities 
must be provided to facilitate this need for dietitians in 
our hospitals. It is granted that the present system has 
survived due to the effort of the Nutritionists and health 
sisters but persons are clearly overloaded with other res­
ponsibilities and the situation may become acute if action
 
is not taken now to remedy the situation.
 

WOMEN'S INVOLVEMENT IN AGRICULTURE
 

Mrs. S. Harleston.
 

In order for one to recognise and appreciate the ex­
tent to which women are involved in agriculture, I need to
 
outline briefly some general background information.
 

The involvement of women in agricultate is affected by
 
many factors; some of which are socio-economic, tradition,
 
education, religion, geographical location and the willing­
ness to accept changes.
 

In 1975, midway through the United Nations Development
 
Decade a Seminar took place in Mexico City. That seminar
 
was attended by 85 women and men from 55 countries.
 

The objectives of the Seminar were:
 

(a) 	 "To show how and why development projects have
 
often failed to reach women and to emphasise

the waste of human potentials which have resul­
ted from ignoring women's contribution to eco­
nomic 	and social growth".
 

(b) 	 To assemble people who are involved in the de­
sign and implementation of development plans.
 

Participants were requested to provide brief case
 
studies to illustrate some programmes succeeded in reach­
ing women while others failed.
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Margaret Mead called attention to the fact that women
 
have been denied access to modern agricultural machinery.
 
She also pointed out that the U.S. Model Agricultural
 
Training.has emphasized the male-dominated field of scien­
tific production while it neglected the important fields
 
of nutrition and food processing.
 

The ways new technologies have been introduced by
 
development agencies have tended to undermine women s tra­t
 

ditional roles. Small implements such as pressers, grind­
ers, haulers etc. are introduced to men even though the
 
work which they are to substitute, traditionally has been
 
done by women. One is led to ask the-question "Why cannot
 
the women be taught how to operate these implements"?
 
Therefore, the notion that the operation of machinerysis
 
the sole pre-rogative of men must be changed.
 

In those parts of the world where pre-agricultural
 
revolutional conditions prevail, women are still the
 
principal producers of food. Traditional agricultural
 
production which still exists in Africa requires labour as
 
an important input and this is generally provided by
 
women.
 

Apart from the most physically demanding tasks of
 
felling large trees, brushing and stumping, women dominate
 
in activities such as weeding, harvesting and food proces­
sing.
 

Ester Boserup has given very useful information about
 
male and female work input in African farming in a number
 
of local case studies. On the whole, the number of women
 
taking part in agricultural work was found to be higher
 
than men. Among the reasons given are:
 

(a) 	 Older men can stop working, leaving the work to
 
their younger wives and children while old
 
women who are widows continue to work hard.
 

(b) 	 More boys in rural communities go to school
 
than girls.
 

(c) 	 More young men than women migrate to towns and
 
work for wages.
 

Therefore the agricultural labour tends to be predo­
minantly female. In some areas women work for longer
 
hours per day and more days than men.
 

As shown by samples in the Gambia and Uganda, men
 
worked for less than 10 hours a week in agriculture; while
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in Congo (Brazzaville), parts of Uganda and Kenya, women
 
are found to do agricultural work for about 25 hours a
 
week.
 

Let us now look at Sierra Leone which is no different
 
from many other developing countries. Rural women spend
 
about three quarters of their time in agriculture as
 
shifting cultivation still predominates.
 

Dunstan Spencer made a case study on 'Africa Women
 
2
in Agricultural Development . This study was done in the
 

Eastern Province which is the seat of the first integrated
 
Agricultural Development Project in Sierra Leone.
 

In his conclusion, Spencer showed that women worked
 
slightly harder in the development project but the incre­
ase in their work load was slightly less than that of
 
adult males and children. He also noted that as in Malawi
 
women in Sierra Leone play a substantial role in the culti
 
vation of swamp rice, using improved technology within the
 
Integrated Agricultural Development Projects (IADP).
 

Although women have traditioally been involved in
 
the national agricultural activities in the rural areas,
 
men are given priority when it comes to formal training. 
Where women have been successfully trained, the men are
 
still hesistant to accept and give them equal responsibi­
lities.
 

Rural Extension Services have, up to recently been
 
staffed and attended by men only and have therefore failed
 
to reach the women. Cooperatives and Lending Bodies have
 
assumed that farmers are males. Thus men have had access
 
to credit while women in subsistence sector have been left
 
out.
 

Even though rural women have not had any formal train­
ing or education in agriculture, they are responsible for
 
the production of a good percentage of the local food
 
eaten in both the urban and rural areas. Therefore, with
 
some education and formal training in the field of agri­
culture, women are bound to play more significant roles in
 
Agricultural Development.
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INFLUENCES ON ENVIRONMENTAL FACTORS ON NUTRITIONAL
 
STATUS
 

Mrs. F. N. Dahniya.
 

Introduction
 

The Nutritional status and health of all people are
 
affected by the food they eat. Both the amount and the
 
kind of food are important. If there is not enough food,
 
people obviously are hungry but abundance of food does not
 
in itself guarantee that they will be well nourished.
 

Websters third New International Dictionary defines
 
environment as the surrounding condition, influences or
 
forces that influence or modify the whole complex of cli­
matic edaptic and biotic factors that act upon an organism
 
or an ecological community and ultimately determines its
 
forms and survival.
 

Thus we can look at our environment in two ways namely
 
the immediate surroundings of our communities and the lar­
ger environment that includes climate and soil.,
 

The Influence of Climate and Soils on Nutritional Status
 

The quality-and the kind of food available to a com­
munity determine the general nutrition of the people. Many
 
environmental factors control the amount of food.
 

.Rainfall - is the most important environmental factor 
influencing agricultural production. We are generally 
interested in rainfall as the main supplier of soil mois­
ture for crops. The extent to which the rainfalls in any 
area can provide soil moisture available'to crops depends 
on the total amount .of rainfall and the seasonal distribu­
tion.
 

If the amount of rainfall is too much there is flood­
ing, and this has anadverse effect on crop production. 
If there is not enough water there is drought and water
 

deficiencies may not only decrease yield but in very severe
 
cases of drought, there may be no yield at all as has hap­
pened recently in the Sahelian region of Africa. This re­
sults in mass starvation and the effects on the nutritional
 
status of the community is catastrophic.
 

About two years ago in Sierra Leone, there was an at­
tack of army worms which devastated the rice crop, necessi­
tating the importation of large quantities of rice to avert
 
starvation. When such insects break out and destroy our
 
staple food crop, the amount of daily food intake by the
 
people is drastically reduced and this has an adverse ef­

fect on the nutritional status of-the people,
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In Sierra Leone, the temperatures and humidity favour
 
the proliferation of micro-organisms and moulds and because
 
of that the possibilities for food contamination with path-:

ogenic micro-organisms and parasites are very high.
 

The spoilage of foods is a fairly common phenomenon.
 
The primary causes of this spoilage are micro-organisms.
 
Food has both a positive and negative effect on health. On
 
the positive side, there are the complex and imperfectly

understood effects of food in long life, vigor, mental alert­
ness, and resistance to disease. On the negative side, 
there are hazards from swallowing food-borne organisms or
 
poisons. Many of these hazards are peculiarly due to the
 
product of the environment and in part may be due to the
 
idiosyncrasies of the food or the person fed.
 

Many soils in this country on which crops like rice
 
and cassava are grown are upland, gravelly, poor in ferti­
lity and low in water-holding capacity. Also because of our
 
high rainfall, soil erosion is actively promoted. Under
 
such conditions, yields are low.
 

The Immediate Environment and Nutritional Status
 

The nutritional status of a community is greatly in­
fluenced by the condition of the immediate surroundings.
 

Solid wastes, useless, unwanted or discarded materials
 
serve as good media for breeding of various kinds of inse­
cts, various flies breed near houses when there are solid
 
organic wastes in the vicinity and can be vectors as well
 
as the source of pathogenic micro-organisms and parasites,

the carriers of diseases.
 

Most communities in Sierra Leone depend on streams as
 
the source of water supply. Many of these streams are con-­
taminated and may carry infection from human or animal
 
waste. There is also the possibility that some of these
 
streams particularly in the Eastern Province may be conta­
minated with agricultural chemicals because of the increa­
sed use of these chemicals in the cocoa and coffee planta­
tion.
 

Water-borne diseases like typhoid fever, the dysen­
teries (amoebic and bacillary), schistosomiasis and cho­
lera may result from the use of water from contaminated
 
streams and these undoubtedly have very adverse effects on
 
the nutritional status of the people. The digging of wells
 
for drinking water and the construction of pit ,latrines
 
could help alleviate this problem in our rural cemmunities.
 
However, latrines and wells must be as far apart as possi­
ble-so that the-wells could not be contamipatedby micro­
organisms from the latrines. .Environ'mental hygiene, par­
ticularly food hygiene is very important especialtin t e
 
rural areas. This should be given high priority when plan­
ning measures for the improvement of our environment and
 
standard of living.
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NUTRITION SURVEILLANCE
 

Dr. James Pines and Mr. Robert Learmonth.
 

Nutrition Surveillance has become a subject of incre­

asing concern to both national governments and technical
 

agencies involved in Nutrition, Health and Agriculture.
 

Surveillance is needed particularly in countries where the4
 

food supply and nutritional status of vulnerable groups is
 

marginal. Unfortunately the system for collecting statis­

also 	often weak in these countries and even
tical data is 

when the data is collected it is sometimes poorly utilized.
 

Nutrition surveillance should be seen as providing an
 

early warning system of nutritional problems. It should
 

aim at providing on-going information about the nutritional
 

situation of the population (especially the vulnerable
 

groups). The collection and utilization of this informa­

tion will help to determine the policies or programmes to
 

be formulated so as to improve the food situation and nut­

ritional status of the people in general but vulnerable
 

groups in particular.
 

Surveillance is a continuous process which should
 

a) identify those at risk
 

b) identify causes of malnutrition.
 

c) 	 facilitate decision making by Government regarding
 
programme priorities.
 

d) 	 predict on-coming nutrition problems or a disaster
 

based on current trends.
 

