INTERNATIONAL NUTRITION COMMUNICATION SERVICE

CONSULTANT REPORT SERIES

BANGLADESH
— December 19 - 21, 1983 —

Description of a National Workshop on Maternal
and Infant Nutrition.

by

Roy E. Brown and
Marianne R. Neifert, INCS Consultants

BEST AVAILABLE COPY

Prepared by Education Development Center, Inc.
55 Chapel Street, Newton, MA 02160 USA

This project has been conducted under Contract AID/DSAN-C-0209, Office
of Nutrition, Science and Technology Bureau, United States Agency for
International Development, Washington, D.C.

edec



INTRODUCTION

This Report,. by two INCS consultants (Dr. Roy Brown and Dr. Marianne Neifert),
describes a National Workshop on Maternal and Infant Nutrition in Bangladesh.
The Workshop was organized by a Committee composed of representatives from
the Institute of Public Health/Nutrition, the University of Dhaka, the -
International Center for Diarrhoeal Disease Research and the Institute of
Postgraduate Medicine and Research in Dhaka. The Workshop brought together
maternal and infant nutrition experts from government, academic institutions,

and Private Voluntary Organizations (PVOs) in Bangladesh.

The Workshop focused on the need to develop a medical curriculum. Health
professionals, particularly doctors and nurses, are a major source of
authority and training related to nutrition problems. Most have received
training in curative medicine and iack the practical, preventive oriented
skills needed to deal with problems of lactation management, weaning and the
prevention and treatment of diarrhoeal disease. The Workshop recommended

the establishment of a Nutrition Curriculum Committee which would coordinate
the development of curriculum modules for Pediatrics, Obstetrics; and
Community Medicine. The Committee would be headed by a member of the
Department of Community Medicine and contain representatives from Biochemistry,

Physiology, Obstetrics, Pediatrics and Community Medicine.
INCS strongly supports the establishment of such a Curriculum Committee,
and, if appropriate, could provide additional technical support to help the

Committee develop nutrition training materials for the medical community.

Ronald C. Israel, Director

International Nutrition Communication Service

February, 1984



Part I
by Roy E. Brown

Background

Looking through my correspondence having to do with the National Workshop on
Maternal and Child Nutrition, I have found letters to Dr. Kalyan Bagchi dated
1980, in which mention was first made of a nutrition workshop to be held in
Dhaka, Bangladesh, It was at fhe suggestion of Dr. Bagchi:that INCS changed
the initial contact made to Dr. Kamaluddin Ahmad, the Director of the
Institute of Nutrition and Food Sciences at the University of Dhaka, to Dr. M.
Habibur Rahman, Director of the Institute of Public Health Nutrition, Dhaka.
The rationale for this change was that INCS should be connected through the

government of Bangladesh, rather than through the University of Dhaka.

The workshop was directed towards the incorporatién of maternal and child
nutritional topics into the undergraduate medical schooi curriculum in
Bangladesh and was originally scheduled for March 1983. Unfortunately,
because of a number of intervening problems, it was impossible to conduct the
workshop at that time., A short visit was made by me in July 1983, in order to
assist the planning committee with some of the administrative and other

problems related to the workshop.

The planning committee, known as the Workshop Steering Committee, was chaired
by Dr. Brig Hedayet Ullah, the Director General of Health for the Governmment
of Bangladesh, with the workshop Director being Dr. M. H., Rahman and the Vice-
Chairman being Professor M. R. Kahn. The other members of the workshop
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Steéring Committee-included Dr. M. Q. K. Talukder, the workshop Secretary, and
Professor T. A. Chowdhury, Professor of Obstetrics, Dr. A. M, Molla, a
pediatrician working with the International Center for Diarrhea Disease and
Research, Bangladesh, Dr. H. K. A. Hye of the Manpower Development section of
the government, and Dr. A. H. M. A. Rahman of the Institute of Post-Graduate

Medicine and Research in Dhaka.

The initial format of didactic lectures over the three days was modified
during my visit in July 1983 to having a morning plenary session followed by
group discussion, then division into small groups to discuss the papers that
were presented, and then a regrouping with presentations of the group reports.
The opening ceremonies had.to remain as originally scheduled with small

addresses by a number of dignitaries and representatives.

Preparation for the Workshop

Dr. Marianne Neifert, of the Universiﬁ& of Colorado, preceded me to Dhaka. I
héd one day of briefing and preparation with Dr. Neiferf in New York, and she
was built into the workshop as a keynote speaker on the seéond day. With our
preliminary discussions in New York, and with her orientation by the Workshop
Steering Committee in Dhaka, Dr. Neifert was able to modify her presentation
to underplay the attention related to hospital practices and breastfeeding,
and to incorporate certain messages that emphasize the need for early
breastfeeding, the provision of colostrum, and the necessity of introducing

complementary feedings sometime between the fourth and sixth month of life.

The secretaries in the Institute of Public Health Nutrition were dutifully
involved in retyping and mimeographing fifty copies of all the papers that
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weré submitted. There are plans for having these papers assembled in a book
as soon as the editing process can be completed. Invitations were sent out
for the opening ceremonies that were attended by approximately 200 people. In
addition, invitations were given out to the workshop attendees and their

guests for a final banquet after the last day of the workshop.

We visited the workshop hall and reviewed the procedure for having an opening
ceremony, followed by tea and refreshments and then commencing with the
workshop's first plenary session. This necessitated a revision of the seating
and table arrangements in the interim. It was decided to have a U-shaped
arrangement for the tables with the participants sitting on the outside of the
U and a dias, on which would sit the Chairman and Vice Chairman of each
session along with the rapporteur. Microphones were available at the
speaker's podium, before the Chairman, and on the tables for the participants
to ask questions and make comments., There were also seating arrangements for

observers around the outside of the tables,

The Workshop

At the opening ceremonies I was asked to make a short speech representing
INCS. Copies of the various papers were available at the time of the opening
session and these were distributed. My paper, titled "Current Status of
Maternal and Child Nutrition in Developing Countries," was intended to be an
overview of the MCH and Nutrition situation in the Third World. Dr. M. Q. K.
Talukder of the Institute of Post-Graduate Medicine and Research then
presented his remarks with reference to the situation of maternal and child

nutrition in Bangladesh.



