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> 
\ To accelerate progress In tackling malnutntlon, adequate food, health, and care must be ensured / 

) 

throughout the lIfecycie Good nutntlon dunng pregnancy reduces the likelihood of low birth weight and 
Improves pregnancy outcomes Promotion of growth and development In the young Infant and child : 
leads to a well-nourished school-aged child who can participate fully In the educational process Good ~ 
nutrition dunng adolescence, especially for girls, IS Important for their growth, development, and ! 

~ wellbeing, and eventually for their children's ~ 
, 

ThiS report presents a collection of papers discussed at the 25th Session of the United Nations Sub-
/ 

Committee on Nutntlon, held March 30 to 2 April, 1998, In Oslo, Norway ThiS report prOVides new" 
) analYSIS and thinking from both nutntlon research and practice It IS meant to stimulate diSCUSSion and , 

Inform policy setting The Intended audience IS a broad constituency of profeSSionals concerned With ? 

development, for which nutntlon IS an indicator of achievement and a central aim 

~ 
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, Honorary Chair and keynote speaker of the symposIUm, Dr Gro Harlem Brundtland, now Dlrector- ? 
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then Director of the Institute for Nutntlon Research In Oslo (now Rector of the University of Oslo), and a ) 
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thank Dr Hilde Frafjord Johnson, Minister of International Development and Human Rights In Norway, > 
Professor Philip James, Chair of the SCN's Commission and Director of the Rowett Institute In " 

Aberdeen, Suttllak Smltasln, Mahldol UniVersity, Thailand, Per Plnstrup-Andersen, International Food ; 
( 

) Policy Research Institute, Washington, DC, and Alan Lopez of WHO Our grateful thanks to Ms Isatou 7' 

Jallow Semega-Janneh of the Gambian MInistry of Health who gave a most lively and stimulating > 

Second Abraham Horwitz Lecture 
> 
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Lindsay Barrett prOVided the cover Illustration Cathy Needham served as rapporteur for the ~ 
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Arne Oshaug and Gerd Holmboe Ottesen for taking the Initiative to welcome the SCN to Oslo and In ( 
generating such enthUSiastiC support for the work of the SCN In Norway 
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Chapter 1 Overview 

Chapter 1 

Overview 

The 25th Session of the ACC/SCN was held In 

Oslo, Norway on March 30 to April 2, 1998, 
hosted by the Government of Norway The 
subject of the symposium, held traditionally on 
the first day of the Session, was Challenges for 
the 21st Century A Gender Perspective on 
Nutrition Through the Life Cycle 

This tOPIC was inspired by debate during the 24th 
SCN Session held In Kathmandu the year before 
The symposium took as ItS starting pOint the 
notion that to accelerate action, malnutntlon 
needs to be tackled throughout the IIfecycle by 
ensuring adequate food, health, and care Good 
nutrition dUring pregnancy reduces the likelihood 
of low birth weight and Improves pregnancy 
outcomes Promotion of growth and 
development In the young Infant and child leads 
to a well-nounshed school aged child who can 
participate more fully In the educational process 
Adolescent nutrition, especially for girls, IS 
Important for their growth, development and 
wellbeing, and eventually for their children's 

ThiS report presents the proceedings of the 
symposium ThiS overview summarises the 
content of the individual presentations, as well as 
the main Issues discussed dUring the plenary 
The Honorary Chair of the symposium was Dr 
Gro Harlem Brundtland, now Director-General of 
the World Health Organization She was 
aSSisted In thiS task by Professor Kaare Norum, 
Director of the Institute for Nutrition Research In 

Oslo, and a member of the SCN's Commission 
on the Nutrition Challenges for the 21st Century 

Introductory remarks were made by Dr Hilde 
Frafjord Johnson, Minister of International 
Development and Human Rights In Norway 
FollOWing the opening seSSion, Dr Richard Jolly, 
Chair of the SCN, Introduced Dr Brundtland, who 
gave the keynote address FollOWing the 
opening seSSion, Professor Philip James, Chair 

of the SCN's Commission on the Nutrition 
Challenges for the 21st Century and Director of 
the Rowett Institute In Aberdeen, presented the 
main themes of the Commission's work 
Subsequent presentations were given by Suttllak 
Smltaslrl (Mahldol UniVersity, Thailand), Per 
Plnstrup-Andersen (International Food Policy 
Research Institute, Washington, DC), and Alan 
Lopez (WHO) At the end of the day, Dr Jolly 
Introduced Ms Isatou Jallow Semega-Janneh of 
The Gambian Ministry of Health who gave the 
second Abraham Horwitz Lecture 

Dr Hilde Frafjord Johnson welcomed participants 
to Norway and to the SCN's 25th Session She 
drew attention to the fact that the goal set at the 
World Food Conference In 1974, to eradicate 
hunger Within a decade, was not achieved The 
subsequent World Food Summit held In Rome In 
1996 called for governments to take prime 
responsibility for action In their countries Dr 
Johnson spoke of an 'enabling environment' for 
development that Includes the functioning of the 
world trade system, efforts to prOVide effective 
debt relief, and appropriate macro-economic 
reforms lead by the Bretton Woods Institutions 
She spoke of the femlnlsatlon of poverty, 
stressing that a poverty-oriented policy In 

development IS a gender onented policy Dr 
Johnson noted that the NOIweglan government 
has Identified education and health as top 
priorities In their cooperation With developing 
countries An Important aspect of thiS work IS 
taking a human rights approach, whereby people 
are fully active In the development process and 
have established rights 

Given that thiS was the 25th Session of the SCN, 
Dr Richard Jolly In his opening address offered 
remarks on the origins of the SCN, which first 
met In 1977 From ItS beginnings, the SCN has 
Involved agencies of the United Nations, bilateral 
agencies and non-governmental organisations 
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He gave tnbute to Professor Nevin SCrimshaw 
who, some twenty years before the SCN was 
created, saw the need for the agencies to 
collaborate on technical Issues of nutntlon Dr 
Jolly highlighted the many accomplishments of 
the SCN, noting especially the work of Dr 
Abraham Horwitz and Dr John Mason, past Chair 
and Technical Secretary Under their leadership, 
the SCN Issued a senes of reports on the world 
nutrition situation and Important lessons learned 
from successful community nutntlon action 
programmes ThiS work proVides a very nch 
source of matenal to draw upon In mobiliSing 
accelerated action Into the next century 

When introdUCing keynote speaker Dr Gro 
Harlem Brundtland, Dr Jolly noted Norway's 
commitment to development assistance, which 
far exceeded the 0 7% target for many years Dr 
Jolly wished Dr Brundtland every success In her 
new role of leadership for health In the United 
Nations In her keynote address, Dr Brundtland 
posed the question how can we best stimulate 
positive change In political processes? The Hot 
Springs diSCUSSions of some 55 years ago 
Identified poverty as the first cause of hunger and 
malnutrition However the fundamental 
objectives set out then have not been achieved 
namely orderly management of domestic and 
international Investment, and sustained 
international economic eqUllibnum However, 
With more democracy In the world today, we 
have more opportunities to Implement sound 
poliCies 

Dr Brundtland Cited a policy In Norway as an 
example of a national action to alleViate a public 
health problem A national nutrition and food 
poliCY was formulated In Norway In the seventies 
ThiS policy emphaSised redUCing fat Intake and 
increasing Intake of frUits and vegetables as 
Priority actions Advocacy was underpinned by 
economic and SOCial polices that Influenced 
household chOices, as well as the production, 
distribution, and pnclng of food Despite some 
Significant delays In Implementation, thiS policy 
eventually resulted In a Widespread change In 
dietary preference for low-fat milk, now Widely 
available In food outlets throughout the country 
Dr Brundtland highlighted the need for consistent 
effort to get good poliCies Implemented, 
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espeCially when there are strong Interest groups 
working against the public health Interest 

Dr Brundtland went on to stress the need for 
targeted poliCies to Improve nutrition In 
developing countnes, noting that economic 
growth and more equity Will not necessarily 
Improve nutntlon The Importance of 
micronutrient interventions to health outcomes 
has not been suffiCiently emphaSised Vitamin A 
interventions, known to have a dramatic effect on 
young child mortality, are but one example 

Dr Brundtland also discussed changes to be 
Introduced Into WHO's work She stressed that 
capacity bUilding and health sector development 
Will be part of all WHO programmes The WHO 
Will also speak out on the need to safeguard the 
role of health and SOCial services ThiS message 
Will be directed not Just to the finanCial 
institutions, but also to governments Finance 
ministers of all countnes need to hear about the 
central role of health for development EVldence­
based health and nutntlon poliCies Will serve thiS 
task well, she said 

In clOSing, Dr Brundtland likened the Secretary­
General's team of UN agency heads as hiS 
cabinet, and the Secretary-General himself as a 
Prime Minister Mandates of agencies need to 
openly discussed at thiS level, and Integrated 
Only With thiS kind of thinking Will the goals that 
have been set out by the global conferences be 
achieved 

Professor Philip James began hiS presentation 
titled 'The Global Nutrition Challenge In the 
Millennium' by explaining the origins of the SCN's 
Commission on the Nutntlon Challenges of the 
21st Century and mtroduclng ItS members The 
Commission was established follOWing the SCN's 
diSCUSSions In Kathmandu one year ago Its 
purpose IS to Identify the emerging nutntlon 
challenges and to examine the role of the United 
Nations agencies In meeting these challenges 

Professor James began by presenting numbers 
and trends In preschool malnutrition, noting that 
some 1576 million children are underweight 
worldWide, according to 1996 figures published 
by the ACC/SCN According to Simulations 
carned out by the International Food Policy 



Research Institute (IFPRI), by the year 2020, at 
current rates of progress, about 150 million 
children will stili be underweight Importantly, the 
definition of malnutrition conventionally used for 
these estimates hides the true Impact of 
malnutrition on societies This IS because the 
majority of children may have depressed growth, 
even when only modest numbers are specified 
as malnourished, because they fall below a given 
cutoff 

Professor James then traced the origins of young 
child malnutrition to low birth weight, and to low 
body mass (BMI) In women and poor weight gain 
dUring pregnancy EVidence from a review of 
randomlsed controlled trials of nutrition 
Interventions during pregnancy shows that poor 
foetal growth responds to nutritional 
Interventions "We need to look at antenatal 
care In a completely new way In order to aVOid 
the huge handicap that anses from low birth 
weight", he stated 

In introducing the agricultural dimension, 
Professor James covered several POints Firstly, 
If being well-noUrished ensured growth to an 
optimum height, In India for example, one-third 
more food would be needed Secondly, reliance 
on only a small number of food crops Introduces 
an element of vulnerability and risk In terms of 
sustainable development Thirdly, seasonal 
fluctuations In the annual provIsion of food 
Significantly affect adult and Infant nutrition This 
may have profound long-term Implications on the 
development of societies 

Professor James also addressed the Issue of 
dietary chronic disease He noted that In 
numerical terms, diseases of the Circulatory 
system and cancers are now greater In the 
developing world than In the Industnalised world 
There IS also a profound nse In rates of obesity In 

developing countries Some of these problems, 
diabetes for example, have foetal origins and 
major Implications for policy Professor James 
summed up by saYing" with a coherent public 
health strategy not Simply adult education 
the course of coronary heart disease can be 
changed" 

In conclUSion, Professor James urged that 
coherent strategies need to be formulated In 
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relation to the magnitude of the problem and the 
level of population nsk This has been done by 
the Institute of Medicine for three micronutrient 
deficiencies, and a Similar approach could be 
developed for the range of malnutrition problems 
that societies face 

Dr Suttllak Smltaslrl's presentation on "Nutrition 
Challenges and Gender In ASia" focused first on 
the experience of Thailand In tackling 
undernutntlon In children The speaker drew 
attention to the high rates of underweight In 
children In ASia, and anaemia among pregnant 
women Anaemia of pregnancy IS espeCially 
widespread, over 80% In India and Bhutan 

Thailand IS known for having dramatically 
reduced malnutrition In young children, from over 
one half to about 19% within one decade What 
were the elements of this success? Dr Smltaslrl 
pOinted out that policies and programmes were 
created to reduce both poverty and malnutrition 
Targeting poor areas, focused Interventions, a 
primary health care structure that promoted 
community partiCipation, and a strong emphasIs 
on nutrition In rural Income generation schemes 
were Important elements Advocacy and 
commitment at the highest political levels were 
also key These aspects were galvanlsed by a 
small group of senior professionals with strong 
backgrounds In primary health care and 
management This group was effective In 
merging nutrition work Into the national poverty 
alleviation plan Because of the massive scale of 
Implementation, and high levels of volunteer 
recrUitment at the village level, results were 
commUnicated widely, which helped to raise 
awareness 

How relevant IS this experience to other countries 
In ASia? Dr Smltaslrl outlined some of the 
contrasts between the situations of South ASian 
women and Thai women In Thailand, women 
and men have both been Involved In nutrition 
policy Implementation However, there are three 
Important gender differences that might limit 
application beyond Thailand 1) South ASia faces 
more difficulties In terms of food production and 
living standards, 2) South ASia has a wider 
economic and SOCial gap between the 'haves 
and the 'have nots', and 3) the role of women In 
South ASia IS more limited than In Thailand and 

3 



Challenges for the 21st Century A Gender Perspective on Nutrition Through the Life Cycle 

elsewhere In South-East ASia Systematic efforts 
are needed to create a crlbcal mass of leaders, 
especially women leaders In South ASia 
Nutrition work needs to bUild upon a solid 
understanding of the potential for change 

The speaker noted In conclusion that "the Thai 
experience can be considered by other ASian 
countries," and despite the need for urgent action 
In South ASia, she cautioned that nutntlon work 
should not dis-empower the poor 

In his paper "Achieving the 2020 VIsion," Dr Per 
Plnstrup Andersen first expanded on the SIX 
Priority areas of action required to realise the 
2020 VIsion set out by the IFPRI 

o strengthen the capacity of developing 
country governments to perform appropnate 
functions such as maintaining law and order 
and assuming private sector competition In 
markets "The efforts of the past decade to 
weaken developing country governments 
must be turned around", he stated 
Governments should faCilitate food secunty 
by faCilitating a SOCial and economic 
environment that proVides all citizens with 
the opportUnity to assure their food secunty 

o Invest more In poor people to enhance their 
health, nutntlon and productiVity, and to 
Increase their access to remunerative 
employment Female education IS among 
the most Important Investments for assunng 
food security 

o accelerate agricultural productiVity by 
strengthening agncultural research and 
extension systems Agnculture IS the 
lifeblood of the economy In most developing 
countnes, proViding up to three quarters of 
all employment and half of all Incomes 
Agnculture has long been neglected In 
developing countnes resulting In stagnant 
economies and Widespread hunger and 
poverty 

o promote sustainable agncultural intensifica­
tion and manage natural resources soundly 
Local control over natural resources must be 
strengthened and local capacity for man 
agement Improved 

o develop effective low-cost agricultural Input 
and output markets PoliCies and institutions 
that favour large-scale, capital Intensive 
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enterprises over small-scale labour-intensive 
ones should be removed 

o expand and realign international assistance 
The current downward trend In internatiOnal 
development assistance must be reversed, 
but aid effectiveness also needs to be 
Improved RecIpient countnes should 
develop a coherent strategy for achieVing 
goals related to food security and poverty 
and should Identify the best use of 
international assistance 

Dr Plnstrup-Andersen went on to discuss the role 
of women In achieVing the 2020 VISion, noting 
that women account for 70-80% of household 
food production In Sub-Saharan Afnca despite 
unequal access to land, Inputs, and Information 
Overlooking the potential benefits from effective 
integration of women Into development IS costly 
to developing countries It also results In fewer 
development gains per dollar spent on 
development projects The human resource 
embodied In women IS poorly utilised In the 
development process 

Extensive research done by IFPRI has shown 
that Improvements In household welfare depend 
not only on the level of household Income but 
also on ItS control Women tend to spend their 
Income disproportionately on food and other 
family needs Thus women's Incomes are more 
strongly associated With Improvements In child 
health and nutntlon Further, ensuring nutrition 
security of the household through a combination 
of food, health care, and child care IS almost 
exclUSively the domain of women Technology IS 
urgently needed to Increase the productiVity of 
women 

In conclUSion, the speaker stressed that women 
are key to food security, and must be given equal 
access to productive resources and to education, 
health care, and other factors that Increase their 
wellbeing and their human capital 

Dr Alan Lopez, In his presentation "Gender and 
Nutrition In the Global Burden of Disease", began 
by explaining the onglns of the Global Burden of 
Disease (GBD) project Statistics on health 
status traditionally have enormous limitations that 
affect their practical value to policy makers 
Health statistics tend to be partial and 



fragmented, and sometimes misused by 
advocates competing for scarce resources Also, 
traditional health statistics do not allow policy 
makers to compare relative cost-effectiveness of 
different interventions Working together, the 
World Bank and the WHO In 1991 commissioned 
a study of the Global Burden of Disease to 
provide a full assessment of global health 
conditions The results of this work have been 
widely published Two main findings anse from 
the mortality analyses 

o for several major developmg regions (Latin 
Amenca and the Canbbean, for example) 
more people die of non communicable than 
communicable diseases In China, for 
example, there are more than four times as 
many deaths from non-communicable than 
communicable causes, 

o only In India and sub Saharan Afnca do 
communicable causes stili predominate 

However, analysIs of mortality outcomes does 
not give a full picture of a population's health 
The leading causes of disability are much 
different from the leading causes of death The 
central role of disability In determining overall 
health status "has until now been almost 
inVISible", Dr Lopez stated 