There are a variety of information that need to be 

collected, and the information decided upon will depend 

on the particular area or country. Information on the 

following may be collected - Rainfall, Vegetation, Demogra­
phy, Agricultural production, Income, Food consumption, 

Health and Nutritional status. In this context information 

on Health and Nutritional status are of great importance. 

These are some of the questions that need to be ans­

wered - who is?, why?, where?, How many? regarding malnutri­

tion. The type of malnutrition also needs to be determined. 

Therefore before any Nutrition Surveillance System is set 

up there needs to be an initial survey or assessment of 

the people and area where the system will be set up.
 

The setting up of Nutrition Surveillance System calls
 

for a multidisciplinary approach, the services of Interna­
tional Agencies may be sought. This exercise calls for a
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lot of careful and detailed planning if the system is to
 
be of use to the country or community. It should for ex-'
 
ample ensure that information obtained is used to produce
 
action directed towards groups under surveillance. There­
fore it is advisable to collect only the very useful and
 

utilizable information.
 

POPULATION DYNAMICS IN RELATION TO FOOD AND
 
NUTRITION
 

DR. B.S. KANDEH
 

POPULATION DYNAMICS
 

There are three basic demographic components within
 
human populations which cause population to have a dynamic
 
nature. These are the processes of fertility, mortality
 
and migration.
 

Fertility which is the occurrence of live births, adds
 
children to the existing population in a country.
 
The rate at which this addition takes place varies from
 
country to country and in the case of a single country it 
changes over time. The index most commonly used to mea­
sure this rate of addition is known as the crude birth 
rate and it shows the number of children added in a parti­
cular year to every 1000 persons in a country. The Crude
 
Birth Rate is high in most developing countries; for ex­
ample the estimated crude birth rate for Sierra Leone is
 
44 per 1000, Sweden in 1969 had a crude birth rate of only
 
14 per 1000.
 

In the case of mortality which is concerned with the
 
occurrence of deaths at all ages, individuals are subtrac­
ted from the existing population. The index most commonly
 
used to measure the rate at which individuals are being
 
subtracted from the population is known as the crude death
 
rate and it shows the number of persons out of every 1000
 
who die in a particular year. For example Sierra Leone
 
has an estimated Crude Death Rate of 20 per 1000 based on
 
the provisional results of the 1974 Census; while Japan in
 
1969 has a Crude Death Rate of only 6.7 per 1000.
 

Finally migration which is the movement of people
 
from one area to another involving a change of residence,
 
both adds to and subtracts from existing populations.
 
Because of this dual effect of migration, the net number
 
of migrants (those moving in minus those moving out) in
 
an area is used to show the over all effect of migration
 
on the population.
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THE EFFECTS-OF FOOD AND NUTRITION ON POPULATION DYNAMICS 

Nutrition plays a very signfficant role in mortality, 
This is due to-the vicious circle connecting malnutrition 
and infections, especially in Children. Bo Vahiquist 
states that there is now ample evidence to show that mal­
nutrition influences the course and the outcome of infec­
tions. From the available evidence it is quite clear that 
the crucial factor is the poor nutritional status of the 
children which reduces their resistance to disease. The 
results of the National Nutrition Survey indicated that 
for all of Sierra Leone, more infant and child deaths were 
likely to occur in those families that had an undernouri­
shed child under-five years (determined by being either 
chronically undernourished, underweight or by showing arm 
wasting) than in those families without an undernourished 
child. The mother's nutritional status during pregnancy 
is also very crucial as it affects the birth weight of 
babies which in turn affects their chances of surviving 
early childhood as the lower the birth weight the higher 
the probability that the child will not survive infancy. 

The overall effect of low nutrition levels on mortali­
ty is that it increases the rate of mortality in the commu­
nity and especially the rates of infant and child mortality. 
This high level of mortality in turn directly or indirectly
 
contributes to the prevalence of high fertility levels. 
On the one hand parents will have large numbers of children 
as they are not sure how many of their children will sur­
vive or they might try to replace a dead child by another 
live birth., On the other hand and this is especially true 
of societies which practice breastfeeding, the death of an 
infant will result in the cessation of breastfeeding, a 
shortening of the period of post portum amennorhea and an 
earlier exposure to-conception that would have been the
 
case had the child survived infancy. This resulting high
 
fertility-further impairs the health of both mothers and
 
children, as women continue to give birth at ages (30 years
 
plus) when the risks of pregnancy and delivery complica­
tions are high and also the risks Qf giving birth to low
 
birth weight babies are high.
 

The effect of nutrition on the rate of population
 
growth is'twofold. In a situation where both fertility
 
and mortality are high then the rate of population growth
 
will be slow. However when the two rates start to decline,
 
evidence has shown that the crude death rate is the first
 
to start declining and its rate of decline is much faster 
than the crude birth ratd. So that in a situation where
 
the nutritional status of the community has been improved
 
to the extent that the synergism between nutrition and
 
infections is reduced leading to a reduction of infant and
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child deaths, the crude death rate is also considerably
 
reduced. However, the crude birth rate remains high even
 
though some of the reasons for having large numbers of
 
children are changing. As a result there is a rapid in­
crease in the rate of population growth.
 

THE EFFECTS OF POPULATION DYNAMICS ON FOOD AND NUTRITION
 

Rapid childbearing which results in high levels of
 
fertility affects the distribution of food and other res­
ources within the household with limited resources to start
 
with now has to divide these resources among more and more
 
children. Furthermore, when the mother gets pregnant
 
before weaning the current child, the current child is pre­
maturely and abruptly weaned and exposed to the risks of
 
malnutrition.
 

Migration, especially rural-urban migration affects
 
food production in traditional societies where the majori­
ty of the population is engaged in subsistence agriculture.
 
This is because those who tend to move out of the rural
 
areas to the urban areas are young adult males leaving
 
behind only the women and old persons to carry out the
 
subsistence farming. Since agriculture is very primitive
 
and very little surplus is provided, the removal of these
 
young men from the rural areas will reduce the per capita
 
food production, which will in turn lead to a reduction of
 
the per capita food consumption.
 

When rapid population growth is taking place as a
 
result of mortality decline, it not only increases the
 
total population of an area, but also increases the per­
centages of young persons. One characteristic of such
 
young persons within the population is that they are most­
ly consumers and are therefore dependent upon the food and
 
the resources provided by the adult working population.
 
Furthermore it is particularly these young persons who
 
need adequate amounts of nutritious foods to -ensure their
 
healthy mental and physical growth.
 

THE SITUATION IN SIERRA LEONE
 

The provisional results of the 1974 Census have help­
ed considerably in providing more information about the
 
level of mortality in Sierra Leone. The estimated infant
 
mortality rate for Sierra Leone is 238 infant deaths per
 
1000 live births.
 

Malnutrition definitely contributes significantly to
 
these high levels of early childhood mortality in Sierra
 
Leone, as has been pointed out by the recent National
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Nutrition Survey.Iandeh in his study of five chiefdom
 
headquarters in Bo district discovered that the leading 
causes of death for children 1 to 4 years old were Measles 
and Diarrhoea related diseases . He attributed the high 
percentage of deaths due to Measles and Diarrhoea related 
diseases to the effects of malnutrition.
 

The National Fertility and Family Planning Survey 
carried out in 1969 to 1970 showed that the average number 
of children a woman would have by the time she reached 
menopause was 7 for Sierra Leone as a whole, 8 for the 
rural areas, and 5 for the urban areas, These results 
indicate high levels of fertility which may possibly part­
ly be due to the high levels of infant add child mortality 
already described. 

Is there a food problem in Sierra Leone today and if
 
there is, is it going to be exercabated by population
 
growth? A more realistic answer to this question should
 
emerge in a few years, when the Ministry of Agriculture
 
and Forestry completes its agricultural Census.
 
The Ministry has just recently completed an evaluatory
 
survey of the land resources of the country. From this an
 
assessment can be made of the potential areas for farming
 
and we can more realistically determine whether in terms
 
of available land resources we face any immediate problems of 
increasing food production. While all this is being done
 
though, we continue to import large amounts of our staple
 
food, rice and subsistence farmers are faced with seasonal
 
food shortages.
 

Even though sufficient food may be produced by he
 
subsistence farmers, there is an urgent need to increase
 
the-surplus to ensure the availability of food all year
 
round. The Sierra Leone Government has been striving to
 
achieve just that by its initiation of several agricultural
 
projects now covering almost the entire country that are
 
geared towards increasing production levels.
 

ECONOMIC ISSUES
 
AFFECTING AGRICULTURE AND NUTRITION IN SIERRA LEONE
 

by I. I. May-Parker
 

Introduction
 

Agriculture contributes the largest proportion on the
 
country's economy in terms of GDP and employment although
 
much of the farming done is at subsistence level.
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Sierra Leone2 s agriculture is based on long establish­

ed traditional methods of'production mainly the shifting'
 

cultivation method with a fallow system. Over the years
 
the system has become inefficient, with a resultant dec­

rease in productivity as against increase in population
 

and demand.
 

Food Production
 

The prevailing farming system has outlived its use­

fulness and .cannot in its present form produce enough for
 

food and export. To meet this shortage under the present
 

economic situation there is the need to adopt a balanced
 

approach to food and cash crop production in our agricul­

tural development programmes.to satisfy both balance of
 

payment problems and nutritional needs. In thi's direction
 

it is -necessaryto establish-'policies and programmes for
 

expanding production of food crops based on an estimation
 

of the present food consumption levels and pro3ections of
 

future aemands.
 

Some of the factors affecting improvement in essen­

tial local foodstuff are:
 

(1) Technical factors
 

(2) Size of holding
 

(3) Price mechanism and .Incentive
 

(4) Poor marketing extension
 

(5) Agricultural extension
 

(6) Investment and Agricultural credit.
 

(1) factors-Technical 

One important way to increase food production is to
 

introduce improved seeds and encourage the use,of fertili­
zers. These materials should be made available to farmers
 
at reasonable prices. Yield can also be increased by the
 

careful use of certain agricultural chemicals in preventing
 
the spread of pests and disease in the field and in stores.
 