Thefe was time for éuestions following the keynote addresses and then there
were five papers of fifteen minutes each (see attached program). Following
the papers there were comments and questions, and after lunch the entire group
was broken into five small groups. This was done, at our suggestion, by
actually assigning people‘to groups and having a group Chairman and a
Rapporteur for each group that was selected by the group itself. Contrary to
the initial suggestion, these groups met in five different locations in the
main meeting room, and this became somewhat noisy, although it was functional.
Tea was served in the afternoon, and group reports were made from the podium

by each group's rapporteur.

On the second day, the keynote addresses were by Professor M. R. Khan
describing nutrition teaching at the undergraduate and postgraduate levels and
by Dr. Marianne Neifert describing certain considerations related to breast-

feeding.

The short papers of the second day related to the teaching of nutrition at the
pre-clinical level, in pediatrics, in obstetries, in commuhity medicine, and
also maternal nutrition in rural Bangladesh. The same format with the five
groups addressing a particular topic and coming out with specific
recommendations were presented by the individual groups' rapporteurs at the

end of the afternoon session.

The third workshop day, by which time all of the papers had been distributed
from the earlier days, as well as the small group reports and comments, had a
mixture of topics that were somewhat more practical. Dr. Rizvi, who had
worked with the Jelliffes in U.C.L.A., presented the anthropologist's point of
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vieﬁ about the socio—economic factors that influence maternal and child
nutrition in the rural areas. This was followed by a description of the MCA
services that db exist and the problems related to child health with an
emphasis on diarrheal disease in Bahgladesh. Again the small group
discussions went on and the reports were presented following which there was

an attempt at a final formulation of the recommendations and closing.

A full listing of all of the attendees and observers was distributed, and it

was planned to have a full report prepared in the near future.

Conclusions

It was my overall impression that the workshop went off much more smoothly
than I had anticipated. The Steering Committee had worked very hard in
getting people prepared and in developing the actual format of the workshop.
The secretaries were extremely busy reproducing the papers that were being
submitted all through the three days and producing the overall listing of the
participants and the reports of the small groups along Qith the comments made.
The participation of those who attended and the observers was at a very high

level with enthusiasm and serious dedication to the task.

The copy of the curriculum for undergraduate medical courses for Bangladesh
that was submitted with my report in August 1983 is still not in effect.
Although it is dated December 1982, it has not been finally approved by all of
the medical faculties. What that curriculum does, however, is to outline the
time frame and the division into the various terms of undergraduate medical
education. The exact component and the specific approaches are generally left
up to the individual medical faculties and to the individual department heads.
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I feel strongly that follow-up activity will go on with some encouragement

from this side,

I spoke with the people from NORAD who had indicated future support and found
that they are all out of the country and had no representative at the work- _
shop. However, Mr. Rolf Hultin, Director of NORAD will be returning to

Bangladesh on January 6, 1984, and I am certain that his interest in support-

ing the on-going activities of the Workshop Steering Committee will persist.

Ms. Adriane Germaine, Director of the Ford Foundation in Bangladesh, attended
the opening ceremonies, and I had an opportunity to speak with her. Her

representative, Dr. Halida Hanum Akhtef, attended the entire workshop and was
an enthusiastic participant. Dr. Akhter also was invited to the final lunch-
eon with Professor M. R. Khan,.and she and I had an opportunity to discuss the

possible role Ford Foundation might have in future activities with this group.

The person representing USAID at the workshop itself wés Ms. Louisa Gomez, a
nutritionist assigned to AID, On the day following the workéhop, I went to
see the representative from USAID, Mr, John H. (Jack) Thomas at the AID
offices. I discussed with Mr, Thomas and his assistant the accomplishments of
the workshop and what follow-up activities might be indicated. Although the
overall thrust of USAID in Bangladesh remains population activities and family
planning, it was acknowledged that there is a place for some support of the
nutritional activities. I presented the basic rationale for encouraging the
type of workshop that went on with the participation of members of the

academic faculties of the eight medical colleges in the hope that an increased




awareness of the importance of nutrition and MCH considerations might be
gained. it also was discussed that the medical leadership represents an
important deciéion—making group and can have an influence on the attitudes of
future medical practitioners in Bangladesh. For these reasons I defended the

fact that the workshop had started on the road to accomplish these goals.

I do not think we should abandon the possibility of having USAID support for
this type of activity. In summary, it is my impression that with the active
participation of the attendees and the contributors at the National Workshop
on Maternal and Child Nutrition, a number of positive gains were made. There
is no question that the participation was active and enthusiastic at the
workshop. Preparation was.made before and during the workshop in order- to
have the overall effect accomplished. I belie?e there is a heightened
awareness on the part of the medical faculties in the eight medical colleges
and that those who attended the workshop will return to their home bases with
an improved concern as to the importance of maternal and child nutrition

within the curriculum.

As for the actual modification of the curriculum, it is anticipated that there
will be four separate one-day workshops to be held in the four different
divisions of Bangladesh during 1984. These workshops should take the form of
identifying the specific parts of the curriculum in each of the topics that
require modification. The topics include basic clinical sciences, community
medicine,_pediatrics, and obstetrics/gynecology. It is hoped that a consensus
can be achieved through this mechanism as to the curriculum change as

necessary.



There still is a désire on the part of the Workshop Steering Committee to have
an inter-regional type of conference on the same subject for 1985. Planning
for such a conference would, by definition, require at least a one-year lead
time or more, I feel that it is the responsibility both of USAID, the other
supporting agencies, and INCS to support these activities in every way
possible. This would require an on-going dialogue with the Workshop Steering
Committee, perhaps with future direct inputs from INCS itself. I believe with
the Ford Foundation, through both Ms. Germaine and Dr. Akhter, there will be a
concerned participation in these follow-up activities. My\overall impression
is a positive one in that what we set:out to accomplish has been achieved as a

first step in this process.