The GBD team has shown that the leading 
causes of disability Include, surprisingly, 
depression and other mental Illnesses Iron­
deficiency anaemia IS ranked second among 
leading causes of disability Turning to the Issue 
of sex differences, Dr Lopez underlined that 
women suffer disproportionately from their 
reproductive role The burden of reproductive 111-

health, almost entirely confined to developing 
regions, IS so great that, worldwide, maternal 
conditions make up three of the ten leading 
causes of disease burden In women 15 to 44 
years 

Where does malnutrition figure In these 
estimates? To deal with this question Dr Lopez 
presented data on exposures to hazards 
Exposure to particular hazards can significantly 
Increase an indiVidual's nsks of developing 
disease Policy makers need solid information 
on these risk factors to devise effective 
prevention strategies The burden of disease or 
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Injury that can be attnbuted to past exposure to a 
given risk factor IS an estimate of the burden that 
could have been averted If that risk factor had 
been eliminated 

Importantly, of the ten nsk factors studied, 
malnutntlon IS the dominant hazard responsible 
for about 16% of the global burden of disease, 
poor water supply and sanitation are responsible 
for an additional 6 8% of the global burden 
Malnutntlon IS a major cause of disease burden 
In Sub-Saharan Afnca where It accounts for one­
third of all disability life-adJusted years (DAL Ys) 
lost and In India where It accounts for 22% of 
DAL Ys lost These estimates do not capture the 
effects of mild and moderate underweight In 
children, mlcronutnent malnutntlon and other 
forms of undernutntlon In other age groups This 
Important work IS yet to be done 

The Importance of taking Into account 
malnutntlon as an underlYing cause of mortality 
was stressed dUring plenary discussion of Dr 
Lopez's paper Similarly, for Eastern Europe and 
countries of the former Soviet Union, the 
Importance of ovemutntlon and poor nutntlon to 
declining health and nSlng rates of premature 
mortality was underlined 

Ms Isatou Jallow Semega-Janneh spoke on 
"Breastfeedmg From Biology to Policy", as the 
second Abraham Horwitz Lecturer The theme of 
her presentation was exclUSive breastfeedlng 
She began by reviewing aspects of the biology of 
breastfeedlng, pOinting out that "the full benefits 
of breastfeedlng may not be realised If optimal 
breastfeedmg, including exclUSive breastfeedlng, 
IS not practised" Citing data available from 
WHO's Global Data Bank on Breastfeedlng, the 
speaker noted that exclUSive breastfeedlng to the 
age of four months IS qUite rare despite very high 
Initiation rates, especially In Africa In descnblng 
barners to exclUSive breastfeedlng, Ms Semega­
Janneh notes that local perceptions of what 
constitutes optimal Infant feeding may differ 
greatly from international recommendations 

The speaker then descnbed an innovative 
community action project, called the Baby 
Friendly Community Initiative, which was carned 
out In The Gambia beginning m 1991 The 
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Initiative focused on providing community 
support to exclusive breastfeedlng The rationale 
for this approach was that most deliveries In The 
Gambia occur at home and feeding practices, 
including breastfeedlng, are Influenced to a great 
extent by traditional beliefs at home 

The Ten Steps of the Baby Friendly Hospital 
Initiative were adapted to the community level 
Messages on maternal nutrition, complementary 
feeding, environmental Sanitation, and personal 
hygiene were also Incorporated Village support 
groups on Infant feeding were created These 
groups-made up of five women and two men­
were trained to Implement and mOnitor the 
Initiative Traditional birth attendants were 
Included In the support groups because of their 
key role In the commUnities Training bUilt on 
local and traditional knowledge Village support 
groups were entirely responsible for Information 
dissemination DUring the lifetime of the 
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Initiative, breastfeedlng Initiation rates (within 24 
hours) Increased from 602% to 99 8% Similarly, 
exclUSive breastfeedlng became universal 
Attitudes also changed and a local term for 
exclUSive breastfeedlng was adopted Rest 
houses In the field were constructed for 
breastfeedlng women Because of the success of 
the Initiative, national expansion In The Gambia 
has been recommended 

The speaker then reflected on the Importance of 
maternity protection for all working women, and 
explained how different aspects of maternal 
protection are covered In eXisting International 
Instruments, such as the Innocenti Declaration 
and others Ms Semega-Janneh concluded by 
challenging the SeN member agencies to "bnng 
home the Importance and benefits of 
breastfeedlng to governments and their policy 
makers" 
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Address by Hilde Frafjord Johnson 
Mmlster of International Development and Human Rlghts, Norway 

DistingUIshed delegates, ladles and gentlemen, It 
IS an honour and a pleasure for me to welcome 
you all to Norway and to Oslo You are faced 
with one of the most daunting challenges for the 
21 st century the elimination of hunger and 
malnutntlon, With particular emphaSIS on a 
gender perspective on nutrition through the life 
cycle At the World Food Conference In Rome In 
1974, It was deCided to eliminate hunger Within a 
decade We did not succeed With thiS Important 
moral obligation-far from It, In fact Poverty and 
the great diVISion between the rich and poor In 
the world today present us With a moral 
Imperative We cannot refuse to become 
Involved In the fight against poverty and 
malnutntlon Globally, there are more than 800 
million chronically hungry people and 160 million 
malnounshed children under the age of five 
Twelve million children under the age of five die 
annually and 50% of these die of malnutntlon 
Billions of people suffer from Illnesses related to 
bad nutritional habits and millions of people 
suffer from famine as a result of natural disasters 
and conflict These numbers must go down and 
we have to contnbute to their reduction 

There IS no Simple solution to the elimination of 
malnutrition and hunger The challenge before 
us IS Immense If we are to solve thiS problem 
we have to supply a broad range of measures 
The UN, donor countries, CIVil society, and 
developing countries must work together In a 
coordinated manner to contribute to ItS 
elimination The Declaration and Plan of Action 
of the World Food Summit In Rome, 1996, 
recognised that governments must take the 
prime responsibility for action In their own 
countries National poliCies Will have to put the 
Interests of poor and starving people first The 
International community has an obligation to 

support national efforts The failure by rich 
countries to fulfil the UN target of 07% of GNP 
for offiCial development assistance IS 
unacceptable The reduction In the aid budgets 
of the donor countries must be reversed 

In 1988, I spent a year In a Village In Tanzama 
dOing fieldwork for my theSIS In SOCial 
anthropology I lived and worked among Village 
farmers, and measured at close range how 
international prices affected govemment 
subSidies (and the lack thereoij, and how 
adjustment programmes affected local women 
and their families Make no mistake about It, 
these seemingly abstract, almost academiC 
structural phenomena about which we publish 
books, papers, and articles are matters 
determining the lives of millions of people An 
assistance programme IS not of much use unless 
It takes these conditions fully Into account 

The international community must make 
extensive efforts to Improve the enabling 
environment for development Among our most 
Important tasks are 

o to Improve the functioning of the world trade 
system through the World Trade Organiza­
tion, taking Into account the poorest 
countnes' needs, 

o to support the efforts to proVide effective 
debt relief through, for example, the Pans 
club, 

o to support, although not necessanly Without 
cntlclsm and conditions, macro economic 
reforms lead by the Bretton Woods Institu­
tions 

In addition, national poliCies and aid resources 
are crUCial In order to attain development goals In 
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the poorest countries In this regard, the 20/20 
Initiative IS of great Importance On the basIs of 
thiS Initiative, launched at the Social Summit In 

Copenhagen, donor countries should allocate 
20% of their development aid to basIc SOCial 
services, such as primary education and basIc 
health care LikeWise, developing countnes 
should allocate 20% of their own budgetary 
resources to the same end 

The Implementation of the 20/20 Imtlatlve should 
be a top pnonty, and IS also a pre condition for 
reaching results In the area of gender and 
nutrition for the 21 st century Women are often 
the prime producers In the households They 
take responsibility for the children and take care 
of meal preparation and family nutntlon 
Investing In education for women and reaching 
women with basIc health services are 
Investments m the future It gives a lot In return 
In food security and nutrition and In health and 
prevention That IS why gender should be our 
prime focus 

The development efforts by many countnes are 
currently being complicated-some might even 
say jeopardlsed-by the lack of coordination 
among donors Tanzania has to relate to some 
30 donors at the same time, each With often very 
different demands and agendas There are 
around 3000 projects In the country Each 
project might In Itself be worthwhile, but they are 
not necessarily a result of priorities stated by the 
government Often they are more a result of the 
donors' own prlontles ThiS diverse and 
uncoordinated project portfolio might Instead be 
a serious Impediment to development In fact, 
our presence can do more harm than good The 
host government might have to use most of ItS 
resources to follow up all the donor projects, and 
have less time and even fewer resources to set 
their own agenda for development and to 
Implement a comprehensive strategy for 
sustainable economic growth We have to get 
our act together In all donor furore to strengthen 
donor coordination In thiS context, everyone has 
to let go of self-Interests I am calling for a 
comprehensive approach to the fight against 
poverty and malnutrition What matters are 
results on the ground, among the poor-not at 
home 
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There IS now broad support for emphaSISing 
women In development Most of us recogmse 
the Importance of the role of women for 
economic and SOCial development On the other 
hand, we have a long way to go before we can 
say that we are anywhere near equality between 
the sexes In most countries The question IS how 
to best fight Inequality and discrimination agamst 
women, and thereby establish an environment 
that leads to development Statistics show that 
70% of the world's poor are women ThiS IS 
often called the femlnlsation of poverty 

StatIstIcs show that 70% of the world's 
poor are women ThIS IS often called 

the femlmsatlOn of poverty 

A key element In any strategy to eliminate 
malnutntlon and reach women IS targeting the 
poor We have to target the poorest countnes, 
the Critical sectors of health, education, and 
agriculture, and the poorest parts of the 
population Our goal IS not to feed people, but to 
enable people to feed themselves We have to 
stimulate mcome-generatmg activities In the 
private sector Only through growth and 
productiVity Will people find work, Incomes grow, 
and families be fed 

A poverty-oriented policy In development IS a 
gender Oriented policy Fighting poverty and 
achieVing food secunty are two Sides of the same 
struggle A key to positive results IS Improved 
access to education, health care, employment, 
land, technology, and credits for the poorer seg­
ments of the population However, environ­
mental degradation and population growth 
threaten to disrupt the eqUilibnum between 
people and resources Increased Investment In 
agriculture IS needed, not least In the poorest 
developing countries where agnculture contrib­
utes a major share of GNP, employment, and 
exports We must Implement sustainable rural 
development poliCies that ensure stable food 
supplies and food security for all Supply of 
micro credits to female entrepreneurs IS one way 
to mobilise women m the private sector 

The Norwegian government has put education 
and health at the top of the PriOrity list In ItS 



cooperation with developing countnes By 
educating girls and Improving pnmary and 
maternal health care, we contnbute to lowenng 
population growth, to increasing family Incomes, 
and to reducing gender inequalities We reach a 
number of development goals simultaneously 
Reducing poverty and meeting the basIc needs 
of individuals are In themselves, means of 
promoting human nghts Adequate access to 
food and nutntlon IS a fundamental human nghts 
Issue If the nght to food IS not fulfilled, then 
other human nghts will be of less Importance 
The human nghts approach IS an essential part 
of the work for sustainable social and economic 
development With thiS approach, people are not 
Just defined as beneficlanes With certain needs, 
but recognrsed as active subjects With 
established rights The State IS obliged to 
respect, protect, facIlitate, and when necessary, 
to realise these nghts 

By educatzng gIrls and Improvzng 
pnmary and maternal health care, 

we contribute to lowenng 
populatIOn growth, 

to zncreaszng famIly zncomes, 
and to reduczng gender znequalltles 

As for all human nghts, the nght to adequate 
food and nutrition must be guaranteed Without 
any form of dlscnmlnation as to national or social 
ongln, race, gender, language, religion, political 
or other oplnrons It IS Inherent In the definrtlon of 
the nght to adequate food, that food should never 
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be used as an Instrument for political or 
economic pressure In the case of nutntlon and 
malnutntlon, It IS crucial to keep the gender 
dimension In view It has repeatedly been 
documented that In many societies girls and 
women are exposed to poverty and malnutntlon 
more so than boys and men Malnutntlon among 
women has severe consequences for the next 
generation Poor maternal nutntlon results In low 
birth weight Infants, which In turn leads to 
Increased health nsks dunng childhood and 
adolescence Therefore, It IS Vital to keep In mind 
the gender dimension In our struggle for better 
conditions for the millions of people living In 
poverty 

It IS my hope that thiS symposium Will help 
Increase Involvement and knowledge In thiS area 
and stimulate further action 

Ladles and gentlemen, It IS not the case that 
some human nghts apply today and others 
tomorrow Nor do some, like the right to food 
and basIc needs, apply to us and not to them 
Nor do some apply to men and others to women, 
some to the nch and others to the poor The 
obligations are universal, as are the 
responsibilities for their Implementation It IS no 
less than that challenge we are here to take on­
realisation to the nght for food and nutntlon for 
everyone on thiS planet With these few words I 
welcome you to Norway, to Oslo and to thiS 
Important conference, and Wish you all the best 
In your deliberations 
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Opening Speech by Richard Jolly 
Chairman, ACC/SCN 

Dr Brundtland, Madam MInIster, on this 25th 
meeting of the SCN, I think we should realise 
that we have a wonderful example of civil society 
before us, and this has been part of the SCN 
from ItS beginnIng In 1977 I welcome our 
special guests, Dr Antezana, Deputy Dlrector­
General of the World Health OrganIzation, Dr 
Tomns Turmen, and our Horwitz lecturer this 
afternoon, Isatou Jallow Semega-Janneh I 
would like to welcome the SCN members from 
15 UN agencies I would like to welcome the 
members of the AdvIsory Group on Nutntlon, of 
which Dr Ricardo Uauy IS currently our chair I 
would like to welcome the members of the 
Commission on Nutntlon, of which Professor 
Philip James IS chair I would like to welcome 
the many loyal and supportive fnends from 
bilateral agencies, with Elly LeemhUls de Regt as 
their current focal pOint 

I would like to also welcome the assembled non 
governmental organIsations (NGOs)-1 think we 
have 30-40 NGOs present and perhaps a good 
number more from within Norway I would like to 
mention particularly Barbara Underwood of the 
International UnIon of Nutntlonal SCience (IUNS) 
who IS with us today She IS no stranger to the 
SCN and she tells me we now have three IUNS 
people as part of the structure of the SeN I 
would like from within Norway particularly to 
mention Arne Oshaug and Inge Nordang The 
reason we are here IS because of the InItiative 
that Arne took last year In Kathmandu at the last 
SCN Session On the other end of the phone 
here In Oslo was Inge Nordang Between them, 
they made the offer that has brought us here and 
I want to say to all of you, thank you very much 
for your part In getting the meeting started I want 
to mention the Secretanat members Sonya 
Rabeneck, our TechnIcal Secretary, and Jane 

Hedley, Cathy Needham, Jane Wallace, and Ane 
GroenendlJk, who have played such a major role 
over the last year 

ThiS IS the 25th meeting of the ACC/SCN It IS 
actually our 22nd year so you can say as we 
embark on our 22nd year that It IS our 21st 
birthday With the help of George Beaton, who 
has been digging around a little In the hlstoncal 
files, I would Just like to say a word about the 
SCN-not so much to glory In the past, but to be 
Inspired by some of the achievements that the 
SeN has made to practical action on nutntlon 
worldWide SCN's first meeting was held 21 
years ago, In September 1977 In Rome, to a 
mandate established by the Economic and Social 
Council of the UN (ECOSOC) The first meeting 
was under the chairmanship of Graham Kermode 
of the Food and Agncultural OrganIzation (FAO) 
From the beginnIng, the structure of the 
ACC/SCN has Involved what we now call CIVil 
society At the moment, the UN, under the 
leadership of Secretary General Kofi Annan, IS 
saying, 'How can we reach out? How can the UN 
be less of a group locked Into Itself Just talking to 
Itself?' I hope you all feel proud to be part of the 
SCN WhiCh, since 1977, has been shOWing how 
that can be done 

From the beginnIng, CIVil society, the Involvement 
of the adVISOry group of distingUished experts, 
and the bilateral agencies were part of the SCN 
as set down by ECOSOC I want at thiS pOint to 
praise Just a few of our founding fathers Dick 
Heywood, Deputy Executive Director of the 
UnIted Nations Children's Fund (UNICEF) and 
SCN's second chairman, who used to refer to the 
triumvirate of the SeN-the agencies, the AGN 
and the bllaterals, Sol Chafkln of the Ford 
Foundation, who chaired the AGN, and Leslie 
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Burgess, who was the first Technical Secretary 
But I want to call for special praise for an even 
earlier founding father who I am delighted to see 
IS stili With us and very actively Involved­
Professor Nevin SCrimshaw, who IS representing 
the UNU, the United Nations University Nevin 
was one of a group that decided there was need 
to bring the agencies together He focused on 
the technical Issues of nutrition and helped 
create, 20 years before the SCN, the Protein 
AdVISOry Group, formerly created by Dr Candau, 
then Director General of WHO, co sponsored by 
UNICEF and With FAa JOIning In from the 
beginning We thank you for your vIsion I am 
proud that we can now bUild upon that 

I want to note some of the achievements that we 
can see on the ground-those Issues related to 
nutrition action that thiS committee helped bring 
Into being 

First, the early mobilisation of action for the 
control of Iodine and vitamin A defiCienCies Now 
major areas of action, we can say that With Iodine 
defiCiency there have been major and 
remarkable areas of success, and With vitamin A, 
there has been growing success At our 11th 
meeting In Nairobi In 1985, a 10-year plan to 
control vitamin A defiCiency was presented at the 
request of the SCN I am also told that at that 
same meeting, BaSil Hetzel was asked to 
prepare a paper on the control of Iodine 
defiCiency and to form a small working group to 
formulate a strategy 