There is need for government to continue to-give high prio­

rity to the subsidization of inputs such as fertilizer,
 
improved seeds, chemicals, and machinery.
 

(2) Size of holding
 

The maj-orityof the food produced comes from a large
 

number of very -small-farmswith the result that the average
 
farm (3-4 acres) cannot produce for more than subsistence.
 

It.might be necessary for farmers to jointly cultiva­
te larger adreages in order 'to-derive the benefit of large
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scale production. Financial institutions, by making loans
 
available to interested producers could facilitate joint
 
farming.
 

(3) Price Mechanism and Incentive 

Farmers need enough incentive to increase production.
 
Price changes should be announced before production com­
mences and not at the buying season if they are to be effe­
ctive and beneficial to the farmers. The provision of
 
incentive to farmers is the beginning of a series of events
 
which would lead to increased investment, improved produc­
tion and a greater demand for modern technology.
 

(4) Poor Marketing extension
 
Marketing is an important component in modern agricul­

tural production because it plays a vital part in the pro­
vision of the various agricultural inputs and the ultimate
 
end of the final output.
 

An inefficient marketing system weakens the effect of
 
any production incentive. Some factors, to be considered
 
when marketing food crops are:
 

(1) Relationship between producer and consumer price 

(2) Seasonality of prices 

(3) Processing and storage 

(4) Market information 

(5) Transportation. 

If these various technical and economic problems are
 
solved the pay-off to the economy will be a substantial
 
increase in food production.
 

(5) Agricultural extension
 

A very important need is the dissemination of know­
ledge of improved farmingpractices. As it is Government's
 
responsibility to provide agricultural extension personnel
 
it will be necessary for Government to provide such offi­
cers giving them adequate transportation and enough incen­
tives to carry out their jobs efficiently.
 

(6) Investment and Agricultural credit
 

There is also the need to move away slowly from tradi­
tional methods to improved -modernmethods of production the
 
application of which calls for investment. Certain commer­
cial banks and agricultural development projects have com­
ponents which make provisions for credit for the production
 
for certain commodities, but usually only the big farmers
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benefit from such schemes. The small farmers who provide
 
the greater quantity of our food have to depend on the
 
"loan shaiks" at village level. In its bid to solve the
 
rural credit problems the Bank of Sierra Leone has proposed
 
the setting up of Rural Banks at chiefdom level.
 

It is envisage that the rural banks would adopt the 
following strategies among others: ­

(1) Village level operation
 

(2) Encourage savings habit
 

(3) Provide the credit at the time it is required.
 

Factors affecting nutrition in Sierra Leone
 

The level of production and quality of animal protein
 
in Sierra Leone are factors affecting the nutrition of the
 
population. In addition there are socio-economic factors.
 

Because of the climatic condition prevailing in the
 
country the productivity of the national herd is very low
 
and the quality is also poor..
 

. Production costs are also high making the final pro­
duct very expensive and out of reach of the low income
 
group.
 

Conclusion
 

Sierra Leone at the moment is not able to produce
 
enough food stuff to meet the needs of the people and
 
there is not enough foreign exchange to import food supple­
ments. These are important factors which need to be con­
sidered when planning for agricultural development.
 

Agricultural planners should work with nutrition and
 
other social workers so that in drawing up agricultural
 
and nutritional programmes the basic policy should be to
 
concentrate on meeting the present economic.needs of the
 
country.
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APPENDIX I
 

OPENING CEREMONY OF THE 1ST NATIONAL
 
CONSULTATIVE MEETING ON FOOD AND NUTRITION
 

MRS GLADYS CARROL - SECRETARY CHEN 

Introductory Remarks at the Opening Nutrition Ceremony of 
the 1st National Consultative Meeting on food and nutrition 

Your Excellency the U.S. Ambassador to Sierra Leone,
 
Parliamentary Special Assistant, Distinguished Ladies and
 
Gentlemen, It gives me profound pleasure to welcome you
 
all to the 1st National Consultative Meeting on Food and
 
Nutrition in Sierra Leone, organised by the Council for
 
Health Education and Nutrition (CHEN).
 

We are particularly privilege to have in our midst
 
today the U.S. Ambassador Miss Theresa Healy performing
 
one of her first if not her first public engagement in
 
Sierra Leone. We extend to you a cordial hand of fellow­
ship and hope that your stay in this country will be a
 
fruitful and enjoyable one.
 

CHEN is also delighted to have Dr. Pines Vice Presi­
dent Transcentury Fobundation and responsible fot.Interna­
tional Nutrition. Mt. Learmonth - of International Plan­
ning Incorporation - whose special interest is nutritiqn
 

planning. Dr. Bohdal of FAO0/WHO./OAU. - Food and Nutri ­

tion Commission Ghana. 

The first two consultants are sponsored by USAID and
 
visiting Sierra Leone for the 1st time. Dr. Bohdal is
 
sponsored by WHO. We also have our keynote speaker Mr.
 
Evans Director REDSO and Mrs. Evans from Abidjan.. We hope 
you will find time to enjoy the beautiful beaches and warm 
Sierra Leonean Hospitality. 

I welcome our participants and observers who repre­
sent various Ministries and non Governmental organisations
 
and locally based International Agencies.
 

To our distinguished guests from all works of life
 
who have taken time off to grace this occassion I say wel­
come and thank you for your support.
 

I sincerely hope, infact I can confidently say that
 
at the end of this Consultative Meeting we would all be
 
more aware that malnutrition is a multidisciplinary pro­
blem, thus one side of the problem alone cannot be solved,
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there is need for attack and I really mean attack on va­
rious fronts with the participation of Government, N.G.O.,
 
Commercial Houses, etc. For we are aiming at selling nutri­
tion to the Economic Planner, the Agriculturist, the Poli­
tician, the Broadcaster, Teacher, Doctor, Home Economist
 
in fact to everyone.
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APPENDIX II
 

'SpeechDelivered by 
DR. BELMONT WILLIAMS - CHIEF MEDICAL OFFICER 

Hon. Parliamentary Special Assistant, Your Excellency,

Permanent Secretary, Organisers, Participants, Ladies and
 
Gentlemen ...... 

I must start by welcoming you all here, for you are all
 
very busy people who have taken time to attend the opening
 
ceremony of this Nationl Consultative Meeting on Food and
 
Nutrition. I must also thank the Organizers for giving me
 
the opportunity to chair this opening ceremony, and I must
 
say that I have much pleasure in doing so.
 

This National Consultative Meeting organized by the council
 
for Health Education and Nutrition is being held as the
 
result or the implementation of one of the reconmendations
 
of the Nutrition Committee which was set up to study the
 
Report of the National Nutrition Survey.
 

For those of you who may not know much about the
 
Council for Health Education and Nutrition, it is necessary
 
to give some brief background information.
 

A Council for Health Education had for some years been
 
functioning in Sierra Leone, but in 1967, a National Semi­
nar on Nutrition was held at Njala University College
 
under the joint sponsorship of F. A. 0. and UNICEF, and
 
a major recommendation of that seminar was that the Council 
should be known as Council for Health Education and Nutri­
tion, As the result of this, in August 1969, Government,
 
in Gazette Notice No. 993, established the present Councilf
 
under the Chairmanship of the Chief Medical Officer, with
 
Membership drawn from the Ministries of Health, Social
 
Welfare and Rural Development, Education, Agriculture and
 
Natural Resources, Development and Economic Planning.
 
Through the years, organizations with demonstrated inte­
rests in improving the Nutritional status of mothers and
 
children in this country were invited to become members of
 
the council. These include the Catholic Relief Services,
 
World Health Organization, Christian Health Association of
 
Sierra Leone, CARE and Fourah Bay College. This Council has
 
concerned itself with strengthening Health Education and
 
Nutrition Programmes throughout the country, and in co­
ordinating such programmes at National and field levels.
 

In 1978 a National Nutrition Survey was conducted
 
with the assistance of the Nutrition Assessment Unit of the
 
University of California, Los Angeles. This survey was
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made possible through the combined efforts of the Ministry
 
of Health, USAID, and the Leprosy Control Programme. I am
 
sure that the survey report and recommendations will be
 
referred to many times during this meeting.
 

The need for proper nutrition for the population in general
 
and the vulnerable group of mothers and young children in
 
particular, can never be over emphasized. It is. therefore
 
hoped that the importance of good nutrition education of.
 
all personnel involved in the health care delivery systems
 
as well as all personnel concerned with the well-being of
 
mothers and children will be well brought out during this
 
meeting. It is also hoped that the formulation of a reali­
stic and workable policy on Food and Nutrition in Sierra
 
Leone will be presented at the end of the meeting.
 

I am pleased to note that Representatives of International
 
Agencies such as USAID, UNICEF, P.A.O,, W.H.O., UNDP.,
 
CARE., and UNFPA are present at this meeting, in addition
 
to representatives of the various Ministries and other
 
non-Governmental Organisations in Sierra Leone, and we are
 
grateful to the USAID which is co-sponsoring this meeting
 
with the Council for Health Education and Nutrition.
 

Thank you.
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APPENDIX III 

SPEECH DELIVERED BY. THE MINISTER OF HEALTH ON THE OCCAS-
SION OF THE OPENING CEREMONY OF THE NATIONAL CONSULTATIVE 
MEETING ON FOOD AND NUTRITION - VENUE - BRITISH COUNCIL -
MONDAY OCTOBER 13, 1980 - 9.30AOM. 

Madam Chairperson,
 
Your Excellency,
 
Consultants,
 
Participants,
 
Observers,
 
Distinguished Ladies and Gentlemen,
 

I feel extremely honoured to be accorded the honour
 
to address and at the same time, welcome you to the opening
 
session of this consultative meeting on food and nutrition
 
in Sierra Leone.
 

I wish also to place on record my Ministryts concern
 
and that of the Government over the importance malnutrition
 
plays in a developing country like ours, considering the
 
wide-ranging implications that are inherent.
 

We shall be denying large sections of our Community,
 
the opportunity to assist themselves and to contribute
 
meaningfully towards the developmental strides of the
 
nation if adequate attention is not paid towards nutrition
 

In this connection, I wish to state categorically
 
that my Ministry attaches the greatest importance to pro­
grammes aimed at improving the nutritional status of the
 
vulnerable groups - viz - pregnant women, lactating mothers 
and children. 