As a final comment, it was interesting that one of the issues that developed
during the Workshop itself and was continued in further discussions afterwards
was the identificétion by Dr. Rizvi of poverty as a’major underlying factor in
the malnutrition and poor hygiene that contributed very siénificantly to the
mortality and morbidity of infants and mothers in Banglédesh. There was
definite backing and support for this concept on one hand, and there was a
reaction from certain of the participants that poverty should not enter the
discussions since as physicians and health workers we could do nothing to
modify this economic situation. The supporters of bringing the issue of
poverty into the discussion felt very strongly that we must acknowledge the
existence of widespread and severe poverty and that this contributed to the
ill-health and malnutrition of the high risk population groups being
considered. There was no resolution to the issue, but it was addressed during

and after the Workshop.



Part II: WORKSHOP ISSUES AND OUTCOMES

by Dr. Marianne Neifert

INFANT NUTRITION

Present Situation

Of the 90 million people in Bangladesh, U7% are children under 15 years of
age. At least 75% of young children in Bangladesh are suffering from some
degree of malnutrition, and the nutritional status of children has
deteriorated in the last 20 years. In a National Xerophthalmia Prevalence
Study, 3% of all children suffer from overﬁ signs of vitamin A deficiency.
Cultural factors and food beliefs contribute to the delayed supplementation of
the breast-fed infant, often beyond a year of age, and the use of low-nutrient
watery gruels rather than the family diet. Although the majority of mothers
do breastfeed for 25 months or longer, evidence exists that breastfeeding
patterns are eroding among thé‘urban elite, with declines in the initiation
and duration of breastfeeding, due to cosmetic reasons,‘maternal illness, or
"insufficient" milk, Over 40 brands of tinned milk and both commercial and
home-made bottles can be found in Dhaka, and even in village stores. During
my tours of the pediatric wards I saw several feeding bottles, usually with
infants admitted with marasmus. At Azimpur Maternity Hospital, a C-section
mother was bottle feeding, and in Dhomrai villagé, one mother had bottle fed
from birth due to "insufficient milk." It is customary in the villages and
common in the city hospitals to withhold colostrum feedings, and not begin
breastfeeding until the third or fourth postpartum day. Despite a study
documenting adequate growth of exclusively breastfed infants for up to 5
months, exclusive breastfeeding is seldom carried out. Rather, water, other
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milks, and sometimes solids are introduced in the first few months, even
though prolonged breastfeeding may occur. Often the introduction of these
other food sources results in diarrheal disease. It is often speculated, but
not well documented, that maternal malnutrition contributes to lactation
failure. It is also believed that oral contraceptives in the first six months
of lactation, inhibit milk supply. In addition to the value of breast milk
for sound infant nutrition, the role of lactation in suppressing postpartum

ovulation. and fertility was widely appreciated.

Relevant Workshop Recommendations

1. Extensive nutrition education and propaganda for the promotion and
protection of breastfeeding is required throughout the country.

Newsmedia, radio, and TV should be fully utilized for the purpose.

2. Medical undergraduates and postgraduates should be educated in the
physiology of lactation, advantages of breastfeeding, dangers of bottle

feeding, and the practical management of breastfeeding.

3. The program for the promotion and protection of breastfeeding should be
centered in the primary health care delivery system, with the family
welfare centers being the focal points of these activities.

4, The international code for the marketing of breast milk substitutes

should be implemented, with strict monitoring of the implementation. -
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10.

11.

12.

13.

National and regional seminars on breastfeeding issues should be held to

sensitize health professionals.

Mothers should be motivated to breastfeed antenatally, and prenatal

breast exams should be routinely performed.
Adequate rooming-in facilities should be provided in maternity hospitals.

Feeding bottles should be discouraged for use in the medical institutions

and clinics in the country, as well as pacifiers.

Infants should be put to the breast as soon after birth as they are

capable, and frequent demand feedings should be encouraged.

The feasibility of the establishment of breast milk banks on children's

and obstetrical wards of medical institutions should be examined.

Exclusive breastfeeding should be encouraged for all infants for the

first five months of life,

Studies should be undertaken to clarify the specific causes of lactation

failure in Bangladesh in order to address them more effectively.

Oral contraceptives which may inhibit successful lactation should be

avoided in nursing mothers during the first six months. When used, "low

dose" pills should preferentially be prescribed.
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14. Marketing of "weaning foods" should be stopped, and mothers should be
taught to make freshly prepared supplementary fbods from the regular

family foods, beginning at approximately 5 months of age.

15. Mothers should be encouraged to continue nursing even when the baby has

diarrhea or other illnesses,

16. Nutrition intervention programs should not be restricted to the pre-

school age group only, but should be directed toward all children.

MATERNAL NUTRITION

Present Situation

Maternal malnutrition is widespread in Bangladesh aﬁd has a direct impact on
fetal development and neonatal outcome. Over 80% of mothers suffer from
anemia, and according to the National Nutrition Survey of 1975-76, the food
intake of mothers is deficient in calories, protein, and other nutrients.
Furthermore, the average intake of nutrients has declined over the past two
decades. While the average age of marriage for the urban elite is 18.5 years,
rural girls marry typically before 15 years. Rural mothers in one study
gained only 5 kg during pregnancy, and none weighed over 50 kg after delivery.
Up to 50% of infants are 2500 grams or less at birth, and 80% of these are
growth retarded rather than preterm infants. Due to severe poverty and the
unavailability of food in the home, many mothers eat only two meals a day, one
of which is very light, and go as long as 10 to 12 hours without eating. A
variety of socioeconomic and cultural factors contribute to this chronic
malnutrition on the part of women. Some of the cultural factors include the
preferential status of men and boys who are given first access to food
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supplies, food beliefs such as the thought that limiting intake will produce a

small baby and thus an easier delivery, and food restrictions placed on

lactating mothers. However, the predominant factor underlying maternal

malnutrition is the socioeconomic reality of extreme poverty, landlessness,

poor buying power, and underemployment. The problem is further compounded by

an illiteracy rate among rural women as high as 80%.

Relevant. Workshop Recommendations

1.

Further studies are warranted to determine the correlation between weight
gain in pregnancy and infant birth weight, and the effects on infant
outcome of nutritional intervention during pregnancy in the form of

calorie, protein, and mineral content.

Maternal Child Health Services must be strengthened and a nutrition
component added and made available at the grass-roots level, Nutrition
officers should be added at the upazilla level to organize training on

nutrition and nutritional education.