Other highlights of the SCN's contributions 
Include promoting nutritional concerns and 
mOnitoring the nutritional status of refugees and 
displaced persons, closely linked to the work of 
the United Nations High Commissioner for 
Refugees (UNHCR) and the World Food 
Programme (WFP) 

Thirdly, holding symposia on key tOPICS such as 
the symposium on Nutrition and Economic 
Adjustment In Tokyo 1986, under the auspices 
of the UNU, which the IMF attended for the first 
time Soon after, M de Larosler, the Managing 
Director of the IMF, spoke on the need to 
Incorporate nutritional concerns Into adjustment 
poliCY That speech was the first time their 
Director General had spoken out on nutntlonal 
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concems There was more Interest m that 
speech, IMF colleagues told me, than any other 
that the Managing Director had given until that 
time That was the first meeting chaired by Dr 
Abraham HOrwitz, my very distinguished 
predecessor 

Fourthly, under Dr HOrwitz, and With the support 
of then Technical Secretary, John Mason, the 
senes of Reports on the World Nutntlon 
Situation, which the SCN had long called for, 
started to be produced We have three 
authOritative reports-the fourth IS underway 

Fifthly and very Importantly, the Nutntlon Policy 
Papers (formerly State of-the-Art papers) that 
drew on the expenence of country-by-country 
action Some were supported by the agencles­
all are of Importance for the agencies and the 
others In thiS CIVil society In addressmg the 
question 'what can be done to accelerate action 
In nutntlon?' These are practical papers filled 
With Important lessons and focused often on 
success stories 

Friends, all thiS has emerged from our work on 
collaboration and strengthening coordination It 
has been far from perfect We have had our 
differences We have even had our fights But 
at our best, we have made a big difference But 
not enough As you, Madam Minister, have Just 
reminded us, there are stili enormous problems 
of nutntlon and challenges of undernutntlon In 
the world today, and thiS IS the focus for our 
meeting today You have summarised the 
statistiCS of the children under five, With more 
than a quarter of the world's children In 
developing countnes under-nourished Over half 
of women and girls suffer from anaemia, and 50-
60% of children In South ASia are stunted But 
we should come to our tasks today, not In a 
mood of despair, but In a mood of new 
determination, because In thiS room IS a 
powerhouse of knowledge and expenence, not 
only on what needs to be done, but on what can 
be done We don't have all the answers, but let 
us not underestimate that we do have many of 
the answers Anyone of us could go down the 
list of things that we know have been applied In 
Tanzania, or have been applied successfully In 
Thailand, or have been used In Chile, but are not 
being carned forward In other countnes to 



anywhere near the extent of this success Last 
year's Human Development Report noted that 
the world has made more progress In reducing 
poverty In the last 50 years than In the prevIous 
500 years We know a great deal of what needs 
to be done The challenge IS to mobilise 
ourselves to bUild on this experience, to Identify 
the questions where we are not yet sure, but to 
make sure that In the next few years we do much 
more than present trends suggest 

I would like to end by quoting the words that 
were quoted often by Dr Abraham Horwitz 
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Keep the faIth that you are commItted 
to a most noble cause, 

the wellbeIng of people, 
most of whom you do not know, 
whose needs you feel Intensely 

Redouble your efforts In whatever you 
do In nutntlOn, whIle beIng 

bold and ImagInatIve 

May that thought motivate and focus our minds 
today, tomorrow, Wednesday and Thursday, to 
make this 25th session of the SeN worthy of our 
heritage Thank you 
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Address by Dr Gro Harlem Brundtland 

Introductory paragraph by Richard Jolly 
It IS a great pleasure, Dr Gro Harlem Brundtland, 
to welcome you It IS a special honour and 
privIlege for us to have your partIcIpatIon as 
honorary chaIrperson for today You agreed to 
play thIS role even before your selectIon as 
nominee to the hIgh post of DIrector-General of 
the World Health Organrzatlon It IS now 
therefore a double honour for us Your natlon­
wonderful Norway-has already gIVen the Untted 
NatIons Its first Secretary-General Your country 
has inspIred many of us with ItS princIple of 
Internatlona/rsm and ItS generous humanttarlan 
commItments I remind those from outSIde 
Norway, that we are In a country that for many 
years has far exceeded the 0 7% target In aId 
We thank you, Dr Brundtland, for Norway's 
Intellectual contributions and leadershIp, and we 
thank you espeCIally for your country's long 
concern for human rights We wIsh you every 
success on draWing on thIS wonderful heritage In 
what we trust Will be your future role of 
leadership for health With the Unrted Nations 

Thank you very much Dear guests and dear 
participants at thiS symposium, our development 
minister has already greeted and welcomed you 
all to Norway With the enthUSiasm expected from 
someone With her portfolio and field of 
responsibility In thiS country Based on my own 
experience from the Norwegian political scene, 
let me first share With you my deep feelings of 
gratitude that Norway's role, profile, and 
contribution to international cooperation and 
humanitarian work Will certainly continue as you 
have known It over decades I could applaud 
every word that the development minister of the 
other party-the Christian Party, now In 

government-was addreSSing to you There IS a 
strong consensus on the priorities of our 
International cooperation as well as our national 

nutrition policy and health policy Indeed the 
Chnstlan Party has been a long-standing partner 
With the SOCial Democrats when setting our 
pnontles In development cooperation I feel 
confident that Norway Will have a strong vOice on 
the alleViation of poverty, on fOCUSing on the 
countnes With greatest needs, and on taking 
senously the broad human nghts perspective In 

our follow-up to the senes of global conferences 
during the last decade We have focused on the 
baSIC needs of health and education as being 
central In an environmentally fnendly and 
sustainable development process We have 
focused on the key role of women In all SOCieties, 
on the Importance of empowerment of women In 
SOCial development for the potential of the next 
generations and for the economic prospenty of 
nations and populations 

We have focused on the Importance 
of empowerment of women 
In SOCIal development for 

the potential of the next generatIOns 
and for the economIc prospenty 

of nations and populatIOns 

But now, at the very outset of my speech, I 
believe It IS Important that there IS no 
misunderstanding as to my platform while 
addreSSing you I am speaking In my own 
personal capacity I am between chairs I am 
the former, not the present Pnme MInister of 
Norway I am the future, If Indeed elected, 
Director-General of the WHO So I Will not today 
be speaking on the political and technical 
priorities of the WHO That address I Will give to 
the Health Assembly In May 

DUring the whole of thiS century, With the 
milestones of creating our international 
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institutions, the conviction has been that we must 
face common concerns and that we share the 
responsibility for our common future The 
founding fathers addressed war, hunger, poverty, 
and disease This conference has links to them 
all We are stili far from a world freed from these 
scourges of humanity But we have more tools 
to do so, we have more knowledge, more lines of 
communication, more shared expenence, more 
democracy and I believe we have more shared 
values and beliefs-in short, we do have more 
opportunities In Hot Springs, Virginia, 55 years 
ago, an act on food and agnculture, With seven 
short paragraphs, was formulated They pOinted 
the way ahead They declared their belief that 
the goal of freedom from want of food, SUitable 
and adequate for the health and strength of all 
peoples, can be achieved They declared that 
there has never been enough food for the health 
of all people, but that this IS Justified neither by 
Ignorance nor by the harshness of nature They 
called for concerted efforts to economise 
consumption, to Increase supplies and dlstnbute 
them to the best advantage They Identified the 
first cause of hunger and malnutrition-poverty 
They solemnly declared It useless to produce 
more food unless men and nations provide the 
markets to absorb It With full employment, 
enlarged Industnal production, the absence of 
explOitation increasing flow of trade Within and 
between countnes, an orderly management of 
domestic and international Investment and 
currenCies, and sustained Internal and 
international economic eqUlllbnum, the food that 
IS produced can be made available to all people 
They were very good at that time In formulating 
short and precise documents 

They Identified other Important aspects The 
pnmary responsibility lies With each nation for 
seeing that ItS own people have the food needed 
for life and for health Steps to thiS end are for 
national determination, but each nation can fully 
achieve ItS goal only by working together These 
were fine words They were wise and It was a 
good analYSIS 55 years ago They stili hold true, 
but we can easily Identify some reasons why It 
went wrong We have not achieved an orderly 
management of domestic, economic and interna­
tional Investment, economic equIlibrium, and 
absence of explOitation ThiS IS why the minister 
today spoke about debt why she spoke about 
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the Importance of the WTO, even from a health 
perspective Our global scene and our scene 
Internally In nations have not met these 
fundamental objectives of fairness, of an 
economy that works and where democracy In a 
Wide sense can take the lead 

But today, we are assembled under the headline 
'a gender perspective' I know It'S a long 
philosophical discussion whether 'men' also 
means women, but I prefer to say It outright, 
'men and women' They spoke about men-we 
must speak about women and children We 
must speak more loudly about eqUity and 
solldanty We must speak about nature and the 
environment to secure the long-term living 
conditions on earth We must speak about 
human nghts When dOing so, we are In the 
midst of political declslon-maklng-of making an 
Impression on political deCISion-making, on 
opinion bUilding around the world, the allocation 
of resources, the values that they bUild on and 
the chOices that are taken by governments and 
societies It raises the questions, how can we 
best stimulate positive change In these political 
processes? How can we move more people and 
CIVil society to take more enlightened action? 
How can we build public opinion and create the 
baSIS for more concerted action? The 
programmes have been formulated and declared 
at the RIO conference, In Vienna, In Cairo, In 

Copenhagen and In Beijing I take the 
perspective of the major conferences over the 
last few years to Illustrate an Important part of the 
political framework that we live In The 
conferences on enVIronment and development, 
women and human nghts are as Important to the 
Issues Involved In our agenda today, as are 
those mentioned In your Commission report to 
thiS conference, where nutntlon goals have been 
addressed directly and have been adopted at the 
World Summit for Children, the International 
Conference on Nutntlon, and the World Food 
Summit 

Just as health inequities cannot always be 
resolved through action by health profeSSionals 
and experts, so nutntlonal action IS not always 
appropnate to tackle malnutntlon As concerned 
CItizens, as experts, policy makers or 
practitioners, we know that the test of all our 
efforts IS only what can be measured on the 



ground That IS the public health perspective 
Not the declarations, but the Implementation on 
the ground 

Poverty IS the greatest polluter This was what 
Indira Gandhi, the Indian Prime Mlmster, said 
when she came to Stockholm In 1972 to the first 
Conference on the Environment The alleViation 
of poverty IS stili, 25 years later, a major concern 
and a key challenge In all of our development 
efforts ThiS comes clearly to the forefront also In 
the report to thiS meeting Poverty-related 
human suffering and tragedy are stili an unmet 
challenge to us all We know the effects of lack 
of food, clean water, and unsafe motherhood 
Stili, we are only underway In Implementing the 
cure and In applYing the preventive and practical 
steps We know the long-term effects of 
malnutrition In pregnant women and young 
children We know about stunting In 
unbelievable numbers of children In some parts 
of the world, but do we In fact realise the 
ternfylng long term results when children grow to 
become adults deprived of their full mental and 
Intellectual capacity? Do political leaders know 
the consequences? There IS reason to doubt It 
So we need to speak out ThiS IS part of a major 
public health problem 

Prevention of disease, disability and III health IS a 
good Investment In the future, not only In 
humamtarlan terms, but also In economic terms 
The burden of disease IS at the same time the 
burden of unfulfilled human and societal 
development When one billion adults In 
developing countries are underweight, thiS 
Impairs work capacity, leads to infection, and 
Increases the risk to future generations A 
strategy of Investing In health and education, In 
meeting basIc needs, cannot be questioned 
There IS a long way to go In partnership and 
coordinated efforts at the country, regional, and 
international levels However, we must not shy 
away from taking senously the changing total 
picture of the disease burden that IS related to 
food, nutntlon, dally life conditions and 
behaVioural change The chromc disease 
burden IS to a great extent linked to diet, diet 
dependent diseases are increasing worldWide 
Some of you In thiS audience feel very strongly 
that these facts are not taken seriously enough 
given the emerging sCientific eVidence I believe 
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It IS psychologically easy to take thiS attitude If 
you eat too much, It IS your problem If you eat 
too little, It IS everybody's problem The changing 
total picture of nutntlonal defiCienCies IS partly 
two Sides of the same pOint as you have noted In 
the Commission report 

The burden of disease IS 

at the same time 
the burden of unfulfilled human 

and societal development 

We do face a double challenge-to counter both 
the consequences of dietary defiCienCies, poverty 
and undemutntlon, and the consequences of 
unbalanced overnutntlon that often occur Side 
bY-Side In the same countnes Increasingly, they 
pose a double disease burden It also means a 
greatly added burden on health budgets and 
competes for the resources so sorely needed to 
secure basIc community service and health care 
Prevention IS clearly called for on both these 
aspects The burden of chroniC diseases IS 
emerging so rapidly that the developing world 
already carnes the greatest numepcal burden In 
Central and Eastern Europe, there are 
dramatically nSlng rates of chroniC diseases and 
failing life expectancy 

Let me bnefly mention a Norwegian experience 
when trying to link global and national concern 
on food secunty, food production, and nutntlon 
Based on the recommendations from the 
FAOIWHO World Food Conference In 1974, a 
national nutntlon and food policy was formulated 
In Norway In the seventies as a policy document 
to the Norwegian parliament from the Norwegian 
government Taking Into account the eXisting 
sCientific knowledge and draWing up gUidelines 
for the necessary regulations and economic 
incentives and diSinCentives to be used, the 
government adVised a reduction In fat and an 
Increase In vegetables, potatoes, whole grains 
and frUits, and of course, fish I We have seen 
results Teaching, information, and opInion 
bUilding have been underpinned by economic 
and SOCial poliCies that have an Impact on 
household chOIces, and on the production, 
dlstnbutlon, and pnclng of food 
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There has, from the very start, been close 
cooperation and dialogue between sectors, of 
course with the academic world-the experts­
but also with the different mlnlstnes of 
agnculture, health, and social affairs We have 
seen results In the Improvement of the disease 
pattern and health indicators In Norway from thiS 
policy that was formulated by political bodies 
And I say that because I think more countnes 
need to do so than those who are dOing It today 

Along that road, however, I remember some 
Instances of slow decIsion making, of strong 
Interests that succeeded In spending an 
enormous amount of effort and time producing 
political and practical counter arguments to the 
nght cause Although political deCISions had 
already been taken In pnnclple by the Norwegian 
cabinet, which also had a maJonty In the 
parliament, It sometimes took years and years 
before Implementation happened Why? I Will 
give you thiS example The National Nutntlon 
Council had proposed to the government the 
good Idea of haVing a new product-low fat 
mllk-on the Norwegian market The 
government, after a diSCUSSion, supported thiS, 
and also agreed to pnce It at a lower level than 
the regular milk product 

Several years later, when I had been out of 
government, I asked what had happened to thiS 
political deCISion, because I didn't see the low fat 
milk In the stores What happened? I had thiS 
explanation given to me by the cabinet ministers 
Firstly, It would have cost more for the farming 
and food production sector to make thiS new 
product Secondly, It would convey the 
Impression that the regular milk product, for 
many consumers, had too much fat Indeed, that 
message was the messagel When Professor 
Kaare Norum demonstrated to the public on TV 
that you could Indeed mix the regular milk and 
the skimmed milk to achieve the wanted result, 
people started dOing thiS In practice and 
gradually we were able to overcome the 
resistance We now have low fat milk, skimmed 
milk and regular milk on the Norwegian market, 
and what happened? Low fat milk IS the product 
that most households prefer I tell you thiS 
because It IS a lesson constructive, well-founded 
poliCies require consistent effort We must not 
give up, even when pressure groups and strong 
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Industnal or other economic actors are workmg 
against us 

constructive, well-founded poliCies 
require consistent effon 
and we must not give up, 

even when pressure groups 
and strong mdustnal 

or other economic actors 
are workmg agamst us 

We should never give up, we should continue 
You have said that In the struggle for 
Improvement In nutntlon and health I also want 
to mention that the same struggle has been true 
to stop the decline and then secure an Increase 
In breastfeedlng It started m thiS country In the 
1960s and, when I went to the Harvard School of 
Pubhc Health, I wrote a paper that studied the 
patterns of breastfeedlng around the world and 
looked at why we had thiS decline But In the 
1960s and onwards In Norway we have been 
working hard to change the pattern Baby­
fnendly hospitals, support of mothers, and 
advocacy of best practices completely changed 
the downward trend Much work IS needed on 
thiS Issue globally, however, In close cooperation 
between WHO, UNICEF, and other actors m the 
field We have to speak of course with the 
bUSiness sectors who are InfluenCing In many 
ways the total picture and our ability, but It has to 
be done In an open and substantive dialogue on 
the effects and the consequences In thiS area, as 
well as In all others relating to nutntlon and 
health 

Economic growth and more eqUity Will not by 
themselves create nutntlon Improvement We 
need to realise that we are dependent upon a 
targeted policy to Improve nutntlon The 
expenence of South ASia shows thiS very clearly, 
where the inCidence of pre school malnutntlon 
stili affects half of all children Investing In health 
and nutntlon can be an effective Investment to 
abate poverty and to Improve economic growth 

BUlldmg a healthy economy 
IS the most direct road 

to ensurmg a healthy people 



There IS one specific area of Importance that I 
think should be mentioned In the most recently 
produced food-based dietary gUidelines of the 
WHO, the Importance of mlcronutnents has been 
highlighted There has not been suffiCient 
emphaSIS In international health on the Important 
contribution that mlcronutrlents make to human 
health Look at the facts A simple inexpensive 
vitamin A capsule taken two or three times a year 
by a child defiCient In that micronutrient can 
reduce a child's chance of dYing from measles by 
some 50%, from diarrhoea by 40%, and cut the 
overall risk of death by about 25% Of course we 
also know about the Importance of vitamin A In 
pregnancy-the nsks to the foetus and newborn 
But this IS only one of several examples where It 
IS Important that we base our action on results­
substantive results-that can be advocated and 
that can spread the knowledge needed for 
action Clear goals, advocacy, political 
commitment, and community action must all be 
part of the answer This IS a consistent public 
health expenence and approach With pnmary 
health care available, nutrition concerns can also 
be addressed more consistently 