Let me assure you that Government is concerned and
 
committed for that matter, to improve the health care of
 
the individual and the nutritional status of its people.
 

It will be recalled that in 1976, Government requested 
the United States Agency for International Development to 
provide both financial and Technical assistance, with a 
view to effecting a National Nutrition Survey - The end 
product of which, was to get valid assessment of the coun­
try's Nutritional status and for Government to be in a 
better position to determine policies and priorities for
 
the planning and administration of applied nutrition pro­
grammes.
 

The National Nutrition Survey was jointly carried out
 
by the Government of Sierra Leone and the United States
 
aid for International Development (USAID) and particularly
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my Ministry ... I can clearly recall the meeting held at 
the Ministry's Headquarters at Gloucester Street, with rep­
resentatives of USAID at which the results were presented. 

Most, if not all of you, are conversant with the re­
sults revealing, that a quarter of our child-population
 
under five years is chronically undernourished which is
 
about one hundred and eleven thousand children in the whole
 
country. Approximately thirty percent are underweight and
 
fifty-eight percent are anaemic.. This is a pointer to the
 
fact that all types of malnutrition become more prevalent
 
during the second year of one's life span. It is also a
 
known fact that nutritional problems are more prevalent in
 
the Rural Areas.
 

I am absolutely certain that the deliberations of
 
this four-day meeting will come up with tangible sugges­
tions and recommendations as to how to improve the nutri­
tional status of our children.
 

That is why I am extremely delighted to see that 
Consultants, Participants and Observers at this meeting 
have come from various disciplines, - I must also assure 
you that Government is convinced that an integrated appro­
ach is the only way to achieve maximum success. Govern­
ment's primary objective is to engage all fields of society 
with concerted and coordinated effort to attain her basic 
objective. 

Let me take this opportunity to publicly express my 
profound appreciation and gratitude to USAID for its as­
sistance to the Government of Sierra Leone, particularly 
in the area of food and nutrition through the years - "We 
on our part will continue to do our best to bring nutri­
tion at its best to the masses". 

To the Council for Health Education and Nutrition 
especially the nutrition committee - I say - "Well done 
and keep it up". 

To other International Agencies like the FAO, UNICEF, 
WHO, UNDP - I say thank you for your meaningful contribu­
tions. 

Distinguished Ladies and Gentlemen, I know you have a 
full programme ahead of you; - therefore I look forward to 
your proposals for the formation of a food and nutrition 
policy and let me end by saying that a nation realises its 
potential through its children and is judged by what it
 
does to translate positive action into reality.
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So in like manner, the success of this meeting will
 
be evaluated by what you recommend to improve the nutri­
tional status of the vulnerable groups especially the chil­
dren who will be tomorrow's adults.
 

Madam Chairman, Distinguished Ladies and Gentl.emen,
 
it gives me great pleasure to declare this National Con­
sultative Meeting on Food and Nutrition formally open.
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APPENDIX - IV
 
FOOD AND NUTRITION DEVELOPMENT IN WEST AFRICA-APPENDIX-TV 

Mr. R..Gordon Evans - Director REDSO, West Africa 

- Keynote Address 

Mr. Minister, Chairperson, and Distinguished Guests
 
I am delighted to be part of your National Food and Nutri­
tion Conference in Freetown and to join with you in think­
ing about ways in which nutritional needs of your people
 
can be satisfied more effectively. I am pleased, particu­
larly,'to be invited to give the key-note address before
 
such an august group of experts who obviously know much
 
more than I about nutrition needs and programmes in Sierra 
Leone. 

Nutritional Needs 

Hunger is a serious problem in Africa. If production 
and consumption trends continue, Sub-Sahara Africa will 
produce 37 million tons less food than needed in 1990 to
 
supply dietary needs&. With foreign exchange becoming
 
increasingly less available to finance food imports, hun­
ger and malnutrition are more probable.
 

Malnutrition, at the same time, is a primary cause of 
poor health, and a major reason that, in some rural areas, 
as many as half the children die before age five. In turn, 
the causes of malnutrition are almost always numerous and 
complex but reflects the quantity of food consumed, the 
human body's ability to utilize it, and cultural and taste 
preferences. Causes, however, are a function of a broad 
range economic, social, and environmental factors. 

In order to understand the causes of malnutrition, and
 
plan for control, one must consider interrelating factors:
 
(1) production; (2) distribution, storage and marketing;
 
(3) consumption; and (4) biological utilization. A care­
fully planed nutrition survey, analyzed in the context of
 
other available information, can help identify causes of
 
malnutrition within a population.
 

Undernutrition, i0 e0 , lack of sufficient calories and/or
 
specific nutrients, adversely affects mental and physical
 
development, productivity and the span of working years,
 
all of which influence the quality of an individual's life
 
andeconomic potential. The most serious hunger and malnu­
trition are among the urban poor, subsistence farmers, and
 

1/ International Food Policy Research Institute (IFPRI), 
Food Needs of Developing Countries, December 1977, p.69. 
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rural landless workers. Within these groups, young child­
ren, and pregnant and nursing'women, are most vulnerable.
 

In Africa, the principal nutritional disorder is protein

calorie malnutrition (PCM). Nutritional anaemia and endemic
 
goitre are widespread and in some areas certain vitamin de­
ficiencies are prevalent. The combination of malnutrition,
 
parasites and infectious diseases results in a high inci­
dence of childhood mortality and morbidity. Many women also
 
have a high risk of malnutrition because of added nutrient
 
demands during child-bearing years, especially during preg­
nancy and breast feeding. Nutritional deficits in this seg­
ment of the population cause health problems for the mother
 
as well as the children they bear.
 

According to FAO estimates, average consumption is below
 
FAO minimum daily calorie intake per capita in 16 of the 20
 
countries in West and Central Africa. FAQ/WHO recommends a
 
daily minimum of 37 grms/day/adult male and 46 grms/day/
 
lactating female. These data, however, do not indicate dif­
ferences in food availability within a country, between
 
seasons, or within households.
 

Food Production
 
A Primary human need of households in West Africa for
 

adequate nutrition is a reliable supply of food. However,
 
the food supply of many rural households is not reliable.
 
Instability of food supply is responsible for many malnu­
trition and health problems and high mortality among chil­
dren. The main food problem is the variability of produc­
tion and the inability of small farmers to protect them­
selves from the causes of fluctuating production.
 
Nutrition and agriculture programs in West Africa have not
 
succeeded fully in addressing the food needs of the rural
 
population.
 

In sub-Sahara Africa, for example, the population grew
 
2.6% annually during 1960-1975, exceeding the 2.3% growth
 
of food production. Food insecurity, therefore, increased.
 
In much of West Africa, long-term annual growth of food
 
staples has been below 0.5% or even negative. As a result,
 
food quantities imported during the late 1970's were higher
 
than during the 1960ts and many countries are now less
 
self-sufficient than in the 1960's.
 

Sierra Leone is an example of these problems. Total
 
food production in 1979 was 20% more than the average year
 
in 1961-1965, but food output per person was 17% lower
 
because population increased 45%. Net imports of grains
 
were 10% of consumptionl/. A few years ago, Sierra Leone
 
was self-sufficient in production of rice, but now subs­
tantial amounts of rice are imported. The FAO Food Balance
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for Sierra Leone (1975-1977) reveals that food production
 
was inadequate to meet total calories or protein require­
ments. Of particular interest was the low amount of animal
 
and vegetable protein being produced, which was only 47.7%.
 
of the total requirement,
 

Food production trends in West Africa have significant
 
implications for national development policies. Develop­
ment efforts, thus far, have not halted or reversed the
 
decline in food independence which suggests that both
 
national and donor development programmes should concentrate 
even more toward increasing agricultural productivity and
 
production. Therefore, more attention needs to be given
 
to directly productive activities which increase incomes
 
in the medium term, as opposed to agricultural infrastruc­
ture and other programs which have mainly long-term impact.
 

National Nutrition Planning
 

National nutrition planning in developing countries is
 
relatively recent. During the last decade considerable pro­
gress has been made in establishing the extent and causes
 
of malnutrition and what can be done to reduce it.
 

Ten years ago, malnutrition was often thought to result
 
primarily from a shortage of protein, and in some cases
 
vitamins or minerals. Most nutritionprogrammes concentra­
ted on providing high-protein food to children in schools.
 
According to the World Bank, emphasis today is different,
 
because of growing concerns on five general conclusionsj/.
 

First, serious and extensive nutritional deficiencies
 
occur in nearly all developing countries. However, nutri­
tional deficiencies are caused primarily by a shortage of

food, not by imbalance between calories and protein0 
 Shor­tages of specific micronutrients and protein may occur9
especially among young children. 
However, given the typ­
ical composition of diets of poor families, if calorie

requirements as estimated by FAO and WHO are met, other

nutritional needs also are usually satisfied.
 

Second, malnutrition affects old and young, male and
female, urban and rural dwellers, particularly reducing

the resistance of children under five to diseases. 
In some
societies, girls suffer more than boys.
 

Third, malnutrition is associated with poverty and
inadequate income, 
Given the slow income growth of poor
 

1/ USDA, Global Food Assessment 1980, p.59 and USDA,
Indices of Agricultural Production 1970-79, p.30

%/ IBRD, World Development Report, 1980 p.59 
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families that is likely in the foreseeable future, large
 
numbers of families will remain malnourished for decades
 
to come.
 

Fourth, poor nutritional practices and inequitable
 
distribution of food within families also cause malnutri­
tion.
 

Fifth, the most effective, long-term policies are those
 
that increase incomes and food production per person. Other
 
beneficial policies include food subsidies, nutrition edu­
cation, adding minerals or vitamins to salt and other pro­
cessed foods, and increasing emphasis on production of
 
foods typically consumed by the poor.
 

These new conclusions by the World Bank remind us
 
again that national nutrition strategies and programmes
 
should be a multipronged approach aimed at increasing agri­
cultural production and food security, particularly of
 
rural households, as well as nutrition education to help
 
families utilize available food effectively.
 