Adequate incentives should be given to MCH workers for exemplary

services, as is presently provided to family planning personnel,

Because so little can be done in the near future about extreme poverty,
it is imperative that factors which are amenable to educational
intervention, and will reinforce already existing feeding practices and

discard harmful ones, be identified and maximized.
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5. Nutritional care of female children, as much as males, should be provided
from birth, through pregnancy and lactation. Appropriate education and
supplementation should be used to maintain maternal nutritional status

during pregnancy and lactation.

6. Mothers should be taught to eat additional food from the available family

foods she prepares during pregnancy and lactation, and to get more rest.

7. Mothers should be taught to avoid pregnancy until their infant is 12 kg

or 24 months of age at least.

TEACHING OF NUTRITION IN UNDERGRADUATE AND POSTGRADUATE MEDICAL EDUCATION

Present Situation

There is no specific course on Nutrition during either undergraduate or
postgraduate training. While aspects of nutrition are taught in various
courses and clinical experiences, there is no coordinator of the curriculum
and no integration of the subject matter, nor relevant clinical experiences.
The focus of most of the educational system is one of a curative approach,
rather than a preventive approach. Western texts are generally used, often
Wwith little relevancy. Exposure of students to rural settings is spotty and
hampered by logistics and transportation problems. Clinical settings such as
the Save the Children Nutritional Unit have offered exposure to students, but
are little utilized. An attitude of futility over the extreme conditions of
poverty for which no solutions are evident frequently prevails among the
health professionals., Even if nutrition were emphasized among physicians,
there is little mechanism to disseminate this information through the health

14



care delivery system to impact at the most local level. Moslem women are very
modest about exposing their breasts, and routine prenatal breast exam is not
even taught or performed. There is general agreement among physicians that
breastfeeding practices should be preserved, but little acknowledgement that
breastfeeding is beginning ﬁo erode. In addition, many physicians believe
that additional water is necessary by bottle during the summer months, and
others doubt that malnourished women can successfully nurse exclusively for
the first 5 months. Many health professionals on maternity wards are ignorant
of the value of colostrum and early breastfeeding. There is widespread
support for the efforts to increase the emphasis dn nutrition, although it
Wwill not likely emerge as a separate subject. Meanwhile, there are no formal
test questions for undergraduates in the field of Pediatrics, nor in areas of

nutrition.

Relevant Workshop Recommendations

1. A Nutrition Curriculum Committee to coordinate the syllabus for the
overall nutrition curriculum should be headed by a member of the
Department of Community Medicine and contain representatives from

Biochemistry, Physiology, Obstetrics, Pediatrics, and Community Medicine.

2. In the clinical courses, nutrition education should include both didactic

and practical experience.

3. In all instances, adequate numbers of test questions on nutrition should

be included to provide proper emphasis to the subject.

15



L, §ylﬂabus of Nutrition in Biochemistry and Physiology

5.

a)

b)

c)

d)

e)

£)

Fundamental principles of nutrition: i) to sustain life, ii) to
promoté growth, iii) to replace loss, iv) to provide energy.
Functions: digestion, absorption, metabolism of proteins, fats,
carbohydrates, minerals and vitamins, interrelationships between anq
balancing of nutrition.

Nutritional requirements of individuals and dietary sources;
influence of economic, psychologic, cultural factors, and age,
occupation, sex, stage of life cycle, environment; and disease.
Malnutrition: Effects of inadequate supply of nutrients both in
quantity and quality. Effécts of excess intake of some factors.
Regional problems due to ignorance, poverty, disease, and disability.

The anatomy and physiology of lactation.

Syllabus of Nutrition in Pediatrics

a)

b)

c)

d)

Approximately 20% of the pediatric education should be devoted to
nutritional issues at the undergraduate level..

Didactic information should include: i) fetal nutrition, ii) dynamics
of growth and development, iii) breastfeeding, iv) supplemental
foods, v) maternal and child nutrition, vi) malnutrition, vii)
nutrition education for the public.

Practical training should include: 1) inpatient (bedside, clinie),
ii) outpatieht, iii) community study (field practice training).
Postgraduates should become proficient in supervising nutritional
projects, analyzing data on nutritional problems, and conducting

research activities in the field of nutrition.
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6. Syllabus of Nutrition in Community Medicine

a)

~b)

c)

d)

e)

Tools to measure the magnitude of nutritional problems in the
community, i.e. i) diet history, ii) anthropometry, iii) height,
weight, arm circumference, growth charts, iv) elinical diagnosis, v)
laboratory investigations.

Exposure to community data collection, descriptive epidemiology, and
field exercises.

Exposure to local community resources, such as immams, dais, etc.
during the field practice in the 4th year.

Integrated departmental teaching on a single topic, such as infant
mortality, with combined Obstetrics, Pediatries, and Community
Medicine approach;

Specific tools to apply in the field: 1i) identification of
nutritional problems, ii) prevention of malnutrition clinically,
socially, and environmentally, iii) treatment of nutritional
problems, and iv) rehébilitation of nutritional problems. Each
student during internship should spend a period of time in rural

health centers and complexes.

T Syllabus of Nutrition in Obstetrics

a)

b)

Emphasis given to the relevant nutritional status of mothers in the

country, and include preventive as well as curative aspects.

Field practice should be an integral part of the experience, so that
students can specifically refer to locally available foods in giving
dietary advice. Rural training sites for postgraduates should also

be required.
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c)

d)

e)

Nutritional assessment should be included as part of the obstetrical
risk factor assessment.

Prenatal breast examination should be taught, as well as nutritional
requirements for lactating mothers and effects of malnutrition on
lactation.

Ways to establish iactation postpartum successfully, including

optimal hospital routines, should be taught.

Syllabus of Breastfeeding Education

a)

b)

c)

d)

e)

f)

Anatomy and physiology of lactation should continue to be taught in
the basic sciences.

Advantages of human milk and comparisons with other animal species
and with formula preparations should be emphasized to medical
students.

The benefits of colostrum feeding must be taught, as well as ways to
overcome social barriers to early colostrum feedings.

Students should become knowledgeable in the préctical management of
lactation, including early postpartum routines to foster breast-
feeding.

Education of the public should include all the media sources to
promote the superiority of breastfeeding, and advertisement of
formula feeding through the media should not be done.