In these last couple of months I have addressed 
the Executive Board of the WHO, putting forward 
my VISion, my beliefs and my view of some of the 
global health Issues and the role and pnorltles of 
the WHO I can share some of the POints on 
which I focused In that address I have also 
addressed the World Bank dunng my recent VISit 
to the United States and emphaSised the close 
partnership that Will be needed between these 
two Important institutions for world health I 
would also like to share With you some of thiS, 
which IS related I think to the theme of this 
Symposium 

Capacity bUilding In countnes With greatest need 
must be a pnonty Issue for the international 
community That IS why I have stated my 
ambition of introdUCing health sector 
development as a dimenSion In all WHO 
programmes BUilding a healthy economy IS the 
most direct road to ensunng a healthy people 
The fundamental cure, as you have heard, IS 
economic and SOCial development, It IS the 
empowerment of people-both women and 
men-and It IS In this overall framework that we 
shall place our comeback for global health It IS 
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not a separate task There are Important lessons 
to be learned from the way structural adjustment 
programmes have been deVised and carned 
through There are successes and failures and 
we can learn from both so we can aVOid 
victim ISing the vulnerable by cutting essential 
SOCial services, and this we need to mOnitor, 
measure, and address This IS the role of the 
WHO-to help to do And you can expect the 
WHO to be there With ItS advice on sector-wide 
reform, speaking out for the need to safeguard 
the role of health and SOCial services But that 
message Will not only go to the World Bank and 
to finanCial Institutions, It must also reach the 
governments themselves They too, have to 
make the right prlontles Health has no real qUid 
pro quo It IS not a question of' It IS my money so 
do It my way' Health has no border and few 
Issues Illustrate the global Interdependence 
better 

Dunng my recent VISit With Jim Wolfensohn, he 
said that too often health ministers are absent 
from the meetings he has With governments 
That, he said, has to change, and I agree But I 
would add that we also have to remind 
preSidents, pnme ministers, and finance 
ministers that they are truly health ministers 
themselves Their overall deCISions are deCISive 
for the wellbeing of their people I believe that 
WHO as a leading advocate In health can help 
set the agenda around the world But then we 
need to prOVide the eVidence that health IS key, 
not only as a moral obligation and an ethical 
obligation, not only as a human nght, but also 
because It IS pure and sound economics 

A decade ago It became Widely accepted that 
education, espeCially of young women, was 
crucial for development It stili IS, but now we 
have new eVidence, clearer eVidence of the 
central role of health In this context Finance 
ministers around the world need to know It And 
we need to remind them and be able to back our 
statements up With facts What we need IS 
eVidence based poliCY Ie, eVidence-based 
health policy and eVidence based nutrrtlOnal 
policy And thiS IS what you In thiS forum help 
create 
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Health has no border 
and few lssues Illustrate 

the global znterdependence better 

We need what I call the sCientific underpinning of 
policy, because It IS the only thing that carries 
solidly across borders, across the world, Into all 
nations, Into all parts of population groups As 
commUnication pOSSibilities Increase, the only 
real common language IS sCience 

The Sub-Commlttee on Nutrztzon 
and the ACC ltself symbollse 
the cross sectoral approach 

and the znter agency cooperatIOn 
that are absolutely necessary 

to address the global 
nutrztzonal challenge 

We need a broad, concerted effort, and the test 
IS on the ground at the local, national, and 
international levels The SCN was an early 
undertaking to share responsibility among a 
number of agencies It also Incorporated the 
essential component of non governmental actors 
Similar to the present UN reform Those are the 
Initiatives that are now carried forward With open 
contact With the rest of the world, including the 
bUSiness community and CIVil society-not only 
our institutions talking together Internally And 
certainly, In thiS context, the WHO has a key role 
to play The Sub-Committee on Nutrition and the 
ACC Itself symbolise the cross sectoral approach 
and the Inter-agency cooperation that are 
absolutely necessary to address the global 
nutritional challenge Partnership, the 
Involvement of SCience, the public and private 
sectors and the whole of CIVil society are key In 
thiS area as In other Vital areas for human 
progress At the national level we need open 
dialogue We have experienced that In many 
countries, and we need a broad process to 
create positive change Developing clear poliCY 
gUidelines and securing practical Implications are 
key to success But the same holds true at the 
global level It IS not only at the national level that 
you need to have serious dialogue between the 
different institutions to aVOid overlapping of 
mandates and duplication of effort 
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I want to end by referring to thiS picture The 
Secretary-General of the United Nations, draWing 
upon the whole UN family of agencies and 
institutions, needs to promote an Integrated, 
Unified approach to global Issues and thiS Indeed 
IS hiS ambition for UN reform To succeed, he 
and hiS colleagues Will need the support of the 
world of SCience, of concerned CItizens, of a 
broad range of governmental and non­
governmental actors working together All the 
dlscusslons-'thls IS my table and not your 
table'-have lead to a lot of wasted effort We 
have to speak openly and directly and look each 
other In the eye around the table, as If the 
Secretary-General was the Prime MInister or 
preSident and hiS cabinet ministers were the 
leaders of agencies He should be able to ask 
each and every one of us to answer hiS 
questions about how the mandates of UN 
agencies are like one Integrated approach, With 
no overlap and no duplication There IS only one 
audience-the people of the world, the nations of 
the world, the populations of the world-not the 
mandates of Single organisations If they don't fit 
together today because they were made at 
different times, then we have to rearrange them 
We have to diSCUSS how we aVOid thiS tendency 
of overlap and, of course, have the diSCUSSion 
With the whole of CIVil society, understanding how 
we cooperate, how we are coherent In our 
message and how we work together for the 
common goal Without that kind of thinking, we 
Will continue lOSing effiCiency and not reaching 
the goals that have been set by the big 
international conferences or the goals set by 
each separate agency I think we have a great 
challenge You have a lot of experience on how 
that needs to be done 

Philip James has spoken to me about what we 
can do to Improve Implementation and to 
Improve practical results on the ground Well, 
the test IS on the ground at the country level 
where people live, and If the international 
institutions all go together to support a country­
orienteSi Integrated approach at that level, then 
we can succeed In supporting what governments 
deCide But we can never get away from building 
on the political deCISion making In each country 
and then supporting what they want Of course, 
If we have vulnerable groups and the Violation of 
human rights, we have to speak out to 



governments and to the world about Issues that 
are not being taken care of according to basIc 
gUidelines for human rights Thank you for your 
attention 

D,scuss,on 

Richard Jolly (SCN Chairman) Thank you very 
much Dr Brundtland, for covering such a wide 
range of Important Issues for the SCN, and for 
focusing them so well at many different levels of 
Implementation From your own experience, what 
do you think are the two or three critical steps to 
get across to a Prime MInister concernmg how 
she or he could mobilise more attention to 
nutrition? 

Dr Brundtland You have to put nutrition Into the 
context of health and education Without 
nutrition, you don't have the ability to learn and to 
become a productive and active human bemg 
Coupled With that are not only the humanitarian 
concerns but also the economic consequences 
for any country, any population, of not havmg the 
bUlldmg blocks from the start In young children 
You have to put It Into the context of economic 
and social development, not only on a 
humanitarian basIs, because we can see that this 
IS not always sufficient for all political leaders 
who are under stram of many different pressures 
They need to have a clear argument about why It 
IS also a good Idea from a economic pOint of 
view 

Aileen Robertson (WHO) Based on your 
personal past experience m environmental 
Issues, do you see a means bv which nutrition 
can be more firmly placed on the political agenda 
through environmental movements? Is there an 
opportunity for the health sector to work closer 
on environmental Issues and With environmental 
movements? 

Dr Brundtland The answer IS yes, and that IS 
why I also referred to the RIO Conference The 
links between health, nutrition, and the grass 
roots level, even looking at It environmentally 
With regard to agricultural patterns and food 
security, are clear There IS a lot to be said In 
this common concern from an environmental and 
health pomt of View, which IS also already part of 
the WHO programme today I think that 
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generally the answer IS 'yes' because you cannot 
take care of nature and the environment Without 
bemg concerned about people That IS the key 
message In our common future--€nvlronment 
and development, concern for choices, and the 
ability for future generations and not only for 
present generations, to have their rights, 
possibilities and opportunities So this 
generational perspective requires us to look at 
the environmental aspects also, gomg further 
than considering only the children of today 

Judy McGUire (World Bank) At the beginning of 
your speech you Cited a number of Intematlonal 
conferences the Wortd Food Conference of 
1973, the World Summit for Children, the 
International Conference on Nutrition, and the 
World Food Summit All of these conferences 
have set goals to reduce malnutrition by half In 
ten or twenty years Twenty years IS far too long 
for any political or even economic planning, and I 
wondered what your thoughts are on shortening 
the duration of our goals or changmg our 
perspective on how we get the UN system 
moving The UN system IS 50 years old The 
right to food was set out at ItS outset as you 
pomted out We stili have not fulfilled that goal 
We have had major changes, both In the 
Secretary-General and In the three major UN 
organisations concerned With nutrition-UNICEF, 
FAO and now WHO-and I wondered what your 
thoughts are on getting the UN system moving In 
the short-term, not 20 years hence, but now 

Dr Brundtland I thmk one of the problems IS that 
the UN system IS an mter-governmental system, 
an Inter-country system When we say 'test on 
the ground' It means that you have to measure 
what has happened m each country With all the 
different goals that have been set, not by the UN, 
but by the countries who Sit together In the 
conference hall slgnmg a common document 
We have to mOnitor and survey what IS 
happenmg on the ground m each part of the 
world, In close cooperation With CIVil society and 
governments The mternatlonal organisations 
become a source of setting common goals and a 
source of giVing support, stimulus, and debate 
about results We have to be more aware of 
what I am saying because sometimes I listen to 
people talking as If we, at a kmd of philosophical 
global level, have set goals Then the UN 
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Secretary-General or one of the leaders of the 
institutions are asked why they have not reached 
the goal, as If It were a personal goal for the one 
person sitting at that time at the head of the 
agency No, the goals have to be made by 
humanity and they have to be achieved uSing 
democracy MOVing democracy, putting requests 
to governments and political leaders, and 
working at the national level and at the local level 
to Implement But I agree With you, one should 
have shorter targets and shorter time frames If 
the time frames are too long, the eXisting people 
In every posItion Will never have to answer to 
why nothing has happened, and that relates to 
the country level and to all our different agencies 

While I mentioned the conferences that have 
speCifically talked about goals In nutntlon and 
malnutntlon, some of the other conferences that I 
mentioned may be even more Important If we 
don't reach the goals set by the Cairo, Beijing 
and RIO Conferences-which are even more 
fundamental In many ways-you Will never be 
able to pursue and Implement the goals set by 
the food conferences Without getting Into focus 
education, health systems, development and 
reaching women and children at the local level 
How can you change habits of everything from 
cooking and energy use to eating habits If you 
don't have a system to do It and to help do It? 
We are In It together That IS why I speak about 
the Secretary General and hiS cabinet Also In 

the cabinet IS the leader of the World Bank, the 
IMF, and the WHO, all of them around the table 
trying to look at what goals also can be 
abbreViated What are the common goals for a 
broader agenda of agencies? It IS easier to set 
shorter-term goals If we focus 

Judy McGUIre (World Bank) When we look at 
the Third Report on the World Nutntlon SituatIOn, 
we see very little nutrition Improvement, and the 
Improvement we do see would have come 
anyway from economic development When we 
list the commitments we have made, I think we 
have failed Based on your experience With the 
RIO Conference on the EnVironment, what can 
we learn here? What have you learned from 
your own experience on how to move from words 
to action? 
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Dr Brundtland It IS my expenence that thiS IS due 
to the sectonsatlon of political deCISion making 
and public opInion making The people who are 
active, who go to meetings and conferences 
where commitments and resolutions are made, 
stretch their Imagination about what they can 
sign, what they can say, and what they can hope 
for It IS not the same as a political programme In 

a speCific country that can be checked pOlnt-by­
pOint after several years General resolutions 
and commitments cross country lines, and the 
person who signs these resolutions IS usually not 
responSible for the Implementation It IS not my 
suggestion that we stop making resolutions or 
haVing conferences and diSCUSSing the Issues, 
because then public OpiniOn, which puts pressure 
on the political deCISion makers, would be even 
less I think we have to live With thiS kind of 
tension In order to move, at least at some pace 

When you say that much of what we have 
discussed as targeted approaches In the area of 
nutrition has not been the main reason for 
change, and that It IS economic development that 
has resulted In most of the change, you may be 
right But I have no doubt that the SCientific work, 
the advocacy work, and all the sectoral work that 
have been done also have made a difference I 
am not one of those who give up To give you 
one example, I remember leading the Norwegian 
delegation at a conference In 1976 When I 
came to the conference hall on the first morning, 
there were a number of Journalists asking me 
questions One question made a deep 
Impression on me-'does thiS meeting have any 
meaning-will It make a difference?' Already thiS 
showed a baSIC cYnicism towards international 
work Such cYnicism IS understandable, but It 
Will never move the world ahead So I answered 
as a young minister 'even If thiS conference does 
not make a major difference, I am conVinced that 
the work that has been gOing on In different 
countries to prepare for thiS conference, has 
moved some Important Issues higher up the 
consciousness of many people-including 
deCISion-makers' ThiS was 22 years ago, and I 
stili feel the same way 

I have tned to move and focus by being more 
direct In my diSCUSSion With government leaders 
If the cabinet does not take seriously what the 
foreign ministry IS giVing as instructions to the 



different delegations, and If they agree to more 
than what they are willing or ready to do, then 
they should modify what they say The 
inconsistency between the big declarations and 
what IS happenmg on-the-ground IS undermlnmg 
the credibility of political work and democratic 
decIsion makmg We have to try to bnng these 
thmgs together, not by lowermg to the lowest 
denominator, but by speakmg about targets for a 
shorter-time span, and differentiating between 
the philosophical, long-term, value-based goals 
and the goals that are related to on-the ground 
systematic Implementation 

In any political programme, you have the 
principle gUidelines and value-base of a party 
These are discussed and debated and they focus 
on long-term vIsions Then you have a 
programme for a 4- or 5-year penod saying what 
the party Intends to carry through within that time 
frame It then becomes more concrete So, we 
should not mix prmclples with more practical, 
short-term goals to the extent that I feel IS being 
done-both at the country level, and at the 
mternatlonallevel 

I mentioned that the Hot Spnngs declaration was 
one page with 7 paragraphs They were mostly 
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basIc gUidelines, but they were based on a 
discussion and analysIs that they felt was 
practically possible to carry through, I thmk, 
wlthm a 5- to 10-year timeframe You can see 
that the people who wrote It thought that It was 
possible Out of the pomts they made, those that 
we have not been able to achieve are the 
economic policy pOints of Income creation, 
Income distribution, public concem and state 
effiCiency It IS not enough to pnvatlse, and 
discuss competitive economies and other thmgs 
that have dommated the last 10-15 years 
Although many of these thmgs are very 
Important, without a determmed, strong, 
government that takes care of common 
concerns, you cannot do what the people In Hot 
Springs said In order to have a sufficiently 
strong government, there IS a necessity for 
democracy with a strong cIvil society makmg It 
effective and making the chOices 

DecISion makers have to be met within 
countnes-at the country level, or at regional 
conferences We must reach them with the 
necessary mformatlon and Imagmatlon to move 
them to rethmk some of their allocation It's a 
vast work, and all of you here are needed to 
make It possible 
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Chapter 5 

The Global Nutrition Challenge 
in the Millennium: 

Presentation of the Draft CommissIon Report 

PhIlip James 

The Commission on Nutrition Challenges In the 
21 sl Century was established by the ACC/SCN In 
Kathmandu In March 1997 Its purpose IS to 
consider how best to meet the nutritional 
challenges of the 21 sl century and to consider the 
role that the UN can play In meeting these 
challenges taking Into account the goals and 
commitments established at the major 
international conferences of the 1990s This 
paper presents the preliminary findings of the 
Commission as set out In the draft report' Endmg 
Malnutnt/On by 2020 an Agenda for Change m 
the Mlllenmum' (1998) 

With the exception of Richard Jolly (SCN 
Chairman) and Ricardo Uauy (Chairman of the 
AdvIsory Group on Nutrition), the members of the 
Commission are completely Independent of the 
SCN process (see Box 1) ThiS Independence 
has both advantages and disadvantages The 
main advantage IS that the Commission 
members perceive It as their Job to speak their 

minds However, there are disadvantages In that 
they may be preaching to the converted, and 
they may also be engaging In Issues that the 
SCN has already conSidered In detail 

The Commission IS taking a new perspective to 
address the persisting problem of malnutrition 
and IS attempting to Identify whether there are 
other, previously unconsidered dimenSions to the 
global nutritional problem that need to be taken 
Into account ThiS paper Will not therefore 
conSider the huge problems of Iodine defiCiency 
disorders, vitamin A defiCienCies, and Iron 
defiCiency anaemia, as these are already being 
addressed The ACC/SCN Working Group 
meetings on mlcronutnent defiCienCies (Oslo, 
1998), suggest that real progress IS being made 
In combating Iodine defiCiency, that progress In 
combating vitamin A defiCiency IS accelerating, 
but that very little progress IS being made In the 
area of Iron defiCiency 

Box 1 Members of the CommisSion on Nutrition Challenges In the 21st Century 

o Philip James Director Rowett Research Institute Aberdeen Scotland 
o Mahbub ul Haq, PreSident Human Development Centre Islamabad Paklstan1 

o Kaare Narum Director and Professor Institute for Nutntion Research, Oslo Norway 
OMS Swammathan Chairman M S Swamlnathan Research Foundation Chennal India 
o Suttllak Smltasm Head DIVISion of Communication and BehaVioural SCience Institute of Nutntlon at 