AID Objectives and Programmes
 

The assurance of an adequate diet for everyone is a
 
primary goal of AID's assistance efforts in Africa and the
 
mandate of the U.S. International Development and Food
 
Assistance Act. Freedom from hunger is a basic human right
 
and the U.S Congress, in the 1976 Right to Food Resolution,
 
made it a fundamental objective of U.So foreign assistance
 
policy.
 

Top nutrition priorities for AID in West and Central
 
Africa are to assist families to produce and consume ade­
quate quantities of food while, at the same time, helping
 
them benefit from-preventive health measures. Achieving
 
these objectives requires programs to improve local condi­
tions of food production, storage, marketing and processing
 
as well as small-scale, simple improvements of farming
 
methods. Nutrition and health education can help families
 
make the best use of locally available nutritious foods,
 
encourage breast feeding, advise mothers on supplementary
 
and weaning foods, and assist people to improve environmef­
tal sanitation.
 

Several AID programmes throughout West Africa contain
 
nutrition components. Most of the health and some of the
 
rural development projects, stress nutrition surveillance,
 
improvement and education. SHDS, a $20 million regional
 
project in West Africa to strengthen health delivery sys­
tems, stresses nutrition. Because of the integrated and
 
regional approach to nutrition planning and education, few
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AID projects'deal solely with nutrition. The AID 1981 bud­
get proposed $147.0 million in support of agriculture,
 
rural development and nutrition activities in Africa, 45.4%
 
of total assistance to African countries.
 

In September 1978, President Jimmy Carter established
 
a Presidential Commission on World Hunger which submitted
 
its report in March of this year. The Commission conclu­
ded that the world hunger problem is getting worse, rather
 
than better, and recommended that the United States make
 
elimination of hunger the primary focts of its relationship
 
with developing countries during the decade of the 19809s.
 
The Commission al-so recommended that world food security be
 
strengthened by establishing a global system of reserves,
 
creating a U.S. reserve to support P.L. 480 commitments,
 
and giving far higher priority within.U.S. development
 
assistance programs to requests for help in planning, fin­
ancing and implementing nutrition activities to meet natio­
nal nutrition targets of developing countries.
 

Strategies for Enhancing Nutritional Well Being
 

With your consent, I would like to suggest a few
 
strategies, particularly in the agricultural sector, for
 
improving the nutritional well being of rural families.
 

First, rural families can increase production of in­
digenous legumes, pulses, and oil seeds which (a) nutri­
tionally complement protein from rice and other grains; (b)
 
produce food energy efficiently per unit of farm input; (c)
 
require minimal agricultural inputs, e.g., nitrogen fertili­
zers and controlled water supplies;
 
(d) supply cottage industries, such as fermented products
 
and infant weaning foods; and (e) have a local and inter­
national market.
 

Second, cropping systems are needed that provide
 
nutritionally adequate food all year. More attention can
 
be paid to eliminating the annual hungry season during
 
which energy and protein intakes fall well below require­
ments for two months or more.
 

Third, on-farm storage and preservation techniques
 
can be improved and expanded which can help reduce substan­
tial losses of grains, vegetables, and other foods. Tncrea­
sed on-farm storage also enhances the independence and food
 
security on farm families.
 

Fourth, rural and urban vegetable gardening activi­
ties can be encouraged. Vegetable gardens provide valua­
blenutrient-richfoods for the family diet and can be good 
source of income. Vegetables and fruits to be grown in­
clude! legumes, bambara groundnuts, cabbage, tomatoes,
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green peppers, greens of all kinds, corn, squash, pumpkin,
 
okra, mangoes, papaya, citrus fruits, pineaple and melons.
 

Fifth, nutrition training for agricultural policy
 
makers and technicians can be improved.
 

Sixth, a national nutrition surveillance system is
 
needed. Such a-system would collect data at least quarter­
ly on agricultural production, rainfall, market food prices
 
and family nutritional status. An adequate surveillance
 
system would make information available to policy-makers
 
regarding high risk areas and effects of agricultural act­
ivities on nutrition status.
 

Seventh, labour saving technology is needed for woments
 
agricultural tasks. The time and energy spent on agricul­
tural activities for which women are responsible, such as
 
weeding, harvesting, threshing, and vegetable gardening,
 
could be decreased by the introduction of improved utensils,
 
seeds, and production techniques. In addition, safe water
 
supplies close to vegetables plots and homes can save
 
hours of labour.
 

Eighth, production of animal protein can be encoura­
ged. Small ruminants and inland fish ponds can provide
 
much needed, inexpensive protein and other nutrients for
 
rural diets. Goats and sheep'are traditionally raised and
 
can be improved through better animal health. Fish grown
 
in inland ponds can be an acceptable and valuable source
 
of nutrients to complement rice dominated diets.
 

Ninth, food costs can be reduced through increased
 
productivity. The high cost of food items rich in nutri­
tional value is a serious problem for large parts of the
 
population.
 

Finally, food crops should receive as much attention
 
as cash crops. Consideration should be given to growing
 
food crops on the same farms as cash crops and in vegeta­
ble gardens to ensure a minimum supply of staples and nut­
rient-rich foods which can be supplemented with food pur­
chases from markets.
 

Conclusion
 

Although I am speaking to experts, I hope my remarks
 
have given a few new facts and insights, as well as provo­
ked further thinking by all of us about how to do our res­
pective jobs more effectively. Freedom from hunger is a
 
basic human right which, unfortunately, is not free. We
 
must all work hard and well to be free from hunger and
 
malnutrition. I wish you well in this task.
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APPENDIX V
 

FORMAL CLOSING OF SEMINAR:
 

BY 
Honourable Dr. S.S. Banya 

Minister of Development and Economic Planning 

It is an honour for me to be invited to close this 
very important Conference on Food and Nutrition. It is my 
understanding that during the last three days you have been 
deliberating on 'what I regard asone of the most urgent 
problems of Sierra Leone - that of feeding its growing po­
pulation so that hunger is prevented, malnutrition is all­
eviated, and the general nutritional status, especially of
 
the vulnerable group, is improved. I am sure that, in
 
doi.ng so, you did examine and discuss the recommendations
 
of the Report of the Sub-Committee on Nutrition of the
 
Council for Health Education and Nutrition which provides
 
,guidelines for the future direction of nutrition programmes
 
in this country.
 

Today, it seems to me,.that next to the problem of
 
searching for peace in the world, there is no problem more
 
serious than that of guarding against the growing imbalance
 
between population and food requirements. It is fortunate
 
and important therefore that your conference is taking,

place at a time when we are taking a look at our developing
 
effort and giving increasing attention to the efficient
 
production and utilization of our food resources in this
 
country. No nation determined to chart the course of its
 
destiny can afford the burden of a people weakened by -mal­
nutrition. The key to national development is vigour, and
 
the measure of progress is the dimension of growth in the
 
peoplegs quality of life, the degree to which citizens are
 
freed from the sheer struggle for survival and pan apply
 
their efforts to strengthening the fabric of the State.
 

I am informed that in your deliberations you have
 
highlighted and perhaps emphasised, that a deep understan­
ding of the relationship between health, education, agricul­
ture and planning is essential to the resolution of prob­
lems of economic development and social progress. Econo­
mists concerned with problems of development, and other
 
specialists concerned with social questions, testify to­
the interdependence of economic development and well-fed
 
population. If a population does not have enough food to
 
eat it cannot make the necessary efforts for national deve­
lopment. I 
am therefore pleased that this conference has
 
left a conscious awareness that there are few aspects of
 
our work-life which do not border either immediately or
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even distantly on better nutrition. Economic development
 
means more work and for more work more food energy is need­
ded.
 

However, a reduction in working capacity is not the
 
only way in which malnutrition may slow economic develop­
ment. The drain on the nation's economy for the cost of
 
maintaining the health of the population must also be taken
 
into account. This conference has shown that there are
 
many aspects to the problem of keeping our nation well-fed,
 
and that all of these aspects have to be considered in
 
planning. We must not only consider the high infant morta­
lity rate, which by itself is important, but that nutrition
 
plays a role in the education of children in and out of
 
school, as well as adults in all works of life.
 

Again, one cannot and must not divorce consideration
 
of the nutritional status from that of the agricultural
 
production of a country. Agriculture is undoubtedly the
 
basic strength of our economy and the underlying factor of
 
oar nutritional problems. The problem of feeding the over­
growing population has become even more important as evi­
denced by last year's shortage of our staple food, rice. I
 
am happy to note that you have highlighted the advantages
 
,of increasing food crop production to compensate for the
 
effects of demographic growtn; as well as examined the
 
ramifications of storage, distribution, marketing, food
 
legislation and the social, cultural and psychological in­
fluence on people's diet. These are important aspects in
 
the process of getting the food from the farm to the mouth
 
and stomach of the individual, Therefore, parallel to the
 
increase of agricultural products a food policy in the
 
true sense will have to be put in practice. To achieve
 
this it will be desirable to institute programmes that
 
will educate not only mothers and children but the whole
 
nation on the meaning of nutrition. In our society igno­
rance is a big problem, for even those with enough money
 
need to be taught how to wisely use such money to prepare
 
better meals for themselves and their families.
 

The fight against nutritional deficiencies and the
 
development of programmes for increased production of food
 
crops are primarily the responsibility of the Ministries
 
of Health and Agriculture respectively. But the implica­
tions for infrastructural development and for education
 
are quite obvious. The responsibility therefore should be
 
shared by all Ministries concerned in raising the levels
 
of living of the population. There is no simple route to
 
improved nutrition in a nation; every avenue of national
 
growth must be applied to the purpose. policies, plans
 
and strategies must be elaborated, which define the roles
 

48 



and alternatives available to each of the sectors of
 
national life in which improvement depends. National deve­
lopment strategies such as general economic improvement,

improved food production and distribution, improved health
 
care and expanded access to education and occupational
 
training - all contribute to nutritional improvement. 