Education of govermmental officials should include the awareness of
the need for day care centers for nursing working mothers and

lactation breaks during the work day.
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MATERNAL CHILD HEALTH CARE DELIVERY SYSTEM

Present Situation

Maternal Child Health services as a separate entity came into existence in the
health care delivery systemfin 1953. There is a Difector for Maternal Child
Health services in the Directorate General of Population Control, which is
under the population control wing of the Ministry of Health and Population
Control. There is a Maternal Child Health Training Institute in Dhaka with an
attached hospital, and maternal and children's wards at the Institute for
Postgraduate Medicine and Research and all eight medical célleges.

Specialized medical services for Maternal Child Health care are also available
at the 18 district hospitals and in most of the 38 subdivisional hospitals.
There is only one specialized children's hospital in the country, located in
Dhaka. The newly developing system of Primary Health Care aiming to reach
rural communities with appropriately trained field auxiliary workers, proper
referral and supervisory systems, and community involvement does not really
function effectively in practice and is fraught with many problems., Under
this system, each of 4500 "unions" with a Family Welfaré'Center would serve
several villages through Medical Assistants and Family Welfare Workers. Each
of 380 "Thana Health Complexes"™ serves several unions, or an approximately
200,000 population, with a 31-bed hospital, out-patient services for medicine,
minor surgery, MCH and family plaﬁning, home Visits, ?ecord keeping, and
pathology services. An upgraded Thana Health Complex is known as an
"Upazilla." At present, there is no systematic reporting for nutrition
assessment or surveillance, and no nutrition rehabilitation centers under the
health services. There are no individual child health records and no baby
weight charts or regular use, Most rural mothers deliver at home with
traditional brith attendants, and only one out of 7,000 pregnhant women
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recéives prenatal éare. A large percentage of newborns continue to die of
neonatal tetanus. Many mothers fail to avail themselves of services they know
exist. Supervision of field workers is said to be marginally existent and the
whole system corrupted by graft. Physicians in training gain little exposure
to the primary care system in training. Despite a two-year mandatory post-
graduate term at the Thana level, most physicians remain disinterested in the

problems of rural medicine, and Bangladesh continues to export doctors. -

Relevant Workshop Recommendations

1. Maternal child nutrition should receive top priority in the formulation
of the health programs, especially in the functioning of the primary.

health care services in the rural areas,

2. The integration of health and family planning activities in the upazilla

and downwards to the village level should be effective.

3. Nutritional units currently functioning in different hospitals and
institutions in the country should be utilized for training doctors,
nurses, and paramedics for better nutrition knowledge and the spread of

nutrition education for the masses.

4, There should be mass media propaganda to convey the message to the
pregnant mother to take more nutritious food to meet the increased demand
for calories and nutrients during pregnancy, to motivate her to
breastfeed, and to offer the infant supplemental foods after the 5th

month of life.
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5.

7.

8.

9.

10.

Because of the relationship between maternal illiteracy and infant
malnutrition, measures should be taken by the government and other

organizations to reduce illiteracy rates in the country.

Recognizing that the Family Welfare Center at the Union level is the
center of all activities of the primary health»care aim, the activities
of the FWC and domicillary services should'bé.aimed to undertake
extensive nutrition education of the public, including: a) increased
intake of food by pregnant and 1actating.womeh, b) exclusive
breastfeeding for the first U4-6 months, c¢) additional family food for the
child beginning at approximately 5 @onths, d) gse of oral rehydration
with diarrheal diseasé, e) growth monitoring, f) family planning, and g)
incomé—geherating programs in the community aimed at improving

nutritional status (kitchen gardening, poultry farming).

Additional programs at the FWC level should include deworming, supply of

vitamin A capsules, improved sanitation, and safe water.

Registration of births and deaths within communities should be done.

A Nutrition Unit should be established at the Upazilla level and serve as
a focal point for training, rehabilitation, and research in the care and

maternal and child nutrition.

There must be adequate political and community commitment for
strengthening the FWC activities and adequate monitoring to ensure that

responsibilities are carried out,



11. The principle of GOBI (growth monitoring, oral rehydration,
breastfeeding, immunization) in conjunction with family planning,
sanitation; and primary health care should be endorsed and be taught to

all health workers from professors to grass roots workers.

12. Nutrition Units to be established at the Upazilla level should also be
introduced at the Union level, where the main focus would be preventive

and educational. -

13. Six of the 31 hospital beds at the Upazilla level should be reserved
exclusively for severely malnourished children requiring hospitalization

in order to provide effective rehabilitation and family education.

14, A national Nutrition Brigade utilizing local community health workers,
school teachers, immams, etc. should be mobilized. This type of

activity has proved successful in Thailand and the Philippines.

CONCLUSIONS

In my opinion, the idea for the National Workshop was timely, in fact,
overdue. The ultimate workshop content was excellent and the format highly
effective for group interaction and a team approach. On Friday, December 16,
the National Holiday, an extremely complémentary editorial appeared in the
major‘newspaper about the upcoming workshop, and I think a very positive
climate existed among governmental officials which should favor the
implementation of recommendations. While there was obvious recognition of the
insoluble problems of extreme poverty underlying the widespread malnutrition,
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the attitude which pervaded was the desire to find those areas (maternal
education, cultural and food beliefs, health professional awareness, and
enhancement of breastfeeding) in which an impact could be made. There was
clear recognition that breastfeeding was one tangible resource that had to be
protected and could not be taken for granted, and it was agreed that health
professional education in this area would be pivotal to breastfeeding
promotion. The role of lack of knowledge, superimposed on lack of food
supply, was felt to be another area where realistic improvements could be
made. The Institute for Public Health Nutrition had just eqnpleted an
educational film aimed at the public, and the mass media was acknowledged as
an important tool in a public education campaign. The uniform acceptance of
an in-depth, multi-disciplined nutrition curriculum throughout the course of
medical training, and the enthusiasm expressed in developing the content, was
most gratifying. Although physician education is a concrete level at which to
interject nutrition education, it was clearly understood that this interest
and commitment must trickle down to the local village worker in order for an
ultimate impact to be felt by the majority of the populetion who will never
see a physician in their lifetime. Nevertheless, I left with an optimism that
the Workshop will prove to be a valid start for increasing awareness of the
maternal-child nutritional problems among health professionals and
govermmental officials which will lead to some positive changes in both

training and health care delivery.