Mahldol University Nakhn Path om Thailand 
o Julia TagwlreYI Director Nutntlon Department Ministry of Health Harare Zimbabwe 
o Ricardo Uauy Director and Professor Institute of Nutrition and Food Technology University of Chile 

Santiago Chile 
o Richard Jolly Chairman ACC/SCN SpeCial AdVisor to the Administrator UNDP New York USA 

1 Mahbub ul Haq died on July 16 1998 
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Malnutrition In Young Children 

Globally, over 150 million children are 
underweight The dlstnbutlon of underweight 
children by region shows that the dominant 
problem occurs In South ASia (Figure 1) ThiS 
contrasts with the long held view that Sub­
Saharan Africa IS the major CriSIS region of the 

world and perhaps reflects the way In which 
nutritionists often associate the nature of the 
problems In South ASia as being part of normal 
society, without recognising the presence of a 
vast endemic problem that needs to be tackled 

Figure 1 Total numbers (millIOns) of underweight children (under 5 years old) by region, 1995 
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Furthermore a current definition of undernutrition 
tends to underestimate ItS true Impact within 
populations because the definition IS based on 
specifying only those at the extremes of 
underweight, with those clasSified as being 
malnourished failing below the lowest limit 

I 27 8 

- I 85 2 

(-2 SO) of the reference population In practice, 
the whole population tends to exhibit a 'shift' so 
that the maJonty of a country's children may have 
sub-optimal growth (Figure 2) 

Figure 2 The hidden Impact of undernutrition 
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Substantial progress has been made In redUCing 
stunting In all regions of the world except Sub­
Saharan Africa (ACC/SCN, 1997) However, 
recent simulations by IFPRI/IMPACT projecting 
progress to the year 2020 suggest that continued 
progress, over what IS qUite a substantial period 
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of time, Will only be modest (Figure 3) The 
nutntlon commumty has not confronted this 
problem In a coherent way, and It IS now time to 
rethink the baSIS on which we set out analyses 
and plan action 

Figure 3 Projecting progress In redUCing underweight In children 
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Maternal Nut"tlon 

In some commumtles, the baSIS for malnutrition 
starts before birth, With mothers of low body 
mass Index (BMI) on average giVing birth to 
bables of low birth weight (Shetty and James, 
1994) Although this direct relationship between 
maternal weight and birth weight IS not a new 
findmg, the nutritional state of women, both 
before pregnancy and dUring pregnancy, IS 
something that should be given more emphaSIS, 
especially by major policy makers 

The amount of weight gam reqUired by a woman 
dunng pregnancy In order to ensure giVing birth 
to a child With normal birth weight, IS set out In 

maternal nutrition cnterla deSCribed by WHO 
(1995) In spite of thiS, there IS as yet no system 
In society where the reqUirements of antenatal 
care, even In a crude way, are locked Into the 

OW ASia and N Afnca 

• Latin America 

o Sub-Saharan Afnca 

o China and S E ASia 

I'2l South ASia 

2020 

pre eXlstmg weight and rate of weight gain of the 
mother dunng pregnancy 

Studies In South Afnca and elsewhere dUring the 
1960s and 1970s have demonstrated qUite 
profound effects of supplementary folic aCid In 

dramatically redUCing the likelihood of low birth 
weight (for example, Baumslag et ai, 1970) In a 
recent reView of tnals evaluating different 
prenatal interventions to prevent or treat Impaired 
foetal growth (de Oms et ai, 1998), folate, ZinC, 
and magnesium supplementation dUring 
pregnancy were shown to have pOSSible 
benefiCial effects, With protein/energy 
supplementation shown to be benefiCial (Table 
1) On the baSIS of these analyses, we need to 
look at antenatal care In a completely new way In 
order to aVOid the huge handicap that anses from 
low birth weight 

27 



Challenges for the 21st Century A Gender Perspective on NutritIOn Through the Life Cycle 

Table 1 Nutfltlon interventions to prevent 
intrauterine growth retardation 

InterventIon 
Number of Effect 

tflals (odds 
ratIo) 

BeneficIal effect 
Protem/energy supplement 7 077 
PossIble benefIcial effect 
Zmc 4 077 
Folate 5 06 
Magnesium 2 059 

Source de OntS et al (1998) 

Focusing on women, a study carned out In ten 
states of India has shown that half the adult 
female population In rural areas IS malnounshed 
Other studies In India have shown chromc 
energy deficiency In nearly 70% of women (Table 
2) In ASia, similar levels are seen In Bangladesh 
and Pakistan There are 30-40% malnounshed 
women In Viet Nam In Afnca, the figure vanes 
between 20 and 40% depending upon whether 
there has been a catastrophe, war, famine or 
drought 

Table 2 Chromc energy defiCiency In India 
In the late 1980s 

Women 11/ (%) /I (%) I (%) Total 
(%) 

10 States 11 13 25 49 
Hyderabad Village 10 15 33 58 
IFPRI rural Village 16 18 27 61 
EC rural pool 19 16 33 68 

Source NIN (1989 90) 

The consequences of adult malnutntlon extend 
beyond those of maternal nsk of underweight 
babies The ability of women to sustain work and 
their sheer physical capacity to cope are 
markedly dependent upon their body mass 
Illness and handicap, In terms of sickness, days 
off work, days sick In bed and death rates, all 
Increase with increasing malnutntlon (Shetty and 
James, 1994) We are therefore dealing with a 
new dimension of malnutntlon, which so far has 
not been Incorporated Into our thinking 
Malnutntion In women, with ItS links to low birth 
weight, inability to sustain work, and reduced 
capacity to care for the family, IS an area that we 
have not taken on board at all 
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The Agflcultural Dimension 

In addreSSing the agricultural dimension of 
malnutntlon, the Commission has taken the 
population of India to give an example of the 
current lack of food provIsion Approximately 
1800 calones of food IS supplied per person In 

India If, however, India were a society In which 
people could grow to an appropnate height by 
virtue of being well fed dunng Childhood, In which 
people were not wasted, and In which people 
were able to engage In all the activities that they 
desired, then a third more food per person would 
be needed (Figure 4) 

Not only IS there a fundamental challenge for the 
provIsion of food, but there are also the 
considerable problems and nsks associated with 
the fact that, globally, we have come to rely on 
amazingly few types of food crops (Mann, 1997) 
We are becoming increasingly dependent on the 
mono culture, single system of agnculture with all 
the Implications In terms of intensive production 

Many neglected and under-utilised crops, 
currently referred to as 'coarse cereals', have 
highly desirable nutritional profiles and should 
therefore be redeSignated as 'nutntlous cereals' 
In consldenng how best to ensure nutntlonal 
diversity, or 'global nutrition secunty', In addition 
to the number of calones produced from a crop, 
an eight-pOint strategy has been developed as 
an Important long-term Insurance policy for 
agnculture (see Box 2) 

A new approach of measuring and companng 
weights and heights of both chIldren and mothers 
has been developed In order to pnontlse Village, 
regional and national poliCies for combating 
malnutntion (James et ai, 1999) Figure 5 
shows a schematiC representation of this new 
approach If mothers are thin, they may Simply 
not have enough food It IS not surpnslng 
therefore that thin mothers are associated With 
thin children, as the problem IS a fundamental 
problem of food security and household provIsion 
of food on a dally basIs But the model also 
Illustrates other scenanos Adequately fed 
mothers may have thin, malnourished children, 
and this raises a number of Issues In relation to 
UNICEF's concern for caring 
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Figure 4 Projected food n.eeds ofthe Indian population 
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Box 2 Global nutrItion securIty (Swammathan, 1998) 

1 Re focus national pnontles In agncultural research to allow for crop diversity as well as the intensity of production 
2 Recreate the demand and market for a wide range of crops 
3 Develop processed foods based on a mixture of nutntlous crops 
4 Include minor crops In national food secunty measures 
5 Redesignate 'coarse cereals' as 'nutntlous cereals' In order to alter the Image of such mlcronutnent nch crops In 

public perception 
6 Promote conservation of a wide range of food crops 
7 Promote breeding efforts designed to Increase the mlcronutnent content of crops like nce, wheat and maize 
8 Promote mixed croppmg and multiple cropping sequences which provide space m the cropping system for under­

utilised but nutntlonally desirable crops 

The world today sees a society where foods are 
transported m enormous amounts on a dally 
basIs across the globe to feed the affluent The 
human food cham IS rapidly bemg transformed 
mto a global market with developed countries 
mtent on provldmg their populations with a huge 
variety of foods at ever lower prices and 
Irrespective of seasonal availability ThiS, 
however, has huge Implications for food safety­
how can food safety be assured? In addition, as 
the global free trade opens up, how can farmers 
m the developmg world compete effectively with 
Western mdustrles already bolstered by 
decades-long subsidies? 

Seasonal DepfivatlOn 

Seasonal fluctuations m the annual provIsion of 
food can have significant effects on adult and 
mfant malnutrition Analyses reveal that weight 
changes of adults alter m response to seasonal 
shortages of food, and that these food shortages 
are mduced by complex Interactions of climate 
and sOil (Ferro-LuzzI et ai, 1994) Recent 
studies m The Gambia have shown that 
seasonally mduced adult body weight changes 
are linked to low birth weight, a greater 
propensity for neonatal death, childhood stuntmg, 
anaemia and the risk of permanent bram 
Impairment These effects on children born 
dUring and after seasonal deprivation can, 
however, be combated by food supplements 
supplementation of pregnant women dunng the 
hungry season has been shown to result In a 
substantial shift In birth weight and a marked 
reduction m the proportion of children with low 
birth weight (Ceesay et al ,1997) ThiS seasonal 
Impact of deprivation currently affects millions of 
women of normal body weight and IS additional 
to the 200 million malnourished women of 
reproductive age 
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Seasonal deprivation also has profound long 
term Implications Comparison of adult survival 
curves In The Gambia for those born In the 
harvest season and those born m the hungry 
season shows a remarkable effect due to season 
of birth (Figure 6) The premature deaths of 
those born dUring the hungry season are due 
both to mcreases m deaths from mfectlons and to 
Increases m deaths dUring childbirth The 
Implications are that If seasonal deprivation were 
elimmated overnight, the burden of phYSical 
survival and reproductive capacity would stili 
remam for another 50 years 

In a Similar way, by comparing blood glucose 
levels m adults born at different times dUring the 
second world war Dutch famme, Ravelll and 
colleagues (1998) have recently shown that 
foetal nutritional deprivation leads to high 
susceptibility to diabetes In later life We are 
therefore programmmg a health budget 40 years 
hence If we contmue to neglect maternal 
nutrition 

Mental and Cogmtlve Development of 
Children 

Studies by Sally Grantham-McGregor and her 
colleagues m Jamaica (1991) show the 
remarkable effect of different treatments for 
stunted children on development quotient (Figure 
7) Supplementation with food markedly 
Improves the development quotient An even 
more remarkable findmg IS that m the absence of 
supplementation, the provIsion of stimulus and 
care-encouragmg the children to mteract with 
society and explore their environment-results m 
a greater Improvement m development quotient 
When supplementation and care are combmed, 
children essentially catch up with non stunted 
children m their development quotient 
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Furthermore, eVidence IS now emerging to 
suggest that children who have received 
maternal care, mteractlon and nurturing dunng 

early childhood have a higher Intellectual ability 
In secondary school 

Figure 6 SUfVIval curves according to season of birth In rural Gambia 
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Figure 7 Development quotient of stunted children treated differently 
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New Dietary Challenges Chronic Diseases 

Diet-related chromc diseases not only afflict 
affluent society, but are now also the scourge of 
the developing world In numerical terms, 
diseases of the circulatory system and cancers 
are greater In the developing world than In the 
developed world (Figure 8) Cancer IS enhanced 
by overweight, and Figure 9 shows the high 
proportion of overweight people In some 

developing countnes An extraordinary transition 
IS occurring-from the malnutntlon of India, to the 
huge problems of chromc disease In Colombia, 
for example There IS a global pandemiC of 
obesity (WHO, 1998) In the Pacific Islands, for 
example, three quarters of adults are climcally 
obese and half are diabetiC (Table 3) 
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Figure 8 Causes of death In the developed and deve/opmg world, 1996 
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Table 3 The epidemiC of obesity m ASia and the PaCific 

40 
I 

Country Year Age group Prevalence of Obesity (%) 
Men Women 

India 1988/90 Adults 05 (mixed) 
Japan 1993 20+ 1 7 27 
China 1992 40+ 22 52 
Australia 1989 2069 93 111 
Western Samoa-whites 1991 2569 415 592 
Western Samoa-blacks 1991 2569 584 768 

Source WHO Collaborating Centre Rowett Research Institute Scotland 
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Figure 9 8MI dlstflbutlons In adult populations (male and female) 

Thinness Overweight 

Peru 

TUniSia 

Columbia 

Brazil 

Costa Rica 

Cuba 

Morocco 

Chile 

MeXICO 

Togo 

Zimbabwe 

China 

Mall 

Ghana 

Haiti 

Senegal 

Ethiopia 

IndIa 
• >25 

60 50 40 3D 20 10 0 10 20 3D 40 50 60 

Source WHO (1995) 

In looking where the problem of heart disease IS 
most prevalent the ex-USSR, Czech Republic, 
and Hungary come top of the league table (1992 
figures) according to the Cardiovascular 
Epidemiological Unit (1994) Undoubtedly, this IS 
prlmarrly caused by environmental and dietary 
factors In Norway, a decrease In death rates 
due to coronary heart disease In the 1980s was 
preceded by a progressive reduction In total and 
saturated fat Intake and with an Increase In 
polyunsaturated fat consumption The situation In 
Norway durrng this century demonstrates that 
with a coherent public health strategy, and not 
simply adult educatron and individual behavioural 
management, the course of coronary heart 
disease can be changed 

One of the effects of dietary change IS Illustrated 
In Figure 10, which shows that as the fat content 
of the diet In Denmark Increased from 1935 to 
1985, so did the prevalence of obesity In 18-
year-old recruits In Brazil, middle aged women 
are the first group In the population to become 
overweight-Indeed, In almost every part of the 
world women are more obese than men Not 
only therefore are women handicapped In the 
rural under-privileged part of society by 

% population 

underweight, but as soon as one sees a shift In 
dietary patterns and physical activity, women are 
again handicapped 

The current regional estimates of diabetes will 
undoubtedly escalate over the next few years 
diverting health resources unless a new 
approach to addressing this problem IS found 
(WHO, 1997) 

Areas for Action and Ways Forward 

In order to deVise coherent strategies, prrorrtles 
for action need to be set to reduce maternal 
malnutntlon low body weight, numbers of 
stunted children and all the Issues related to dlet­
related chronic disease (Box 3) Furthermore 
the pnontles need to be set In relation to the 
magnitude of the problem and the level of 
population rrsk This approach has been applied 
to the major mlcronutnent deficiencies, where 
four levels of population risk have been selected 
(Table 4) 
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FIgure 10 Secular trends m dIetary fat and the prevalence of obesIty m Damsh army recrUIts 
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Box 3 Areas for actIon 

1 Mlcronutnents Vitamin A, Iron, Iodine 
2 Maternal nutrition aVOidance of low birth weight 
3 Adult malnutrition household security 
4 Obesity maternal nutrition, physical acbvlty, diet with major Intersectoral poliCies 
5 Cardiovascular disease major dietary poliCies In addition to consumer education 
6 Cancers major reappraisal of horticultural needs, farming, transport and refrigeration poliCies for Increased 

vegetable and frUit consumption espeCially In urban areas 

Table 4 Prevalence of subclmlcal defiCIency by level of populatIon risk 

Level of populatIon risk 

IV (severe defiCiency) 
III (moderate to severe defiCiency) 
II (mild and Widespread defiCiency) 
I (mild and clustered defiCiency) 

Source 10M (1998) 

We have a dilemma We need targets, but we 
also need to go to countnes But how do we go 
to countnes and capture the Imagination of 
political leaders and financiers, whilst at the 
same time, have a dlscermng plan involving 
Interagency cooperation? This IS where we are 
rather Inept In the way In which we put across 
our proposals 
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Subclmlcal sIgns of defICIency (%) 
Iron VltammA lodme 

~80 100 ~20 >99 
~50 <80 ~10 <20 ~50· <99 
~30 <50 ~2· <10 ~20· <50 

<12 <2 <20 

If we are gOing to develop a global compact (see 
Box 4), we Will need to take on a completely new 
approach, recogmsmg that If we are gomg to take 
on some of the major global challenges, we have 
a whole array of conditions to account for We 
have to be far more fleXible, coherent, pollcy­
dnven and action-motivated than we ever have 
been In the past We need to pnonllse, but need 



to be coherent, integrative and effective In order 
to combat this array of challenges 

Box 4 
A new global compact for nutrition 

1 Formulate a SocIal Compact 
o Pnme MInisters I PresIdents 
o People representatIves 
o UN agencIes I World Bank IIMF 
o Bllaterals 

2 End chIldhood malnutrition by 2020 
3 Develop national regIonal vIews of princIpal 
Issues 
4 Implement locally developed actIon plans wIth 
coherent mter-agency collaboratIon wIth 
subsIdIarity of decIsIon makmg 
5 Use nutritIonal wellbemg as a critIcal marker 
dUring financIal readjustments 
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DISCUSSIon 

Tim Frankenberger (CARE) In any sustainable 
development actIvIty It IS Important to not only 
have cIvIl society and government working 
together, but also the pnvate sector What IS 
your perspectrve on the prrvate sector In thIs 
actIvIty? 