Let me therefore re-emphasise the importance my Minis­
try and the Government attaches to the subject of food and
 
nutrition. We believe in the value of improved nutritional
 
health; that unless we are prepared to invest in it we are
 
unlikely to achieve this goal for the population. It is
 
with great interest that I await the recommendations of
 
this conference. We believe that there are many opportuni­
ties to establish and ensure significant programmes to com­
bat malnutrition, to encourage indegenous efforts and
 
cdmmunity development while paying particular attention to
 
increased agricultural production0 We recognize the con­
straints to implementing some of the recommendations you
 
have made. While we do not want to be continually depen­
dant on foreign aid to solve our food and nutrition pro­
blems, yet as matters stand we need more aid to face the
 
task ahead of us in this decade.
 

It is on this note that I would like to acknowledge
 
on behalf of Government, the contributions made by all the
 
international agencies and non-governmental agencies rep­
resented at this conference, in helping us to seek practi­
cal solutions to our pressing problems, and offering assis­
tance in many ways. You would however agree with me that
 
no amount of foreign aid can replace the local efforts to
 
confront the nutrition problems as they exist and to deve­
lop and consolidate concrete policies aimed at their solu­
tion0 Therefore, I wish especially to acknowledge the ini­
tiative and foresight of our local nutritionists and plan­
ning committee in organising this conference and to the
 
United States Agency for International Development for the
 
resources made available to the local committee for the
 
conference.
 

Finally let me assure you on behalf of my Ministry
 
that-we are committed to act upon the important recommenda­
tions you have put forward.- One such recommendation I have
 
learnt is the establishment of a Food and Nutrition Commis­
sion. But bearing in mind that we already have a Council
 
for Health Education and Nutrition, perhaps we ought to
 
look at this recommendation more closely so as to avoid
 
any duplication of effort, resources and manpower.
 

A tremendous stride has been taken in this country in
 
the field of nutrition since the last National Conference
 
held at Njala University College in 1967 in which I was an
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active participant. Hopefully, we shall take even bigger
 
and'quicker strides by the next National Conference which
 
in my opinion shoudd focus on evaluating what would have
 
been achieved after this Conference.
 

It is now my duty to declare this Conference closed.
 

so 
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Appendix VI
 
RECOMMENDATION FROM SECTORAL WORKING-GROUPS
 

Research Werking Group
 

The 	research working group recommends:
 

the collection, compilation and catalogueing of reports
 
of all food and Nutrition studies and programmes so far
 

undertaken.
 

2. that further research work should be of an applied,
 
action oriented nature aimed at solving specific problems
 

so far identified, i.e. various strategies should be tried
 
out 	in order to determine the most effective in improving
 
nutritional status.
 

3. that research activities directly recommended in the
 
various nutrition survey reports be planned in'the light
 
of (2) above.
 

4. that the following are potential research areas and 
should be examined in the light of (2) above. 

(a) Household surveys into the patterns of food distribu­
tion and consumption.
 

(b) 	Methods of modifying harmful food taboos and beliefs.
 

(c) 	Identification and analysis of nutritionally useful
 
local foods..
 

(d) 	Investigation into appropriate technology in food
 
storage, processing and preparation at the family
 
level.
 

5. that an adequate system for disseminating information
 
in respect of past and on-going research be developed.
 

6. that research activities be co-ordinated by the pro­
posed Institute for Food and Nutrition Training and Resea­
rch when it comes into being, but in the meantime the
 
Council for Health Education and Nutrition should perform
 
this function.
 

Working Group
 

Mrs. P. Greene - Nutritionist 

Mrs. Z. Janneh - Ministry of Social Welfare and 
Rural Development 

Dr. W. Sannoh - Njala University College 
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Dr. H. Faulkner - Nutrition Society 

Mrs, M. 'Rogers - - Njala University College 

Dr. N. Pratt - Fourah Bay College 

Mrs. R. Davies Venn - Ministry of Natural Resources 
(Fisheries Division) 

Miss A, Hankinson - CUSO 

AGRICULTURE
 

The group recognised that our present agricultural policy
 
is primarily focused on increased production of cash crops
 
and our staple food, rice, with little emphasis on the
 
overall nutritional needs of the people.
 

The group strongly recommends that agricultural planners
 
must now take greater cognisance of the importance of
 
nutrition and ensure that suitable nutritional components
 
be integrated into agricultural policies and programmes.
 

(1)-	 To that end it is recommended:
 
that inorder to achieve this objective, a Nutritionist
 

'be appointed at PEMSU (Projects Evaluation Monitoring and
 
Services Unit) of the Ministry of Agriculture and Forestry,
 
This should be done right at the beginning of the project
 
planning period.
 

(2) - that in the absence of a trained Nutritionist, Con­
sultant help be obtained from one of the international
 
agencies.
 

(3) - that Agriculturists and other staff already in the 
field receive additional training in nutrition, and that 
nutrition be introduced into all training programmes in 
Agriculture.
 

(4) - that the number of professional staff be adequately 
increased-. 

(5) - that the services of the rural banks that are soon 
to be set up be made available to both women and men so 
that with such loan facilities women can improve their 
agricultural output. 

Working Group
 

Mrs. 	S. Harleston - Ministry of Agriculture and Forestry 

Mr. P.J. Senesi - Ministry of Development and Econo­
mic Planning 
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Mr. I. 	May Parker - Bank of Sierra Leone 

Mr. C. 	Uphause - U. S. A. I. D., Freetown 

Mr. Dennis Morgan - Sierra Fishing Company 

Mrs. F. Dahniya - Njala University College 

Mrs. G. Carrol - Secretary spent some time with each 
group
 

Education and Training needs in Nutrition
 

1. -, that teachers in the fields of Home Economics, 
Social Studies and Agriculture be trained in Nutrition 
Education. 

2. - that nonformal educators such as adult literacy 
workers, Agricultural and Health Extension workers.*See below 

3. - that additional staff trained in the teaching of 
nutrition be employed at the University and other teacher 
training colleges. 

4. - that an institute for Food and Nutrition Training 
and Research be established among other functions to:­

(i) 	 - co-ordinate Nutrition Education activities in 
the various Ministries and non Governmental Organi­
sation.
 

(ii) 	 - define the roles of the different professionals
 
and workers involved in nutrition education program.
 
mes.
 

(iii) 	 - examine the existing health and nutrition curri­
cula at all levels and be given the mandate to sug­
gest changes to these curricula.
 

(iv) 	 - censor nutrition and health information before
 
dissemination by the mass.
 

5. - that appropriate technology for the processing
 
storage and cooking of local food stuff be developed.
 

6. - that edequate shpplies of.the technologies and
 
other equipment required for the teaching of nutrition be
 
made available for training institutions.
 

* to be trained in nutrition 

Working Group 

Mrs. P. Elias - Ministry of Education 

Mrs. E. Davies - Milton Margai Teachers College 
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Dr. I. Aitken - Fourah Bay College 

Mr. T. Macauley - Ministry of Health 

Miss M. Tyler - CUSO 

Mrs. J. Wilson - Ministry of Education 

Mr. D. Hamilton - I. D. A. 

Recommendation from the Sectoral Workina
 

Group on Health
 

Recognizing the widespread nature of malnutrition within
 
'the country it is recommended that
 

(1) 	a system of surveillance be established to monitor
 
the changes its severity and pattern of distribution,
 
among the vulnerable groups. 

(2) 	where possible a surveillance system be integrated
 
into existing services.
 

(3) 	a Consultant be recruited to help in the establishment
 
of the system. 

Working Group 

Mr. J. DeHarpporte - Catholic Relief Services 

Dr. M. Wright - Ministry of Health 

Dr. Bohdal - W.H.O. 

Dr. M. Davies - W.H.O. 

Mrs. R. Iscandri - Ministry of Health 

Mrs. F. Kassim - P.P.A. 

Mr. B. Gbolie - Ministry of health 

Mrs. F. Makin - Ministry of Social Welfare and Rural 
Development 

Mrs. E. DeGrange - Ministry of Health 

Dr. Gba Kamara - Ministry of Health 



Recommendations from ,Sectoral Working Group 

on Social Welfare and Rural-Development 

With respect to the Bennimix project established in
 
- Ii 4 ~*tt IBo it is recommended that:
 

1. - consumer studies be carried.out on theBennimix to 
establish its potential market, the ratevbf household con­
sumption and possible methods of distribution and m'arke­
ting. 

2. - Government should take action to expand the factory 
to meet the already established demand for the product. 

3. - the project should be converted into a Government 
owned commercial enterprise and subsidized if necessary to 
maintain an acceptable price for the product. 

4. - the necessary senior staff should be recruited. 

5. - the supply of raw materials be ensured through app­
ropriate price incentives to farmers. 

Working Group
 

Dr. H. Thomas - Ministry of Social Welfare and 
Rural Development 

Mrs. A. Davies" Ministry of Social Welfare and
 
Rural Development
 

Mr. F. Seisay - Catholic Relief Services 

Mrs. S. Kawa - Ministry of Health 

Mrs. C. Spaine Cole- - Ministry of Health 

Mr. B.T. Johnson - Ministry of Agriculture and 
Forestry 

Mrs. G. Weekes - Ministry of Health 

Mrs. E. Anderson - Ministry of Health 
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List 	ofaP respan-ts­

1. 	 Dr. Iain Aitken, 
Principal, 

o. -Patamedical School,b * - ­

franu UPaO.:'Box 50, sl 
-- nkryBo Sownj, ' 7 i,1 f
 

Sierra Leone.
 

2. 	 Mrs.. Eugenia Anderson, 
Midwifery Sister,
 
Sierra Leone Midwives Association,
 
P.O. Box 1394
 
Freetown,
 
Sierra Leone.
 

3. 	 Mr. Victor Brandon,
 
Planning Officer,
 
Ministry of Development and Economic Planning
 
Private Mail Bag 415,
 
Freetown,
 
Sierra Leone.
 

4. 	 Dr. Anthony Paschal Bulengo,
 
Public Health Adviser,
 
W.H;O. Project Office,
 
New England,
 
Ministry of Health,
 
Freetown,
 
Sierra Leone.
 

5'. 	 Mrs. Gladys Carrol, 
Nutritionist (Secretary C.H.E.N.)i
 
Nutrition Unit
 
National School of Nursing,
 
Lightfoot Boston Street,
 
Freetown,
 
Sierra Leone.
 