At this time, follow-up and maintenance of the present momentum will be
critical. The Workshop Task force has agreed to continue to meet, first to
prepare a summary of the recohmendations and printed proceedings, and
ultimately to present the recommendations to the Medical Council of Bangladesh

23

BEST AVAILABLE COFY



and.the Minister fﬁr Health and Population Control., Four regional meetings
are scheduled for 1984 to examine the progress 'in implementing the medical
college curricuium changes and the health care delivery changes, such as the
Nutrition Units and Nutritiqn Brigades. These follow-up programs will be

essential in monitoring any real outcomes of the National Workshop.

24



APPENDIX



ATIONAL VORKSHOP ou HATERNA" 2 CHIID NUTRITIG'

(PROGRAMME)

T{ae H ;ghzo & 21st December 1&}

SESSZCSSATTRENITAICT:

Jeaue : XI.P.H. Auditorium, Mohakhali
Health Complex, Dhaka -~ 12.

A ) ot TRt el

ORGCANISED BY THE INSTITUTE OF PUELIC HEALTH NUTRITION, MOHAKHALI, DHAKA-12

IST DAY - DECEMBER 1282

=:=a====au==== sS¥ExZZx=co=csh=

1100 - 1345 : IST PLENARY SESSICN
Chairperson ¢ Prof. S.F. Begun
Co-Chairperson : Dr. A.M. Molla
Rapporteur : Dr. Mamunar Rashid.

1100 - 1140 ¢ KEY KOTE ADDRESS

Pregent status of maternal & child nutrition in
ceveloping countries with particular reference

to Bangladesh

By (1) Dr. Roy Z. Brown of CARE and St. Josenh's Fospital
{2) Dr. M.Q.K. Talukder,IPGMR.

1140 - 1300 . : PIESEMTION OF PAPERS
(35 minutes fo: each paper)

1. Maternal nutrition during pregnancy & lactation
% its relation to infant health & nutritional
status =~ the present situation in Bangladesh.
"y Prof. T. A. Chowdhury,IPGMR

2. Iresst feeding practices in Bangladesh
Ey Dr. M.Q.K. Talukder,IPGMR

3. keaning practices {additional food supplements)
in Bangladesh.
By Dr. M.A. Muttalib,Comm.Health Res.Assoc.

k. Health and nutritional status of children in
. Bangladesh { a situation analysis )
Ry Prof. M.R. Fhan, IPGMR.

5. [Existing manpower in M.C.H. care delivery visavis
the future planni:ng to delivery the poassible services.
By Dr. Humayun K.A. Hye, Manpower Dev. of DGHS.

1300 - 1345 :+ DISCUSSION

1345 - 1430 : WORKING LUNCH & PRAYER

1430 - 150 + GROUP DISCUSSION {5 GRCUPS)
TOPIZS:
Group - A ¢ Topic - 1
Group - 3 : Tonic - 2
Group ~ C s Topic - % .
Group - D x Topic = 13
Group - E  : Tople - 5

1520 - 1550 : TFA

1550 - 1650 : PRESLNTHTTON CF GRONY: REPOIS % DISCUSSION.

Bes& Available Document |

.
o

e
P
)



SECOND_ DAY - 20 DECEMBER 1983

2P Lt Eey Si g 2 ot e g

0900 - 1300

0900 - 1000

4400 - 1J00

1100 = 1115
1115 - 1230
1230 - 1330
1330 - 1500

1500 - 1650
(including Tea)

IST PLENARY SESSION

Cheirpecason : Prof. N. Islan
Co~Chairperson : Dr. M.Q.K. Talukder
Repporteur : Dr. Monimul Haque

KEY NOTE ADDRESS

Teaching of nutrition in undergraduate & post=-
graduate medical education in developing countries.

By (1) Prof. M.R. KnhmIPGMR, (2) Dr. M. Neifert — Univ. of
. Colorade, USA

PRESENTATION OF PAPERS
(15 minutes for each paper)

1. Teaching of nutrition in physiology & bio-
chemistry in undergraduate & postgraduate
medical education
By Prof. M. Ishaque of IPGMR

2. Teaching of nutrition in paediatrics
By Dr. Md. Nurul Islam,IPGMR

3. Teaching of nutrition in community medicine
By Prof. Mofakkharul Islam,Mymensing: Med.College

4. Teaching of nutrition in obestetrics,
Ey X < R DNEH
XPProf. Suraiya Jabeen,SSMC,
5. l‘aternal Futrition in Fural Dangladesh Zy.Prof.TAChowdhuy
TEA

DISCUSSION
WORZING LUNCH 5 PRAYER

GROUP DISCUSSION

TOPICS:

Group - A t Tooic ~ T

Group ~ B : Topic - 2

Group - C : Topic = 3

Group - D : Topic - &4

Group - E  : Topic - Teaching in Breast Feeding.

PRESENTATION OF GROUP REPORTS & DISCUSSION.

BEST AVAILABLE COPY /L/l .



eI T 1T T

b e -
7 IBIE DAY - 21D EEW§B=1282

083 - 1100 - - . : IST PLENARY SESSTON

Chairnersor  : Prof. M.R. Khan
Co-Chairperson : Prof. Mofekkharul Islam !

: . Raprorteur : Dr. Kiswar Azad
0830 - 0850 ' : KEY NOTE ADDRFSS - {
Maternal & child nutrition visavis primary health care :

delivery in deve’oping countries including Bangladesh.
By Dr. M.K. Rshman,IPHN

0850 - 1035 . ¢+ PRESENTATION O PAPERS
: (15 minutes for each paper)

1. Socioeconcmic factors influencing maternal

) attitude & practices towards maternal & child
nutrition in Bangladesh.
By Dr. Nasms Rizvi, ICDDR. B.

2. M.C.H. services in existing health care delivery
system in Bangladesh & itas scope of improvement.
By Dr. Nargis Akhter of M.C.H. Institute.

3. The impact of related health problem specially
diarrhoea disease in the community in relation’
to maternal & child nutritional status in Bangladesh.
By Dr. A.M. Molla, ICDDR.B.

. Present status of nutrition component in primary health
. care delivery system & role of primary health care
workers in the care of maternal & child nutritionm.
By Dr. M.R. Rahman/Dr. Mamunar Reshid,IPHN.