Ricardo Uauy (CommissIon) The report that has 
Just been presented IS a conceptual framework 
The actIon sIde IS only Just starting, and thIs IS 
one of the stages of the actIon sIde Parallel to 
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thIs technrcal report there wIll be two levels of 
actIvItIes One that WIll Involve hIgh-level politIcal 
leaders and communrty leaders who would 
Influence the deCISIon-makIng process­
including the prrvate sector, and one that WIll be 
linked to the human rrghts approach In thIs 
aspect, the CommIssIon has contacted hlgh­
profile leaders like Mary RobInson We are at 
first creatIng a consensus that IS based on the 
technrcal SIde ThIs IS a process that hopefully 
WIll continue In the months ahead, enrollrng the 
contrrbutlon and the reactIon of polltrcal leaders, 
socIal leaders, of communrty leaders, of bUSIness 
leadershIp around the world The process IS only 
In a first draft stage 

Ramer Gross (GTZ) I apprecIate very much that 
the obesIty factor has been taken up All the 
surveys In Latin Amerrca suggest that obesIty IS 
not Just an aspect of women but It IS an aspect of 
poor women SImIlar patterns are also seen In 
South East ASIa, and partIcularly In the country 
where I am working-IndonesIa I would 
conclude therefore that not only undernutrrtlon, 
but also overnutntlon, IS a problem of the whole 
socIety, and not Just a problem of indIVIduals I 
would lIke to refer you to an excellent recent 
overvIew In SCIentific American, whIch presented 
some excIting news on the bIochemIcal inSIghts 
regardIng the InteractIon between stress and 
obesIty We are learnrng a lot about thIs Issue 
and I thInk we have to address the problem In 
relatIon to poverty What I mIss In the report, IS 
the InteractIon between envIronmental pollutIon 
and nutntlon WIth the new wave of chronrc or 
non communrcable dIseases, In partIcular In 
developing countnes, we have to address thIs 
problem 

PhIlip James (CommIssIOn) I agree We are 
begrnnlng to have tremendous concern about the 
envIronmental problems In, for example, Central 
Europe 

Roger Shrlmpton (UNICEF) I would like to gIve a 
UNICEF response to the CommIssIon's report 
FIrstly, I would like to say that UNICEF sees the 
fulfilment of the nght to good nutntron as the 
pnnclpal challenge to the Unrted NatIons system 
for the new century ThIS IS the central message 
of the State of the World's ChIldren 1998, and a 
long held agency posItIon We, therefore, 



welcome the creatron of the Commission and the 
charge given to tt by the SCN and ItS member 
agencies We now welcome the Commission's 
report. which IS a thought-provoking reflection on 
the complex and compelling problem It IS all to 
the good that a distingUished panel of scholars 
and practitioners share With the international 
community. through the SCN, the vIsionary Ideas 
and recommendations embodied In the report 
DIScussion of the report IS also In the splnt of 
Improving on this draft as a gUide for Interagency 
collaboration to advance the fulfilment of nutrition 
nghts We hope that the report Will be an 
Important tool In keeping nutntlon as a high 
pnonty for all agencres, even amidst competing 
pnorltles and In the challengmg environment of 
UN reform UNICEF welcomes In particular the 
suggested focus for action on the reduction of 
stunting through the central strategies of 
reduction of low birth weight, and Improved Infant 
feeding RecogniSIng maternal care as the key 
to combating stunting In the next generation 
highlights the connectedness of nutntlon actions 
through the life cycle Maternal care for nutrition 
IS a neglected element of policy and 
programmes. even as the recognition of the 
Importance of birth weight and nutntlon In very 
early child development has Increased In the 
constructive SPirit, we would like to pOint out four 
aspects of the report that we think could be 
strengthened. making It even more useful for all 
of our agencies 

The first one IS related to historical underpinning 
We feel that the report could be stronger If It 
better reflected the recent history of consensus 
bUlldmg that the SCN agencies have been 
through both In the SCN and In the International 
Conference of Nutntlon of 1992 The pnnclples 
In the ICN declaration are stili relevant, and the 
process by which they were reached should not 
be minimised Furthermore, the extensive 
exercise conducted by the ACC/SCN to 
understand how nutrition has Improved by 
draWing lessons from real experience In several 
countries was also an Important consensus­
bUilding exercise These lessons learned 
presented In the SCN document How NutritIOn 
Improves also represent a consensus on a 
number of factors that should figure In any 
dISCUSSion of strategies Among these IS the 
Importance of the status of women, which should 
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be embodIed In all nutntlon-related action and 
advocacy Advocacy In favour of governments 
spending on basiC social services and 
mobilisatron of communities are also parts of 
those elements Structunng the report more 
closely on the range of lessons already 
artIculated In the SCN documents would have 
provided some contrnUity to thiS analytical base 

The second Issue IS around the nature of the 
malnutn1ton problem One aspect of the 
consensus captured In the ICN was about the 
nature of 'the problem of malnutnfion and ItS 
causes In particular, It was agreed at the ICN 
that care for nutntlon In households, particularly 
care of women and young children, was treated 
on a par With household access to adequate food 
and to health services and a healthy environment 
as determinants of malnutntlon The ICN 
background paper on care for nutntlon explained 
clearly the phenomenon by which chIld 
malnutntlon eXists. even In the face of adequate 
health services, sanitation, and household food 
security These Ideas are no less relevant today 
than In 1992 The Commission report IS weak In 

ItS consideration of the elements of care for 
nutntlon as well as for links to food secunty and 
health 

The third Issue IS about the centrality of fights 
As the Secretary-General has noted 
categoncally, all actiVities of the United Nations 
must be based on, and reflect, a human rights 
approach The report would be stronger and 
more credible as a UN document were human 
nghts more central to thiS analYSIS and 
recommendations To call for a new social 
contract for nutntlon for example, Ignores the 
well-established body of human nghts 
Instruments that form the baSIS for the work of 
the United Nations and already constitutes a 
social contract for nutnbon The report would do 
well to call for a strengthening of the focus on 
nutntlon In the eXisting processes by which 
States Parties report on thelf human nghts 
obligatIons to the relevant United Nations bodies 
There IS great scope for making nutntlonal 
concerns more pronounced In thiS reporting and 
the SCN, as well as member agencies have a 
clear role to play In thiS regard 
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The fourth Issue IS around the scope of priorities 
for nutritIOn problems There IS no question that 
non communicable chronic diseases related to 
nutntlon and other factors are a growing problem, 
both In developing and Industnalised worlds 
There IS also convincing eVidence that reducing 
low birth weight and undemutrltlon In ItS many 
forms In the early months of a child's life reduces 
that child's nsk of suffenng from a number of 
chronic diseases In adulthood UNICEF believes 
that this should be a pnnclpal strategy for the 
SCN agencies to address the problems of 
chronic diseases In adulthood as It IS consistent 
with a wide range of other obJectives, including 
reduction of stunting Approaches that aim first 
at the problems of undernutrition more directly 
associated with poverty disenfranchisement and 
poor access to resources and baSIC services at 
the household level are necessanly those that 
should be of most concern to our central 
agencies and to the SCN 

The fifth and last Item concerns follow-up 
processes UNICEF appreciates the report's 
conclusion that regional strategies are necessary 
and useful to combat malnutntlon Nonetheless, 
regional nutntlon strategies already eXist In many 
cases, although we agree they can be 
strengthened EXisting regional meetings should 
be used to articulate and advocate the agenda of 
the Commission report but a new senes of 
regional meetings would be burdensome for 
government partners who have already 
participated In the formulation of regional 
agendas related to nutntlon We hope that our 
constructive conSideration of the report, together 
as SCN member agencies, will result In a 
common commitment to some key pnnclples and 
actions that will move forward the fight against 
global malnutrition 

Mike Golden (University of Aberdeen and ACF) 
The startling data that has Just been presented 
shows how devastating stunting and wasting 
are-In both children and adults-and how the 
legacy of past failures IS bUilding up for the 
future The data have all been observational and 
epidemiological Philip James has shown us that 
we are In a temble state, but he has not shown 
us what we can, or should, do about It In 1982, 
George Beaton reviewed supplementary feeding 
programmes-over 200 of them On reading that 
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report and looking at the onglnal papers, It IS 
qUite clear that the supplemental feeding 
programmes were universally unsuccessful 
Looking at the programmes that have occurred 
since 1982, which I have reviewed, the 
supplemental feeding programmes have, by and 
large, also been unsuccessful We stili have the 
problems of stunting and wasting and we don't 
have a successful strategy to Implement, we 
don't know what to do about the problem or, In 
biological and phYSiological terms, why the 
problem occurs 

I would like to ask the Commission whether they 
have conSidered the underpinning sCience-the 
causation of stunting, the causation of thinness In 
adults, the causation of low birth weight Has the 
Commission come across any successful 
programmes at all? I am reminded of data 
published by Michael Gracy on Australian 
Abonglnals, which descnbed four decades of 
nutritional surveys, shOWing that the nutntlonal 
state today IS no different than It was four 
decades ago DUring that time, public health 
measures were put In, children were vaCCinated, 
and there were SOCial security and food security 
But these have had zero effect on the weight and 
the height of the AbOriginal populations Clearly 
the strategies that we have had In the past have 
been failures So why do we persist With the 
same strategies? I suggest thiS IS because we 
need to do something because of the magnitude 
of the problem, but we do not know what else to 
do 

We can talk about addreSSing these problems, 
and we can all see that we have a major 
problem, but I do not see that we know what to 
do about them I do not see that there has been 
an Investment In nutntlonal sCience to 
understand the causation of stunting, of low birth 
weight or of thinness In adults, so that we can 
formulate reasonable strategies based on 
sCience 

It IS aXiomatic that we cannot apply what we do 
not knowl 

Ricardo Uauy (Commission) There IS always 
room for more sCience The Commission feels 
that the body of sCience that has emerged over 
the last 15 years at least allows us to move 



forward In the ThIrd Report on the World 
NutrItIOn SItuatIon you will find that sCience has 
made an Impact In programmes, and that 
progress IS being made The missing link to 
strengthen action IS not the need for more 
sCience-we Will always need more sCience-but 
the need to apply the sCience that we know and 
the sCience that IS emerging At present, the 
bottleneck IS In the application of sCience at the 
programme level, especially at national level 
Successful pilot projects around the world have 
demonstrated that we can advance We don't 
have all of the answers, but at this pOint I think 
there IS enough knowledge to put Into action, 
while at the same time, we generate new 
knowledge Hopefully, by putting this knowledge 
to work we Will learn how to make these 
programmes more effective So your pOint IS 
well taken But at present, the calliS for action In 
terms of redUCing stuntmg If you look at the 
progress many of the countries around the world 
are makmg dramatic progress at Improvmg 
stunting With an mtegrated approach where the 
three components of the agencies are present­
care, food security, and health 

BasIl Hetzel (ICCIDO) My comment IS related to 
our experience m meeting the gap between 
available knowledge and ItS application, which 
has Just been alluded to by the panel I offer this 
experience as bemg relevant to other problems 
How has the progress With Iodine defiCiency 
disorders been achieved? I submit that It has 
been achieved, first of all, as a result of the level 
of sCientific knowledge This permits the 
available technology to be applied, and the 
understandmg of the problem as a major cause 
of bram damage (considered by WHO as the 
major preventable cause of bram damage In the 
world today), to be Widely accepted The second 
step was the establishment of an international 
NGO, which I have the honour of chairing 
George Beaton made the comment In hiS 
'history' that the establishment of this NGO In 
relation to the SCN was mdeed a cntlcal step 
That NGO has been able to work In the UN 
system In advocacy It has been able to reach 
countries It has developed various strategies at 
the global, regional, and country levels The 
remarkable progress that we have seen has 
resulted from collaboration between agencies In 
the UN system, the multilateral agencies, the 
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bilateral agencies, the NGOs, the private Industry 
(the salt mdustry) and finally, the world service 
club, the KiwaniS who have raised US$ 25 million 
towards the campaign so far I offer the model of 
the International CounCil for Control of lodme 
DefiCiency Disorders (ICCIDD) as one where 
there has been the establishment of a global 
partnership That global partnership has brought 
about a very dramatic Improvement In the 
situation and control of Iodine defiCiency as a 
cause of bram damage In the last decade I 
believe this model deserves conSideration by the 
Commission and by the SCN In relation to other 
problems 

Tom MarchIOne (USAIO) I look forward to taking 
the Commission results back to the Bureau for 
Humanitarian Response In Washington, which IS 
m charge of an US$ 800 million food assistance 
programme where food supplementation plays a 
large part In response to Michael Golden's 
comments, If one looks at the SCN publication 
How NutrItIOn Improves, Indeed you Will see that 
there are examples where one can have an 
Impact on child malnutrition through 
programmatic approaches However, I would 
also like to support hiS view that there be an 
emphaSIS on programming and how to do It We 
have set a goal of redUCing general malnutrition 
by one half and I think we have to focus on how 
we go about achieVing that goal, If not by the 
year 2000, then shortly after that 

PhIlIp James (CommIssIon) Concerning Mike 
Golden's Issue, Ie, trying to create a substantive 
body of knowledge and a capacity wlthm 
developing countries, we have actually been 
diSCUSSing that here In Oslo With the IUNS 
There IS a real need for us to go from our near 
colOnialist approach where we essentially, dare I 
suggest It, seduce the most able In developing 
countries mto UN or NGO organisations We are 
very troubled by the need to nurture a 
powerhouse of mtellectual analYSIS and 
Independent national thought Within particular 
countries, and I think that we do see 
programmes where we are absolutely conVinced 
that thiS IS the right approach It would be so 
much better If that were done m a coherent way 
With the local institutes full of their vigorous 
analYSIS of what's needed on a national baSIS I 
would very much hope that as we develop thiS 
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report we will see that In some way we need to 
lock that process of nurturing and capacIty 
bUlldmg, which Dr Brundtland mentioned, mto the 
whole mechamsm by which we achieve change 

Anna Ferro-LuzzI (Italy) I enjoyed your 
presentation, and the way It brought together a 
whole picture In thIs respect, I apprecIated 
partIcularly one aspect of It, namely the concept 
that malnutrltton should not be seen only as 
expression of food depnvatlon, but also as a 
consequence of unbalanced diets As you 
pomted out, thIS problem IS not hmlted to 
developed countries The developlllg country 
burden In chromc diet-related dlseas~s such as 
obeSity, cancer, and IschaemlC heart disease, IS 
already great, and IS bound ~. Increase 
exponentially m the near future WIth an ageIng 
population and change In lifestyle The problem 
we face today IS the dIfficulty of persuadmg 
polICY makers and academia In developmg 
countnes that these aspects should be. taken IOta 
serious conSlderatlon The same applies also to 
donors-be It governments or agencies-who 
are very reluctant to put chrOniC diet related 
diseases on thetr agenda I would warmly wish 
that the next draft of the report Include adVice on 
the strategIes and arguments needed to Increase 
the awareness on thiS aspect, perhaps 
emphaSlsrng the economic benefits of early 
preventton of chrome diseases 

Julia TagwlfeYI (CommissIon) One of the areas 
for diSCUSSion IS 'how to do It' If you look at the 
successful case studies that have been 
developed, there IS certainly a lot of mformatlon 
But we have not extended the 'how to do It' In 

terms of how we sustain the political commitment 
to nutrition In a way that makes It politically 
expedient for the politician to support nutrition 
and to make It beneficial In economIc terms It IS 
all very well to have well-conceived programmes 
but they Just remain on paper If we don't 
manage their scarce resources, how would I, as 
head of nutrition, make an argument so that my 
minister of finance sees It as economically 
pOSSible or expedient to Invest In nutntlon? I 
thmk the 'how to do It' In that aspect IS a bit 
defiCient and I think that here we can learn 
There are a lot of agencies that have been past 
masters at thiS and I thmk we need to harness 
those expenences The ICCIOO IS one 
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UNICEF has also been qUite successful In 

engagmg policy makers We have to move from 
sCience to practice We have to engage In 

political dialogue [f we do not make a coherent 
enough argument for making nutntlon an 
Investment, then we can have good sCience and 
the best programme deSign, but we won't get 
very far ThiS IS where we have to move to when 
we look to the 21st century 

Judy McGUire (World Bank) What we have fS a 
partial analysls of the problem We have a far 
more coherent ePIdemIological presentattOn than 
a presentation of the rest of the fSsues It IS 
partial because even With the epIdemiology, 
whIch IS well represented, we really don't .know 
what to do about It Take the case of low birth 
weight, which IS absolutely entlcal There IS a 
very serious debate as to whether you can 
mtervene at all In pregnancy, whether you can 
deal WIth adolescent girlS, or whether you have 
to really start With the zero to 2-year-olds and 
Improve theJr growth It IS an Inter-generatlonal 
problem, so even at that level of diagnOSIs we 
don't have much Also, there IS no pohtlcal or 
economic analYSIS here I would mamtaln that 
poverty, more than anythmg else, IS dnvmg these 
nutntlon problems and t find It to be a severe 
vacuum that there IS no assessment of poverty 
anywhere In thiS analYSIS The agncultural 
analYSIS does not refer to IFPRI's 2020 VISion I 
am hoping that the whole symposium Will gtve us 
a fuller picture Suttdak's presentation hopefully 
Will focus on behaVioural change BehaviOur and 
care may not be covered, but behaVioural 
change IS certainly not covered and what we are 
talking about IS far more than Just dlagnosmg the 
problem as an epidemiologIcal problem 

Gro Nylander (NatIonal HospItal and the NatIonal 
Coordsnator of the Baby Fnendly HospItal 
InitIatIve In Norway) Thank you for summing up 
some of the knowledge about the devastatmg 
effect of malnounshed mothers and their small 
children One would expect that the 
malnounshed mothers of these small children 
would have a lower chance of lactatmg plentifully 
and successfully Would you care to comment 
on what IS the difference between children who 
are given a chance of a proper catch-up weight 
after bIrth compared to children who stay 
malnounshed? 