6. 	 Mr. E.O. Campbell,
 
National Coordinator,
 
Small Farmers Projects,
 
Ministry of Agriculture and Forestry,
 
Tower Hill,
 
Freetown,
 
Sierra Leone.
 

56 



7. 	 Mrs. B. Cox,
 
Producer,
 
Sierra Leone Broadcasting Service,
 
New England,
 
Freetown,
 
Sierra Leone.
 

8. 	 Mrs. Florence N. Dahniya,
 
Lecturer,
 
Acting Head of Home Economics,
 
Njala University College,
 
Private Mail Bag,
 
Freetown,
 
Sierra Leone.
 

9. 	 Mrs. Admira N. Davies,
 
Principal Social Development Officer,
 
Ministry of Social Welfare and Rural Development,
 
Fort Street,
 
Freetown,
 
Sierra Leone.
 

10. 	Mrs. Lilian A. Davies,
 
Lecturer,
 
Home Economics Department,
 
Milton Margai Teachers College,
 
Goderich,
 
Sierra Leone.
 

11. 	 Mrs. Rebecca Davies-Venn,
 
Fisheries Officer (Research),
 
Fisheries Division,
 
Ministry of Natural Resources,
 
Private Mail Bag 435,
 
Freetown,
 
Sierra Leone. 

12. 	 Mrs. Eunice T. DeGrange,
 
Senior Health Sister,
 
C/o P.M.O. Office,
 
Bo Town,
 
Sierra Leone.
 

13. 	 Mr. James DeHarporrte,
 
Programme Director, CRS
 
23, East Street,
 
P.O. Box 1392,
 
Freetown,
 
Sierra Leone.
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14. 	Mrs. Princess A.L. Elias,
 
Acting Senior Organiser of Home Economics,
 
Ministry of Education,
 
New England,
 
Freetown,
 
Sierra Leone.
 

15. 	 Dr. H.B. Faulkner,
 
Analytical Chemist,
 
c/o 9, Pultney Street,
 
Freetown,
 
Sierra Leone.
 

16. 	Mr. William L. Fellows,
 
Project Liaison Officer,
 
U.NOIoC.EOF.,
 
C/o IOAD.P. East,
 
Kenema,
 
Sierra Leone.
 

17. 	 Dr. A.MGba Kamara,
 
Director,
 
Maternal and Child Health Services,
 
M.C.H. Division,
 
3, Wilberforce Street,
 
Freetown.
 
Sierra Leone
 

18. 	Mr. B.M. Gbolie,
 
Chief Health Superintendent,
 
P.M.O's Office,
 
Cline Town,
 
Freetown,
 
Sierra Leone.
 

19. 	 Dr. S.W. George,
 
Principal Medical Officer,
 
Ministry of Health,
 
C/o 36, Mountain Cut,
 
Freetown,
 
Sierra Leone.
 

20. 	Mrs. Pamela Greene,
 
Chairman Nutrition Committee,
 
Regional Assistant Director - Africa,
 
(AHEA - IFPP), 
P. 0. Box 414,
 
Freetown,
 
Sierra Leone.
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21. 	 Mrs. Seinya S. Harleston, I 
Acting Assistant Chief Agriculturist, 
Ministry of Agriculture and Forestry, 
P.O. 	Box 1095,
 
Freetown,
 
Sierra Leone
 

22. 	Mrs. Patience Hastings-Spaine,
 
Organiser Home Economics,
 
Ministry of Education,
 
New England,
 
Freetown,
 
Sierra Leone.
 

23. 	Mrs. Ruth Ebun Iscandri,
 
Nutrition Sister,
 
Antenatal Clinic,
 
Princes Christian Maternity Hospital,
 
C/o 25, Circular Road,
 
Freetown,
 
Sierra Leone,
 

24. 	Mrs. Zainab R. Janneh,
 
Social Development Officer,
 
Ministry of Social Welfare and Rural Development,
 
Kambia,
 
Sierra Leone
 

25. 	 Mr. B.T. Johnson, 
Programme Co-ordinator, 
Crash Rice Programme, 
Ministry of Agriculture and Forestry, 
Tower Hill, 
Freetown, 
Sierra Leone. 

26. 	Dr. H.B.S. Kandeh,
 
Lecturer,
 
Njala University College,
 
Private Mail Bag, 
Freetown.
 

27. 	 Mr. Abdul Karim Koroma,
 
Development and Planning Officer,
 
Central Planning Unit,
 
Ministry of Development and Economic Planning,
 
Freetown,
 
Sierra Leone. 
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28. 	Mr. T.E.A. Macauley,
 
Health Education Of-ficer,
 
Health Education Division, ­

3, Wilberforce Street,
 
Freetown,
 
Sierra Leone
 

29. 	-Mrs. Phebean Makin,,
 
Social Development Officer,
 
Ministry of Social Welfare and Rural Development,
 
Bennimix Project,
 
Bo Town,
 
Sierra Leone.
 

30. 	Dr. Herbert Malamah Thomas,
 
Manager,
 
Bennimix Baby Food Project,
 
Pq 0. Box 125,
 
Bo Town,
 
Sierra Leone.
 

31. 	 Mrs. Emmenette Mason,
 
Senior Fisheries Officer,
 
Fisheries Division,
 
Private Mail Bag,
 
Freetown,
 
Sierra Leone.
 

32. 	Mrs. Nancy Minett,
 
Assistant Country Director,
 
CARE,
 
P.O. 	,Box744,
 
Freetown,
 
Sierra Leone.
 

33. 	 Mrs. Cynthia A. Pratt,
 
Public Health Tutor,
 
National School of Nursing,
 
Lightfoot Boston Street,
 
Freetown,
 
Sierra Leone.
 

34. 	Dr. Nana Pratt,
 
Lecturer,
 
Chemistry Department,
 
Fourah Bay College,
 
Mount Aureol,
 
Freetown,
 
Sierra Leone,
 

60 



35, 


36. 


37, 


38. 


39. 


40. 


41. 


Miss Valerie Pratt,
 
Assistant Health Education Officer,
 

Health Education Division,
 
3, Wilberforce Street,
 
Freetown,
 
Sierra Leone.
 

Mrs. E.F. Richards,
 
Acting Principal Planning Officer,
 

Ministry of Development and Economic Planning,
 

Freetown,
 
Sierra Leone.
 

Mrs. Mary Rogers,
 
Lecturer,
 
Home Economics Department,
 
Njala University College,
 
Private Mail Bag,
 

Freetown,
 
Sierra Leone.
 

Dr. Wusu Sannoh,
 
Lecturer,
 
Njala University College,
 
Private Mail Bag,
 
Freetown.
 

Sierra Leone. 

Mr. Roday Seisay,
 
Projects Officer,
 
C.R.S. 
23, East Street,
 
P.O. Box 1392,
 
Freetown,
 
Sierra Leone.
 

Mr. P.J. Senesi,
 
Agricultural Planning Officer,
 
Ministry of Development and Economic Planning,
 
Freetown,
 
Sierra Leone.
 

Mrs. Cecilia Spaine-Cole,
 
Health Sister,
 
Lumley Health Centre,
 
C/o 1, Orange Street,
 
Freetown, 
Sierra Leone.
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42. Miss Marie Tyler, 
CUSO Co-operant, 
Sumbuya Secondary School,
 
Sumbuya. 

43. 	 Mr. Charles Uphause,
 
Agricultural Economist,
 
U.S. 	Embassy,
 
Walpole Street, 
Freetown,
 
Sierra Leone. 

44. 	Mrs. Joyce E. Wilson,
 
- Organiser of Home Economics, 

Ministry of Education,
 
New England,
 
Freetown, 
Sierra Leone.
 

45. 	Mrs. Glenna Weekes,
 
Nutrition Sister,
 
Ministry of Health,
 
C/o 38, Soldier Street,
 
Freetown,
 
Sierra Leone.
 

46. 	Dr. M. L. Wright,
 
Paediatrician,
 
Childrens Hospital,
 
C/o 40, Siaka Stevens Street,
 
Freetown,
 
Sierra Leone. 

Consultants
 

1. 	 Mr. Robert Learmonth,
 
Planning Assistance Inc.,
 
141 Fifth Avenue,
 
New York, 
N.Y. 	 10010 

2. 	 Dr. James Pines, 
Vice 	President,
 
Transcentury Corporation,
 
Washington D.C.
 

3, 	 Dr. Bohdal, 
PAO/WHO/OAU,
 
Food and Nutrition Commission,
 
Accra,
 
Ghana.
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Observers
 

1. 	 Mr. Aiah Bakar Lowmore Abu,
 
Acting Senior Health Education Officer,
 
Health Education Division,
 
3, Wilberforce Street,
 
Freetown,
 
Sierra Leone.
 

2. 	 Mrs. Eileen Beresford Cole,
 
Clinical Supervisor,
 
Planned Parenthood Association,
 
22, Pultney Street,
 
P.O. Box 1094,
 
Freetown,
 
Sierra Leone.
 

3. 	 Dr. S. H. Ekow Brew-Graves,
 
Project Director,
 
Fertility Advisory Services,
 
W.H.O.,
 
P. 0. Box 52",
 
Freetown,
 
Sierra Leone.
 

4. 	 Dr. M. Davies,
 
National Co-ordinator,
 
W.H.0'.
 
P. 0. Box 529,
 
Freetown,
 
Sierra Leone.
 

5. 	 Miss Mary Ellen Duffy,
 
Nutrition/Health Officer,
 
REDSO/West Africa,
 
C/o American Embassy,
 
B.P. 1712,
 
Abidjan,
 
Cote D'Ivoire.
 

6. 	 Dr. U0 J.H. Grieb,
 
F.A.0	 . Representative,
 
P.O. Box 71,
 
Freetown,
 
Sierra Leone.
 

7. 	 Miss Ann Hankinson,
 
CUSO CO-operant,
 
C/o CUSO,
 
23, East Street,
 
Freetown,
 
Sierra Leone. 
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8. 	 Mr. Amadu M.B. Jalloh,
 
Senior Programme Assistant,
 
U.N.D.P.,
 
P.O. Box 1011,
 
Freetown,
 
Sierra Leone.
 