5. Interrelationship of maternal nutrition, breast -
feedin g & fertility control )
By Dr. Shafiqur Rahman,Fertility Res. Programme

6. Fxperlence on maternal & child nutrition status as’
evi.dent from palli shishu c¢linics in Bangladesh.
By Or. T. thmed, Palli Shishu Foundation. . ,

7. ’ole of agriculture sector im\xelation to maternal
il nutrition
. &1 Research.Council )

1035 - 1050 : TEA
1050 - 1150 :  DISCUSSION
1150 - 1250 + GROUP DISCUSSION ] : -
TOPICS: ' [
Group - A : Topics - 1 &5 ) '
Group - B : Tovic ~ 2
Group ~ C : Topic =3
Group - D : Topic - &4
' Group - E : Topics - 6 & 7
1250 - 1320 : PRESENTATION QF GROUP REPORTS
1320 - 1415 ¢ WORKING LOUNCH & PRAYER
=== £+
115 - 17200 H SROND PIENAR! SESSTON

(Tea will be served) Chatrperson Br:.g. M. Fedayet Ullah

Co-Chairperson : Dr. M.H. Rahman
Rapporteurs : (1) Dr. Shamsul Islem
(2) br. M. Nurul Islam

FORMULATION OF RECOMMENDATIONS & CLOSING.

1

i

]
ey

Best Available Document



T MATERNAL WORKSHOP ON MATERMAL 4AND CHILD NUTRITION
ORGANISZD BY I,P.H,N,~ DHaKa I9-PIST D2C, 1983 , .
Sl.%o, Name of‘participnnts & obscrvers, Designation : Place of duty Tel,no, Permanent sdcress »
Tr. A X M.Shohabuddin - ~ " AssocProf, of Midwifery -  Sher-e-Bangla Medical 316572(Dheka) 90,Kolabagen 2nd lone o :
' . ~ Oollege,Bariszl, D . R ‘e
. : R e I RO el b L ) : . MRt ys‘ . : : _
Ir.Sultcna Khanam - o L Medical Director . New Esk’}:.ton,Dl ) | 402067 . §/8 Aurangzeb Rozd . ‘
. ey e . R Save the Children Fund " - . : © 06680 - Mo adpur Dhe T et
Child Nutrition Unit, hammad pur,Dhika . _ ’
Dr Holida Homm hkhter S Progrua Associate Maternal ° 6,Dhunmondi R/A, ~ * 504685 I1 Dhanmondi R/A Co
. i ) Child He«lth Ford Foundation, Road No,ZDhcka-5 _ Rozd No,7,Dhaka~5 -
Ir 2G4 bdur Rub | ' R Assoc ,Prof, of Child Health 'Rujsha.bi' . © 7 3000/265 ' ¢ - VAll-Leksnincreycnpur,
: : R Rajshohi ,Medioal College. B 280 P,0. Chormotus,Noaldhald, .
Dr, Marionne Nelfert S -, Assistunt Professor of Pasd, €-219,Unive,of colo, USA .o o e i <
_ NN k Schook of medicine 3033947963 - , ’ ' Wy
© 420C E, 9th ove Denver, , S . E‘J
_ Colo, U,S., 80262 o ; <
X ; v : e g 5 X .-k_]- ;
oy E. Brown, MDD, - Co Chairmon of Community Med. St.Joseph's Hospital: (20I) 977, - 336 Central Park West e g
o 703 MAIMST .Poterson, 2448 . ©  New York MY 10025, USi, " =
L M.J 07503 USA, 2 - SRR SRS i -
S : L . . A 3
] o . _ %
 Md Ashraful Hoque Medical Consultant,CARE Medico .gAgam‘.iJ; Ashekpur 585 ' . 28/4 meT Oalomr,lhoti jh.vol %
. . ) or's House 409020 - - - Thako~? .
) ng“il. ) v B 3 i ] 2

.

> OARE-Medico

‘rMaye 0livola CARE Office ' . 603338 " ’House No.2 Rd.No.9
: Syamoli house : Gulshtm,DhaJm ey
Jr JHosna Ara . : Asstt, Surgeon . . IPGM,R - 505194‘ } B ]d. / - : o o
e ' Supy duty,IPGM,R 4 " : P by s v
' Poad .dept’. ’ s : 92 T@Jku!ﬂ-para,D}LJm
Dr Monimul Hoque o Asstt, Prof, of Pactiatrics IEGM,R - 505184 I04/A ,Ro,ver_B...z‘.r,Dha.k‘.-.
S S IPGM R ,Dhaka, . R B o z

Pr .Kishvmi Azad o : ‘ Medicnl Officer . IPGM,R 505194 I0/A .SogunB.:gich:;,mr_‘c;. i

- ] L . . .77 . . Dopt.of Pued,,IPGM,R : \\ 233458 . : ;