Philip James (Commission) It s qUite intriguing 
In an IDECG symposium 2 or 3 years ago, 
Prentice showed that the physical capacity of 
mothers to keep generating milk IS truly 
astonishing at surprisingly low body weights But 
of course what you are then dOing IS requiring 
that such a woman IS able to substantially 
Increase her food Intake If she IS not to suffer 
personally The eVidence that children can catch 
up from low birth weight IS true, but as I look at 
the eVidence, It IS not as good as It should be 
What we don't understand IS whether the failure 
of low birth weight children to catch up IS In part a 
reflection of the mother's problems, too There IS 
no doubt that the breastfeedlng Issue IS 
enormously Important, but as several have 
commented we have qUietly neglected some of 
the big Issues surrounding the weaning 
processes That IS something that we ought to 
certainly Include But we are clear that It would 
be much better to avoid low birth weight If at all 
possible 

Ricardo Uauy (Commission) I think the answer 
from developing countnes IS very clear Low 
birth weight IS associated With decreased 
prevalence of breastfeedlng and decreased 
successful breastfeedlng It IS associated With 
high risk of malnutrition and there IS the 
potentiating effect of low birth weight on 
malnutntlon, stunting and both mental and 
phYSical development ThiS means that you 
have to consider both the mother and the Infant 
The literature of developmg countries IS very 
strong In indicating that one potentiates the 
other, both m terms of phYSical and mental 
handicap 

Fernando Wert (Umverslty of Caltfornla, 
Berkeley and UNU) The Commission states 
institutional strengthening and bUilding as one 
aspect on how to act It also agrees on the 
Importance to empower governments and 
nations to take action It IS Important m thiS 
regard not only to create a governmental Will to 
act but also to proVide each country With a 
critical mass of well tramed people who can 
support, promote, and sustam action by the 
government In thiS regard It IS Important for the 
UN agencies and other Institutions to commit 
more funding and more opportunities for trammg 
sCientists from the developmg world, m nutrition 
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and many other related disciplines, either locally 
though regional InstltutJons or through 
International cooperation My plea IS to Increase 
the capacity of mstltutlons by Increasmg the 
number of SCientists so that we can create a 
critical mass at the country level 

Julia TagwlreYI (Commission) The Issue of 
capacity IS particularly relevant to Sub Saharan 
Africa It IS no secret that In terms of capaclty­
programme planning, research, and so on-Sub 
Saharan Africa IS very limited We have received 
several different kmds of support over the 
years-It has not been a total vacuum-but 
some of that support has not been very 
empowertng or sustainable Some of our best 
trained Afrtcans are outside Afrtca In looking 
ahead to a new vIsion for mstltutlonal and 
capacity bUlldmg, we should look at a model that 
helps to keep our best people working on the 
worst problems m the globe, which are m Sub 
Saharan Africa We need your best teams to 
work on the problems we have, and I welcome 
the new mltlatlve by UNU I know that under the 
new leadership of Dr Garza we Will see more 
Investments m Africa We don't have the 
capacity to sustain all these very good 
interventions The numbers aren't there to even 
do some of thiS work So thiS needs to be a 
serious focus In any strategy to make an Impact 
on the malnutntlon problems In Sub Saharan 
Afrtca 

Ricardo Uauy (Commission) ThiS IS a very 
neglected area, and I think we all share the 
responsibility People from developing countrtes 
share the responsibility m accepting projects that 
leave nothing after they are completed It IS not 
enough to have teams come In and then leave 
With the project, With a publication, but With 
nothing on the ground I challenge all of us to 
consider what IS left after our donors leave a 
project I also suggest that perhaps a levy 
should be placed on each project to create a 
fund for Institutional development Nobody wants 
to take charge of bUilding capacity Everybody 
wants to do his or her project ThiS IS demanding 
of very limited human and institutional resources 
The AdVISOry Group on Nutrttlon (AGN) has 
looked at the Issue even of training refugee 
workers In Afrtca At the present time they have 
to be trained at the London Scheol of Hygiene 
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and Tropical Medicine This needs to be 
reassessed and I think the IUNS Initiative and the 
donors should consider dOing something about 
this at the earliest possible time 

Ellsabet Helslng (Board of Health, Norway) I feel 
that the work IS not qUite finished and I JOin the 
concerns expressed by Julia TagwlreYI and Anna 
Ferro LuzzI that the plans for action stili have 
some way to go I am particularly concerned that 
as we approach the double burden of disease we 
do not start talking In two different terms of 
solutions We need to be clearer about the need 
for comprehensive food and nutrition policies 

Urban Jonsson (formerly Regional Dlfector for 
UNICEF In South ASia) Both the report and the 
presentation have emphasised the remarkable 
difference In nutntlonal status between South 
ASia and Sub-Saharan Africa Someone said 
that we need to have a correct diagnosIs before 
we can have a solution Any report about the 
global nutntlon situation today will have to be 
precise about the remarkable fact that In spite of 
more food per capita, higher Income, and many 
other better things such as health services, 
South ASia has a 50% higher prevalence of 
malnutntlon than Sub Saharan Africa We also 
know that this IS associated with a very high 
prevalence of low birth weight In South ASia My 
position IS that this IS related to the different 
forms of exploitation of women In South ASia and 
Sub Saharan Afnca Very little has been said 
about the extreme Importance of the 
subordination, exploitation, and marglnallsatlon 
of women In societies This will explain not only 
differences between South ASia and Sub 
Saharan Africa, but also the differences within 
these continents 

I think that this reflects the need to bring down 
the analysIs of causes to what I call a structural, 
basIc level that relates to the macro-economic 
and macro-political aspects I know that thiS IS 
controversial, but I don't think one can aVOId It In 
a report that attempts to desCribe the situation In 
totality 

FlaVio Valente (Global Forum on Sustainable 
Food and NutntJOnal Secunty, BraZil) I would like 
to see If we could move ahead with some other 
Issues In thiS discussion I like the urgency that 
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the Commission puts Into ItS report The 
decIsion by the World Food Summit to reduce by 
half the number of malnourished by the year 
2015 IS understood by CIVil society as a very low 
mark We would like to achieve thiS as soon as 
pOSSible UNICEF and ICN have already shown 
the Importance of treating human beings as 
whole When you do that-when you feed them, 
when you give them care and health care-they 
grow and they become healthy human beings 
The problem IS that thiS has not convinced 
governments That IS why CIVil society has 
placed so much Importance In the new approach 
of the UN First, In working together, and 
second, the heavy emphasIs on human nghts 
We need to diSCUSS bridging hlstoncal gaps and 
economic gaps within society Working with 
nutntlon for many years I have seen that even If 
children recover from their malnounshed status 
when they are young, If they are then placed In a 
deprived Situation, they cannot recover I think 
the same IS true for nations 

I would also like to ask the SCN to make an effort 
to bnng Into the nutntlon diSCUSSions some of the 
International organisations that are dealing With 
thiS from the other end, such as the World Trade 
Organization They really don't think too much 
about the Impact of their poliCies Perhaps If they 
were here, diSCUSSing these Issues With you, 
they Will start to see the Impact of their poliCies 

Richard Orraca-Tetteh (University of Ghana) 
like thiS holistiC approach to the nutntton 
problems In the world and I think the suggestion 
made by the ICCIDD IS very interesting To give 
an example of what we did In Ghana, we saw the 
Iodine problem as being Important In our area 
We wrote a project that the Canadian 
International Development Agency (CIDA) 
supported Now we have salt lodlsation In the 
country ThiS was based upon local people 
trying to get things done, and thiS leads to the 
question of capacity bUilding I have been In 
Ghana as a nutritionist since 1959 We do not 
have the necessary support for training We 
need to look at capacity bUilding and we need 
the support to train more people from vanous 
parts of Afnca who Will stay and work In Afnca 

AsbJom fide (World Alliance for Nutntlon and 
Human Rights) The deSCriptive part of the draft 



report IS very useful The insight, for Instance, on 
the question of Intra-household food allocation 
and the South ASian puzzle I think IS very 
interesting As Urban Jonsson and others said, 
the analysIs of causes needs to be much deeper 
I would like to address very bnefiy what you have 
been saying about the human nghts aspects and 
about the use of a social contract, a global 
contract or a nutrition contract It IS very 
Important to take Into account the eXistence of a 
number of mechanisms-legally binding 
mechanisms For Instance, the Convention on 
the Rights of the Child has 191 ratifications 
today-four more than the number of United 
Nations members They are legally bound to 
address nutrition of the child I am not saying 
that you are reinventing the wheel, but you 
should at least take that part of the system more 
fully Into account In your further thinking There 
IS also the Convention of Elimination of 
DISCrimination Against Women, which IS also 
binding on a great number of states The 
Working Group on Nutrition, EthiCS, and Human 
Rights of the SCN has produced a paper that 
reviews the development of human rights Within 
the UN Let me finally remind you that after the 
World Food Summit In 1996, there was a 
mandate expliCitly given to the High 
Commissioner for Human Rights to take the lead 
role In working With the variOUS agencies I know 
that FAO and others are already In close 
collaboration With the High Commissioner for 
Human Rights, and that again IS something that 
you should follow With close attention I think 
that the sCientific inSights that you can give Will 
be of very great help so I look forward to future 
cooperation 

Cutberto Garza (UNU) In answer to Julia 
TagwlreYI, the United Nations University IS very 
much committed to capacity bUilding, especially 
In Africa DISCUSSions have already begun and 
we hope to Sit down With those of you who have 
stayed In Africa, to develop a long-term plan for 
capacity bUilding In that region We also have 
plans to Initiate a Similar type of effort In the 
newly Independent states of the former Soviet 
Union We are very pleased to have your 
support In thiS, and inVite the other UN agencies, 
NGOs, bllaterals, and multllaterals to help us In 
thiS endeavour 
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George Beaton I have been associated In one 
way or another With the SCN for many years I 
see the present effort as something relatively 
new for the SCN and, In that regard, I 
congratulate and thank you for what you did not 
do You did not offer prescriptions for action 
Instead, what you are asking the people In thiS 
room to do IS something that the SCN was 
established to do but has actually done very 
seldom You have asked us, nay, challenged us, 
to begin a diSCUSSion among ourselves about 
what we can collectively do If we agree on the 
problem If thiS can happen, It may be the Single 
most Important contnbutlon of thiS Commission 
as we move toward the 21 sl century 

Graeme Clugston (WHO) We welcome the 
report, which IS very thought provoking Your 
presentation focused on sCience and newly 
emerging Issues, particularly the cntIcallssues of 
low birth weight and maternal malnutrition and 
the forgotten role of adult malnutntlon, stunting 
and survival May I Just add two or three 
comments 

Firstly, there IS a global movement underway, 
which has been generated by events over the 
last decade such as the World Summit for 
Children, the International Conference on 
Nutrition and the World Food Summit These 
were very carefully planned Initiatives that 
Identified emerging key Issues and the strategies 
to address them I think the Issues that the 
Commission has highlighted need to be fed Into 
thiS process 

Secondly, the Importance of capacity bUilding 
which many have mentioned, and which IS at the 
very forefront of WHO's action, IS fundamental 
because sustainable and permanent reduction of 
malnutntlon depends on It Capacity bUilding 
Includes such things as Infrastructure 
strengthening, training, human resource 
development, and strengthening of national 
nutrition poliCies and strategies It IS often not 
highly VISible work, particularly on the 
international scene, but It IS crucial The 
Commission may be unaware that WHO, 
UNHCR and WFP do Indeed run workshops In 
Africa for training people In emergency 
forecasting and management 
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Thirdly, the key emerging Issues should not 
Ignore, overlook or underplay the Importance of 
100, vitamin A deficiency or Iron deficiency 
anaemia, and the models that they provide for 
addressing some of the other newly emerging 
Issues Other key Issues that I think ought to be 
strengthened In the report Include household 
food security and caring, food safety and quality, 
breastfeedlng promotion, and the crucial Issue of 
complementary feeding 

Finally, apart from nutrition as a human right, the 
report needs to wrap all this up with a greater 
emphasIs on nutntlon and development, ensuring 
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that nutrition Itself and ItS elements are Included 
In national development policies and poverty 
eradication policies at the national level Again, I 
think this alludes to what sort of action IS needed 
at country level I look forward to heanng the 
other presentations and appreciate the stimulus 
of both your presentation and the report I 
suggest bUilding these things Into the ongoing 
framework of leN follow-up that IS already In 
place, to further strengthen the momentum In 
countries, regions, and globally 
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Chapter 6 

Nutrition Challenges and Gender in Asia 

SuttIlak Smitasin 

Recall the face of the poorest and the weakest man whom you may have seen 
and ask yourself If the step you contemplate IS gomg to be of any use to him 

Will he gam anythmg by It? 
Will It restore him to control over hIs own life and destiny? 
In other words, Wlllit lead to self-reliance for the hungry 

and splntually starvzng millIOns? 
Then you wIll fmd your doubts and yourself melting away 

-Mahatama Gandhl-

Over the last fifty years, sCIence has contnbuted a 
tremendous knowledge on nutntlon Most nutntlon 
problems are known today In tenns of what are the 
etIologIcal factors, refemng partIcularly to 
ImmedIate causes, and why they are so Important 
ThIs IS IndIsputably a proud achIevement for 
nutntlon sCIentIsts of thIs century Nonetheless, as 
the close of thIS mlllennrum IS coming near, many 
remaIn perplexed by the fact that thIs vast body of 
knowledge has not been helpful enough for poor 
people Malnutntlon can strll be found In almost 
every country In the world Furthermore, It has 
recently been reported that even wIth progress, 
prospects for redUCIng malnutntlon among the 
world's chIldren are gnm (UNICEF, 1997) ThIs IS 
Indeed a challenge for all nutntlon workers In the 
next mlllennrum 

ThIs paper presents the vIew of a female nutntlon 
practItIoner-who works In an ASIan developing 
country-on the nutntlon sltuatron In ASIa and how 
to approach the problem more effectIvely In the 
future A ThaI expenence In rapId reductron of 
malnutntron among young chIldren IS dIscussed 
The Issue of gender IS cntlcal to the success of 
empowenng indIVIduals (women and men), famIlies 
and communrtles In taking posItIve actIons towards 
nutntlonallmprovement 

NutfltlOn In ASia The Challenges 

The ASIan regIon consIsts of a few hIgh Income 
countnes such as Japan, SIngapore, and South 
Korea, whIle most countnes In East, Central, and 
South ASIa have low- to mIddle Income economIes 
Estrmates of trends In chIldhood stunting In the 
regIon show some Improvement (ACC/SCN, 
1997), wIth the most rapId rate of progress 
occurnng In South-East ASIa (at -0 9 percentage 
pOInts per year), followed by South ASIa (at -0 84 
percentage POints per year), compared wIth the 
estrmated trend across all regIons (at -054 
percentage pOInts per year) Nevertheless, the 
current ASIan economIc cnsls WIll, to a certaIn 
extent, be an obstacle to thIs development 

As for chIldhood malnutntlon (underweIght), It IS 
estImated that more than 40% of chIldren under 
the age of five are malnounshed In most countnes 
In South ASIa and a few countnes In South-East 
ASIa, Ie, VIet Nam, Laos, and IndoneSIa 
(ACC/SCN, 1996) Myanmar, CambodIa, Bhutan, 
Sn Lanka, MaldIves, and the PhIlippInes have 
around 30-39% malnounshed chIldren, MalaYSIa IS 
reported to have 2029%, whIle ChIna, Mongolia, 
and ThaIland reportedly have between 10-19% 
No data are avaIlable for North Korea (World Bank 
Group, 1997), however, recent Internatronal medIa 
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do indicate a severe malnutntlon problem among 
young children In this country 

More than 80% of pregnant women In India and 
Bhutan are anaemic In Nepal, Indonesia, 
Myanmar, Thailand, Malaysia, Bangladesh, 
Vietnam, and China, over 50% of pregnant 
women are anaemic (see Table 5) In many 
ASian countries where prevalence of anaemia IS 
likely to be high, data are not available In 
addition, 45% to 60% of women of childbearing 
age In South-East and South ASia are 
underweight As a consequence, there are 
millions of low birth weight babies born each year 
(ACC/SCN, 1997) Thus, the malnutntlon 
prolJlem IS perpetuated from one generation to 
the next In ASia 

Over the past decade, progressive country efforts 
have been recognised, for example, the dlstnbutlon 
of lodlsed salt as a means to combat Iodine 
deficiency disorders In many ASian countnes, well 
over a half of households consume lodlsed salt 
(UNICEF, 1997) Vitamin A interventions have 
also been Implemented, however, It IS estimated 
that around two million people stili suffer from 
clinical vitamin A deficiency and as many as 34 
million are currently weakened by sub clinical 
vitamin A defiCiency In the region (IVACG, 1998) 

Table 5 Anaemia durmg pregnancy m ASia, 
most recent data available (1985-95) 

Country 

I 
% pregnant women 

WIth anaemIa 
India 88 
IndoneSia 64 
MalaYSia 56 
China 52 
Pakistan 37 
Bhutan 81 
Myanmar 58 
Bangladesh 53 
Philippines 48 
Maldives 20 
Nepal 65 
Thailand 57 
Vietnam 52 
Sri Lanka 39 

Source World Bank Group (1997) 

Overall, there has been a significant advance In 

nutntlonal development In ASia for the last twenty 
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years In the future, however, It IS clear that 
innovative actions Will be needed to save lives and 
Improve nutntlon of so many mothers and children 
In thiS area, since malnutntlon contnbutes to over 
half of deaths among underfives In developing 
countnes (UNICEF, 1997) Moreover, as the ASian 
population forms the greatest proportion of the 
world's population (see Fig ure 11), what would 
happen to global sustainable development If ASian 
mothers and children remain malnourished? 
Indeed, It IS a challenge for all nutntlon workers and 
supporters Within the region and at the international 
level to collectively search for better ways and 
means to Improve the situation 

What's Next? 