9. 	 Mrs. Fatmata Kassim,
 
National Field-Work Co-ordinator,
 
Planned Parenthood Association,
 
P.O. Box 1094,
 
Freetown,
 
Sierra Leone
 

10. 	 Mrs. E.S. Kawa,
 
Public Health Nurse Tutor,
 
National School of Nursing,
 
Lightfoot Boston Street,
 
Freetown,
 
Sierra Leone.
 

110 	 Mr. Denis A. Morgan,
 
Assistant Freight Manager,
 
Sierra Fishing Company, Limited,
 
Kissy Dockyard,
 
Freetown,
 
Sierra Leone.
 

12, 	 Mr. Harvey Nelson,
 
Research Fellow,
 
Department of Community Health,

Fourah Bay College,
 
Freetown,
 
Sierra Leone.
 

13, 
 Mr, Norman Sheldon,
 
Agricultural Development Officer,
 
U.S, Embassy,
 
Walpole Street,
 
Freetown,
 
Sierra Leone.
 

14, 	 Miss Darlinda Thomas,
 
Projects Officer,
 
National Authorising Office,
 
Office of the 1st Vice President,
 
Tower Hill,
 
Freetown,
 
Sierra Leone.
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Appendix VIII 

Working 'Groups 

EDUCATION
 

Mrs. Elias Mihistry of Education 

Mrso E. Davies - Milton Margai Teachers College 

Dr. Aitken - Fourah Bay College 

Mr. T. Macauley - Ministry of Health 

Miss M. Tyler - C0 U .SOO. 

Mrs. J. Wilson - Ministry of Education 

Mr0 D, Hamilton - I.DOA. 

RESEARCH
 

Mrs. Po Greene - Institute of Education 

Mrs, Z, Janneh - Ministry of Social Welfare and 
Rural Development 

Dr. W. Sannoh - Njala University College 

Dr. H. Faulkner - Nutrition Society' 

Mrs. M. Rogers - Njala University College 

Dr. N. Pratt - Fourah Bay College 

Mrs* R. Davies Venn - Fisheries 

Miss A. Hankinson - C.U.S.O. 

NUTRITION POLICY AND PLANNING
 

Dr. j. Pines - U.SOA.I.D. 

Mr. R. Learmonth - U.S.AQI.D. 

Mr. V0 Brandon - Ministry of Development and 
Economic Planning 

Mrs. E. Mason - Fisheries 

Mr. Amadu Jalloh - U.N D.P. 

Miss D. Thomas - N AOO. 

Mrs. Hastings Spaine - Ministry of Education 

Mrs. E. Beresford Cole - PoP.Ao 

Mrs. E. Richards - Ministry of Development and 
Economic Planning 

.Dr. P. Bulengo - W.H.O. 
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SOCIAL WELFARE
 

Dr. H. Thomas
 

Mr0 F. Seisay
 

Mrs. S. Kawa
 

Mrs. Spaine Cole,
 

Mr. B0 T. Johnson
 

Mrs. G. Weekes
 

Mrs0 E. Anderson
 

Mr0 J, DeHarpporte 

Dr. M. Wright 

Mrs. C, Pratt 

Dr0 Bohdal 

Dr. M, Davies 

Mrs. R, Iscandri 

Mrs, Kassim 

Mr0 B. Gbolie 

Mrs, F, Makiu 

Mrs. E. DeGrange
 

Dr, Gba Kamara
 

Mrs, S. Harleston
 

Mr. P0 Senesi 

Mr. I. May Parker 

Mr. C. Uphause
 

Mr. Dennis Morgan 

Mrs0 F. Dahniya
 

Mrs. G. Carrol 

- Ministry of Social Welfare and 
Rural Development 

- C.R.S. 

- Ministry of Health 

- Ministry of Health 

- Ministry of Agriculture and 
Forestry 

- Ministry of Health 

- Midwives Association 

HEALTH 

- Catholic Relief Services
 

- Ministry of Health
 

- Ministry of Health
 

- W.H0 O. 

- WONO.
 

- Nutrition Society
 

- P.POA
 

- Ministry of Health 

- Ministry of Social Welfare and 
Rural Development
 

- Ministry of Health
 

- Ministry of Health
 

AGRICULTURE
 

- Ministry of Agriculture and 
Forestry 

- Ministry of Development and 
Economic Planning 

- Bank of Sierra Leone 

- AloD. 

- Sierra Fisheries 

- Njala University College0 

- Secretary spent some time with 
each group. 
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NATIONAL CONSULTATIVE MEETING
 

ON
 

FOOD AND NUTRITION IN SIER-RA LEONE
 

BRITISH COUNCIL HALL, FREETOWNSIERRA LEONE
 

13th to 16th October 1980
 

Day 1 13th October Monday
 

MORNING
 

8,30-9030 Registration
 

9.30-11.00 Official Opening
 

1. 	 Introduction of Chairperson - Mrs0 G. 
Carrol (Secretary CHEN) 

2. 	 Opening Remarks by Chairperson:-

Dr. Belmont Williams
 

3. 	 Opneing Address.- Minister of Health
 
Hon. Harry Williams
 

4. 	 Keynote paper - Mro Gordon Evans 
Director R.EoD.SOO. 

5. 	 Remarks by the U0 S0 Ambassador -
Miss Theresa Healy 

6o 	 Vote of Thanks - Mrs. Elias - S'enior 
Organiser, Home Economics 

11 000-11,30 	 Refreshments
 

11l30-12'.30 	 Briefing and Orientation: Mrs. G. Carrol
 

Presentation of Subcommittee report
 

Programme and Expectations
 

12,30-2.00 LUNCH
 

2.00-5.OOp.m. AFTERNOON -


Chairperson:- Dr. S. George - Acting 
. - I Deputy Chief Medical Officer. 

200-2.30 10 Background Information "The Nutri­
tional problems of Sierra Leone" -

Dr. N. Pratt 

2,30-3,30 2. Introduction to Nutrition Planning 
Pines/Learmonth 

3.30-3 45 BREAK 
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3.45-4.30
 

4.30-5.00 

Day 2 

8.30-9.30 

9.45-10.15 

10.30-12.30
 

12.30-2.00 

2.00-4.00 p.m. 

2.00-2.30
 

2.30-3.00 

3.00-3.30
 

3.30-4.00
 

4.00-5.00
 

Day 3 

Introduction to Nutrition Planning Pines/
-
Learmonth
 

,General Discussion
 

14th October Tuesday
 

MORNING 

Chairperson:- Mrs. E. Richards
 

Background Papers (10 minutes each)
 

1. Ministry of Health (Status Report)
 

2. 	Ministry of Social Welfare (Status -

Report)
 

3. Ministry of Agriculture (Status Report)
 

4. Ministry of Education (Status Report)
 

5. 	 Ministry of Natural Resources (Status-
Report) 

CARE., CRS., CHASL. 

Nutrition Planning - Dr. Pines 

Nutrition Planning Based on the Lesotho 

Experience - Robert Learmonth 

LUNCH
 

AFTERNOON
 

Chairperson:- Mrs. R. Mason - Senior Fish­
eries Officer 

1. 	The Role of Weaning Foods in solving
 
Malnutrition by Dr. H. Thomas
 

2. 	Nutrition Education and Training Needs
 
by Mrs. P. Greene
 

3. Womens Involvement in Agriculture by
 
Mrs. S. Harleston
 

4. 	Influences of Environmental Factors on
 
Nutritional Status by Mrs. F. Dahniya
 

Disuession.
 

15th October Wednesday
 

MORNING
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8.30-900
 

9009.30
 

9,30-10.00 

10,00-10.15
 

10.15-12.00
 

12.00-1230
 

12.30-2,00
 

2.00-5.-00. 

2,00-2.30
 

2.30-3.30 

3.30-4.15 

4.15-5.00
 

Chairperson:.- Mrs. R. Forde
 

Nutrition Surveillance - Dr, Pines and 
Learmonth 

,Population'Dynamics in Relation to Food 
and Nutrition - Dr. B. Kandeh 

Discussion
 

BREAK
 

Sectoral Working Groups.
 

Study of Nutrition Committee Report and
 
Recommendations.
 

Health - Nutrition Surveillance 

Agriculture - Integration of Nutrition 
into Agricultural Programmes 
and Policies 

Education - Training Needs - Primary 
Secondary and University 
Levels. 

Social Welfare-Evaluation and improvement
 
of the Bennimix Project.
 

Nutrition Policy
 
and Planning --National Food and Nutrition
 

Commission
 

Nutrition Research.
 

Recommendations from Subgroups
 

LUNCH
 

AFTERNOON
 

Chairperson:- Mrs. Mary Rogers
 

Macro Economic Issues Affecting Nutritional 
Status - Mr. I. May Parker 

Discussion - Mr. C. tJphause, Mr. Newman 
Samuels, 

Mr. Olu Williams 

Sectoral Working Groups of a National Food 
and Nutrition Commission - Pines/Learmonth 

Food and Nutrition Training and Research 
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Day 4 16th 	October Thursday 

MORNING
 

Chairperson:- Mr- C0 . Seisay0 - Deputy
Chief Agriculturist 

8.30-9,45 Sectoral Working Groups 

-9.45-10,00 BREAK 

10.00-11.30 General Discussion 

11.30-12.00 Resume of Recommendations.- Dr. Gba Kamara 

AFTERNOON
 

3.00-4.00 Closing 

Chairperson:- Mr. Tuboku Metzger
 

1. 	 Remarks by Chairperson 

2. Presentation of 	Recommendations 
Chairman 	C.H.E.N. - Dr. Belmont-

Williams 

3, Remarks by USAID Consultant
 
FAO Consultant
 
WHO Consultant
 

4. 	 Closing Address - Dr. S.S. Banya, Mini­
ster of Development and Economic Plan­
ning 

5. 	 Vote of Thanks - Mrs. P. Greene -
Chairman Nutrition Committee, 

REFRESHMENTS 

70 

http:3.00-4.00
http:11.30-12.00
http:10.00-11.30