5 - ) \
Ty,



2
1o, Nome of Partc g d¥:€i;§nver. Designation Place of duty Tel.No, Pernanent Lddresa, -
Khon i,,R Prof, of Paediatrics  IPGM,R 0505258 . Lt
Br MR ToP R Prot, S R)503341 128 Dhumaondd,Road~3 Dhcka 3
Dr M Habibur Rghman Asstt Director, IPH,Mohakhald ' .QW” o 'Qez/MI;'anthﬂﬂgalnnru,Dh Q'k?‘_’ - .
Dr M4 Mubtalib * " Presidont & Director oom Heulth Re;ee'.reh.' - 409445 - '95 ‘Bijoynager,Dhaka, b
\ - n ' . IPHN,Mohakhall ,Dheka -+ 604723 .. . 9/3,Shchid Salinullch Road ; :
Dr.i X M, Shameul Islenm - Dy Director, [PHN ! J , _ ' Dheke (Nohermedpur) - E
. i ;
; : £ edicine, Rangpur Med ,0ollezo ) 2288 Vill-Kuziparc.
Dr.Quazi Emdadul Hogue Assoc Prot .Coun M - .P,0 Xatigron,Dheka, o .
a, ' £, of Biochemistry,IPGM,R:.  IPGM,R 505148 Vill & P.0. Gazra, a
Dr Md JIshaque Prof, of Bioc S b ! P.S Matlab,Cordllc o |
Dr Shamsun Nahar- o Prof ,of NIPSOM,Mohakhall, .+ NIPSOM,Dhaka 318037 - . gﬁuje-4 8 Ro..d-GA ,Dhmnondi R/A ' 8 -
* . 4,‘ . (. s Qe R W L _"" P
r T Hoque Clinioal Nutritionist,IPHN IFHN,Dhaka 602255 284, East Rum:Phﬂ-‘m--‘w e '
¢ Muharmdul Kerim Prof.of Poed, Dhoka Medicel College’ Dhuka, 281002 I_/2 Bokshi Bozor RG Dhaka-I _ 6
- 3 Chi ttagong ke .Lollege P
Uit WSurafat Al Assoc JProf ,of Com Med,Cig, Dhaka, 206891/ 334
Pexate v Medical Collagel,Ctg. : (cte) Staff ooloney,Ctg.
Dr M .H Remon | .., Diroctor, IPFEN - - Dhaka, 602255
rs Rahina Khatun " Dircctor Nursing Service 14/15 Eepa.ham. Bléag. 1232182 Vill & P.O.A»,.Béhu‘haf,Bogrt. ,:';
- : Moti,‘]heel C/h. _ i
’ er M/0 Hoalth, e ‘
'iv3, Shahzadi Harun ' Principﬂ,(}ollega of College ‘of Nursing,Dhak:., 60332¢ Vill- Amm.g,Poat.P-S Nalchity
Nursing,Dhcka, 503526 Barisal,
Dr Xhodeja Begun . .-App].'l.eq Nutritionist IPHY,Dhcks, ‘ 602255

-

JI8T 3

Brehammenboris, Comills




.

3

S1.No. ¥eme of perticipants & Observer Designugion i’l:.ice of dyty Phone No. Permunent cddrass

Dr.Nargls Akhter ‘Suptdt A zimpur MCHTI, PC & FP Wing,M/0 JHezlth 503329-D 3-B Sobhunb.o,Dhc.kc-.

\ . & Populztion control, 500105 ;
Res-3IO929
Dr,Shafiqur Rohman ‘ ’ " . Director,Banzlodesh fertiflty 3/7 ssad Lvenue ,Dhaka, (~327588  Plot-6 Rozd-5,Block-d- ‘ _ L
- . , :I{esearch Prograime, ’ ) R-503075 SGO-II ,Mirpur,Dh..k‘ " . -
Drduraiyc Jabeen - Prof, of Obs& Gynae, SSMC 0-2801 647  19,Eskcton “gurden,Dhzka.
o ., BSMO, ‘ R-400964 ST
Dr.Sufia Khctoon' = i Asstt, Prof, of Obs.& Gynce, SSEC R-507478 } 2", DRA,Rotd-2A Dhaka," -

DrJjid Nurul Islom
Dr. I Md.Shensul 4lem
Dr .md .F;zlu.l Hoq;l-lazir

Dr Muncwara Biﬁta Rohoon -

Brig M .R ,Chomdhury

DrM.Zubaid Hussain. & -~

EEY

DrM.J Quuderi
A J M Mefakhkharul Islan

N.A Malek

SSKC.

. Assoc, prof,of Pasdiztrics
. . Seeretary,NNC,

= hsott, Prof Paediztrics,

~ Diractor,IPH,

. Comdt, A F,,P&T

: Prof of Obst,.cnd Gynce,.

Prof,of Medicine,IPGM,R

-+ Prof. of Commded & Pgincipul

sMymensingh Med ,College,

ABsoc .brof Jutrition

e
VIS

IPGM,R,Dhoka
Mohakhali,Heclth Complax,

Sylhat Med ,College

IFH

AP JPET

Mymensingh Med .coliegg .

IPGH,R,Dhake
Myuensingh

INPS,Dhikz University

BEST AVAILABLE COPY

" 606425(0)
- 60IB52(R

© 8738(R)

557650 VALL & P.0.Mojdecr, Dt Kushtis.,
16k B..m.hi,Roao-IB,Dh.._‘n

T7051-2(0

LT Sh...ntim.gar_ ,Dh..ln.* ~-I7-

\_4_‘_

602830éog _ 2nd B_nk house uppor floor
403445(R  Ispshond Colony, .

' Moghbuzor,Dhalec.,
60423C . . Condt.AF.P&T mx_k:.fc:.nt*.

4966 . ’Houae No.8 Rd-37,Gulshan

' “’-hod 2l Towm. L
sco341 i 66-D Azimpur,_.st..te,nhe.ka-.
4293%03‘_ b 2 K BJIsails Road 1 g iy
4208(R) " Mymensingh, * A
256288 ' Nutrition Dhak... Univprsity




4 .
8 .
S1l.No. Nane of Participants & Observers, Designation Pluce of duty Tel.No, Perncnent Address
Dr MO-K Talukder : Assoc Prof,of Ohild Heolth, Nationil Institute of 310204 . Rozd No. 64 ,House~66,DRA .«
’ .. : | Child Heelth,IPGM,R : L - _
Dr Md Abdul Khzloque Borbhuiyo - Assoc Prof ,of Communicy Sylhet Mediccl College = TI88(Sylht)  Kazalshah(neor P.D,B
‘ Medicine, © . 40563I (Dhcka) Mosque) P,0 Dist-Sylhet,
Ns Nancy J, Terreri ' : Programe Officer : . UNICEP,Dhcka - 500181 -Road No.dh,House No.50
: . : . ' DRA, Dhoka,
Dr, A1l.udéin Chowdhury Ny Scientist ICDDR,B 60017 . Mohakheli ,Dhoka
DraJ M, Islem’ i a0 Division Chief(Lab) - IPHN,Mohakhali,Dhoka, 602233 R
Ms, Ayesha Aziz Chairman,RDCH ICDDR,B 0ud Dhrka~2 .
Dr.Nazma Rizbi : Authopoligist - ICDDR,B E00ITI-8 =~ ST
. N ’ . :
Dr Momunar Roshid . . Jr.Clinician . IPHN,iichukhali,Dhaks 60233320; + 8,Dhanmondi, R/i.(¥st floor
. - : ' ~-504827(R

R

4 Rozd No,. 2,Dhcla-5

BEST AVAILABLE COFY