"Everyone says nutntlon IS Important but no one 
does anything about It" ThiS paradOXical saying 
has often been heard over the last ten years Is 
nutntlon losing ItS own Identity? Does nutntlon no 
longer have a role In human development? As 
mentioned earlier, I believe one great contnbutlon 
of thiS century IS the fact that knowledge IS now 
available to solve almost all undemutntlon 
Moreover, It IS convincingly clear now why 
investing more In nutntlonal Improvement IS a 
sound Idea (see Table 10, page 74) Nutntlon In 

the next century should therefore have a new 
Image, It should be an Important subject that 
everyone should not only talk about, but should 
proactively address DecIsions are yet to be made 
To make a difference, nutntIon workers must 
collectively prOVide more eVidence that such an 
Investment would be rewarding 

Nutrition Development m Thailand Lessons 
Learned 

Good news for future nutntlon work IS the fact that 
through the hard work of so many people, there 
are several unique examples of successful nutntlon 
interventions In almost every part of the world 
Thailand IS one of them Thailand has been 
recognised by the nutntlon community for ItS ability 
to eliminate severe and moderate malnutntlon 
among children under five years of age, and 
reduce overall malnutntlon from 51% to 19% In 

only one decade What were the essential 
elements In thiS successful Intervention? 



From a macro perspective, It can be said that the 
contnbutlon to Thailand's nutntlon success In the 
last two decades IS due to poliCies and 
programmes that were created to reduce both 
poverty and malnutntlon Important elements 
Included targeting poor areas, focused 
interventions, a pnmary health care structure that 
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promoted community participation In planning, 
Implementation and evaluation In community 
health development There was also a strong 
emphasIs on nutntlon In rural Income generation 
schemes and Integrated small farming systems 
(Wlnlchagoon et al , 1992) 

Figure 11 Total population observed from 1950 to 1990 and projected from 
1990 to 2050, by contment (medIUm variant) 

1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050 

Note Based on Umted Nations projectIOns 

From a practical perspective, there are at least two 
main elements In thiS change process Firstly, It IS 
Important to understand that Thailand has a head 
of the state-the King and hiS family, who have 
been working continuously to promote rural 
sustainable development In thiS country for over 
fifty years ThiS has created a good environment 
for all development work Including nutntlon 
Secondly, there has been a strong and committed 
group working for nutntlon Grounded With a 
pnmary health care philosophy, a good technical 
background and strong management Skills, a 
group of academiCS and practitioners from 
multlsectors formed a core group for nutntlonal 
development In Thailand more than twenty years 
ago Importantly, one of the members later 
became the leader behind the successful pnmary 
health care movement Some of them are stili 
active today 

Because of the nature of thiS group, a strong 
commitment from many sectors for nutntlon 
Improvement became possible Together, they 

proVided strategic poliCies, participatory action 
plans for both macro and micro levels, as well as 
systematic mOnltonng processes Most 
Importantly, these leaders acted Individually and 
collectively to alert the public about nutntlon 
problems and their burden for the nation's future 
These leaders, from the very beginning, realised 
that nutntlon IS not only a human disease but a 
sOCietal problem that can only be Improved by 
collaborative efforts 

Grounded With a pnmary health care 
philosophy, a good technzcal 

background and strong management 
Skills, a group of academiCS and 
practitioners (rom multIsectors 

formed a core group for nutntIonal 
development In ThaIland more than 

twenty years ago ThIS body 
helped merge nutntIon work Into 

the natIonal poverty alleVIatIon plan 
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Also, these change masters were keen to Involve 
more people from the economiC, agncultural, public 
health, education, social development, and 
research sectors as well as to Include training In 
problem Identification and planning Concrete 
information was used for deciding upon pnonty 
problems, Identifying goals and target groups, and 
for selecting appropriate actions Professional, 
technical and resource support were arranged on 
a continuous basIs with adequacy of coverage 
manageable by the system Furthermore, their 
Initiation for the national planning authonty to 
facilitate the planning process, to coordinate and to 
mOnitor food and nutntlon policies In line with 
development policies was cruCial for success ThiS 
body helped merge nutntlon work Into the national 
poverty alleViation plan which targeted high poverty 
concentration areas through the national 
committee to commUnities In the 1980s Under 
thiS plan, nutntlon actiVities, pnmary health care, 
food for family consumption and other basIc SOCial 
services were Integrated In the target Villages 

In my OpIniOn, thiS mass-scale operation for 
nutntlonal Improvement In Thailand was pOSSible 
because both planning and Implementation 
strategies were based on holistiC, multlsectoral 
concepts, and on self-reliance Community 
partiCipation through pnmary health care, Village 
financing systems, and basIc minimum needs or 
quality of life indicators were key to the design, 

Implementation, and mOnltonng of community 
interventions 

At least ten women and men spent their spare time 
working as volunteers to help Improve nutntlon and 
health In each rural Thai community Information 
was prOVided to enable them to take action ThiS 
information-action loop has proved helpful for 
generating more participation needed to solve 
nutntlon problems at the community level 

Political concems, public OpIniOn, and awareness 
of nutntlon problems, as well as success stones, 
have been created strategically through several 
communication media, by credible leaders and 
decIsion makers, administrators at vanous levels, 
and the public In general Effective policy 
communication, the use of the innovative 
information education communication approach, a 
continuous Investment In capacity bUilding at all 
levels and last, but not least, vanous kinds of 
support from Intematlonal communities have been 
essential to good progress In nutntlon In Thailand 
(see Figure 12) 

Figure 12 Thailand holistiC health and nutrition development process 
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A Practical Approach to Effective Nutfltlon 
Actions In ASia 

A PARADIGM FOR NUTRITION DEVELOPMENT IN THE 

NEXT CENTURY 

To Improve nutntlon actions In ASia, the search for 
remedies requires cntlcal attention and the nght 
thinking The need for nutntlon workers to realise 
that the causes of malnutntlon are complex, 
context-onented, and dynamiC In nature has 
already been mentioned (Plnstrup-Andersen, 
1991) A new way of thinking and dOing the work 
now needs to be considered 

Indeed, there IS more than one unique way to 
look at malnutrition In a society What remains 
Important, however, IS the deCISion to agree upon 
pnnclples Table 6 shows the Importance of 
different ways of seeing the world and trying to 
understand It If the underlYing reality IS 
perceived differently, obJectives, planning 
approaches and Implementation will also be very 
different Thailand's experience seems to 
Indicate somehow a mixture of modernism and 
post modernism However, post-modern thinking 
has probably created more changes when the 
total experience IS examined carefully 

Table 6 Modern and post-modern 
currents In development 

Modern Post-modern 
UnderlYing Simple Uniform Complex 
reality diverse 
Objectives Growth Development 

Preoccupation Preoccupation 
With macro With micro 

Planning Plan Enable 
approach 

Model Interact 
Top down Bottom up 
Centralise Decentralise 

Implementa Blue print Process 
tlon 

Role culture Task culture 
Standardisation FleXibility, 

mnovatlon 

Adapted from Maxwell (1996) 

GENDER AND NUTRITIONAL DEVELOPMENT 

A recent attempt to look Into the Issue of gender 
differences In nutntlon and health revealed that 
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more than anywhere else In the world, girls have 
poorer health and nutntlon than boys In ASia (KulZ 
and Johnson-Welch, 1997) These findings seem 
to confirm the common saying that the male 
population IS supenor In ASian culture Traditionally 
and currently, the ASian family stili, In most cases, 
prefers a male child However, the degree vanes 
between countnes and between different 
commUnities Within a country 

Within ASia, data are indicative of the espeCially 
poor condition of maternal nutntlon In South ASia 
The shortage of pnvate Income, fewer 
opportunities for women to participate In the market 
economy, poor access to health services, and low 
female literacy, as well as the treatment of women 
(an aspect of ItS culture), are Important In shaping 
the nutntlonal status of thiS population More 
understanding about women Will be helpful to 
Improve nutntlon (Osmanl, 1997) 

As It IS defined, gender refers to the qualitative and 
Interdependent character of women's and men's 
positions In society Gender relations are 
constituted In terms of the relations of power and 
dominance that structure the life chances of 
women and men Gender diVISions constitute an 
aspect of the Wider SOCial diVISion of labour that IS 
rooted In the conditions of production and 
reproduction, and reinforced by the cultural, 
religiOUS and Ideological systems prevailing In a 
society (Ostergaard, 1992) 

Gender Issues are thus very Important not only for 
nutntlon but for all aspects of human relations 
More understanding Into these Issues would 
definitely be valuable for human development as a 
whole Nevertheless, gender, like nutntlon, IS a 
very complex and sensitive Issue But It IS 
Important not to let thiS compleXity detract from 
action Therefore, It IS proposed that nutntlon 
workers realise the Importance of gender Issues as 
related to nutntlon and take a practical approach In 
utiliSing thiS new understanding From a 
practitioners View, taking a gender perspective to 
nutntlon development IS to better understand the 
needs and pnontres of both women and men ThiS 
understanding can then be used to Influence both 
genders to work together towards successful 
nutntlonal Improvement (which reduces gender 
dlspantles and promotes equality) at family, 
community, national and international levels 
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In Thailand, the Institute of Nutntlon at Mahldol 
University has been working With both women and 
men at vanous levels to Improve mlcronutnent 
nutntlon In the Northeast of the country for the last 
ten years Our expenence shows that both 
genders can work together to Improve nutntlon, 
and the poor can take an active part In nutntlonal 
development We have learned that It IS necessary 
to start where the poor can make a difference 
Knowledge IS Important but It should lead to 
solutions that are relevant to the lives of the poor 
Therefore, It IS Important not only to understand 
nutntlon problems but also the cultural realities of 
men's and women's lives, as well as their ways of 
thinking about the situation 

Participatory techniques, for example, the 
Appreciation Influence-Control (A I-C) Approach 
(Smith and Landals, 1991) and the Communlty­
based Nutntlon MOnltonng (CBNM) problem­
solVing model (Pelletier et ai, 1994), should be 
used to create more participation among all 
stakeholders In planning, Implementation, and 
control of the intervention Provided With adequate 
information and good faCilitatIOn processes through 
social marketing and Implementation (Smltasln, 
1994), the poor can be key players for their own 
nutntlonal development 

THAILAND AND SOUTH ASIAN COUNTRIES GENDER 

SITUATIONS 

My understanding about the South ASian situation 
regarding nutntlon Implementation, when 
compared to Thailand, marks at least three 
Important differences 
1) South ASia faces more difficulties In terms of 

food production and living standards, 
2) South ASia has a much Wider economic and 

social gap between those who have and those 
who have not, 

3) the role of ordinary women In society In South 
ASia IS more limited 

Two thirds of adult women In South ASia are 
reportedly Illiterate Seventy four million women 
are 'mlsslng'-the unfortunate victims of social 
and economic neglect Even With several female 
Prime MInisters In the region, the situation has 
only slightly Improved (ul Haq, 1997) PhYSical 
and psychological suffenng, as well as the lack of 
opportunities In education and Income generation 
among poor women of South ASia, are well 
known 
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Generally, both belief and religiOUS practice In thiS 
region create a condition where 'sons are 
Important' Parents Without a son cannot enter Into 
heaven A woman therefore has a responsibility to 
get mamed and produce male children As an 
indiVidual, her parents Will take care of her when 
she IS young Once mamed, her husband Will do 
so and when she becomes old, a son will take the 
responsibility A woman thus cannot survive 
Without a support from a husband and a son ThiS 
IS one reason she needs to take better care of 
them 

Moreover, according to religiOUS teachings, a 
woman should not be trusted With a deCISion, be It 
big or small (Kabllslngh, 1992) ThiS has been a 
belief and practice for more than 2000 years In thiS 
area It has changed to a certain extent In the 
upper classes, but not among the less advantaged 
population Despite these known difficulties, 
lessons leamed from successful food and nutntlon 
interventions In thiS area Indicate that active 
participation by women IS cntlcal (Qulsumblng et 
ai, 1996) 

In my View, ordinary Thai women are not very 
different from other ASian women A good Thai 
woman IS called' Mae Sri Reaun' which means a 
'good lady of the house' However, equal 
opportunity for free baSIC education has made an 
Impact on the development of the female 
population In Thailand For example, the Thai 
Government Statistical Office reported that 
around 70% of Thai women were conSidered 
employers, government employees, pnvate 
employees or own account workers since the 
1980s Thai women today are engaged more 
and more In SOCial activities and employment 
Furthermore, Buddhism, practised by most Thai 
people, though originating In India more than 
2000 years ago, says that both men and women 
have an equal potential to understand the 
Buddha's teachings Also, most Thai husbands 
are proud to leave deCISions regarding 
household management, including family food 
and nutrition, to their wives ThiS often Includes 
money to be used In the family With access to 
appropriate information, Thai women therefore 
are deCISive In nutritional matters Because of 
thiS background, women are key actors for 
nutrition In Thailand 



GENDER-SENSITIVE NUTRITION ACTION 

Gender-sensitive nutntlon action IS Important for all 
ASian countnes and It IS especially significant for 
those In South ASia Systematic and concerted 
efforts are needed to create a cntlcal mass of 
leaders-especlally women leaders-who can 
understand the Importance of this approach at 
vanous levels RealistiC goals and interventions 
should be grounded With the level of support that 
can be mobilised nationally and internationally for 
change And, the work must be manageable by 
the system dunng and after the Initial Interventions 

Good nutntlonal sCience should be combined With 
good knowledge of the intervention context 
Assessments need to be done not only for nutntlon 
and health of populations, but also for any potential 
for change that already eXists or can be 
strengthened Within the target communities-be 
they large or small-and for any windows of SOCIO­
cultural opportunities, which could be bUilt upon for 
nutntlonal Improvement In addition, good multi­
disCiplinary team work will be necessary In order to 
cope With the compleXity of the food and nutntlon 
system 

Nutntlon work needs to be integrative especially 
where the process of female empowerment IS 
already In progress More knowledge will be 
needed about the Integration process However 
action need not be delayed An information-action 
loop or expenentlal leamlng process has proven 
helpful In successful interventions In other words, 
a nutntlon intervention should start where 
communities have a potential for change by aiming 
to create more examples and to generate more 
changes through community and soclalleamlng 

Fmal Notes 

Malnutntlon problems In ASia require Immediate 
and concerted efforts Nevertheless, well­
calculated action IS crucial I believe that the Thai 
expenence, which has evolved for over two 
decades due to the commitment and participation 
of people at vanous levels, can be considered by 
other ASian countnes HolistiC and process 
Oriented development requires a lot of effort at the 
start but It can produce sustainable changes In the 
long run 
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Jawaharlal Nehru once said, 

"Strong WInds are blOWing all over ASIa 
Let us not be afraId of them, but 

rather welcome them for only 
wzth thelr help can we bUlld 
the new ASla of our dreams 

Let us have falth In these great 
new forces and the dream 

whlch lS taking shape 
Let US, above all, have falth In the 

human spmt whlch ASla has symbollsed 
for those long ages past' 

Thus, even With the sense of urgency to reduce 
malnutntlon In ASia, It IS very Important not to bnng 
In nutntlon work that dis-empowers poor people 
rather than empowers them 

The balance between process and outcome 
indicators In determining the success of nutntlon 
Implementation IS Important and needs further 
diSCUSSion Nutntlon workers In the future should 
aim at Significant and long-lasting changes by 
proactively learning from the people­
communicating and working With them, both 
women and men, to do something appropriate to 
Improve nutntlon Action should be based on 
sound knowledge, and knowledge must be 
grounded In the reality of the people The role of 
international agencies as good faCilitators and 
catalysts for thiS direction In the areas of 
Implementation, research, and training IS 
fundamental to minimise the usual time lag 
between thinking and practice 
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D,scuss,on 

Urban Jonsson (UNICEF) There are hardly any 
Similarities between Thailand and South ASia In 
South ASia, millions of women are missing, 
infanticide IS common, and the population 
pyramid IS continUing to change Certain districts 
In Thailand have an unbelievable balance 
between men and women The situation for 
women In South ASia IS qUite different from that 
In Sub Saharan Africa In Sub Saharan Africa 
women are prlmanly the mothers of their 
husband's children In South ASia, a married 
woman IS a commodity, owned by her husband 
and his family In Sub Saharan Africa, 
traditionally, infertility IS the only legitimate 
reason for divorce In South ASia, infidelity IS the 
only legitimate reason 

Ruth Onlango (AGN) On both continents, 
women are marglnallsed and oppressed In 
some local languages In Sub-Saharan Africa, a 
woman IS not a person The international donor 



community has assisted and Instilled confidence 
In women, and has made men realise that 
Without women, they are nothing But 
communities are made up of men, women, 
children, livestOCk, and everything In It It IS 
better to Include men, and to sensltlse them, 
because then they support the women and they 
work together It IS Important to Include both 
genders In projects In Afnca, at the political 
level, you can find a whole commission made up 
of women, diSCUSSing women's Issues Of 
course this never goes anywhere In contrast, a 
commission that discusses economic Issues 
doesn't have a Single woman on It We need to 
understand the environment Within which we are 
operating We also need to instill confidence In 
women If you go and Sit In a women's group and 
there are one or two men present, the women 
will not stand up and diSCUSS their Issues They 
let the men do the talking It has been InStilled 
Into women for so many years that firstly, they 
have no Idea what they can contribute, secondly, 
that they have no bUSiness standing up to talk In 
front of men, and thirdly, that their bUSiness IS to 
produce, serve men, and Sit down Instilling 
confidence, and at the higher level, leadership 
and training are very Important 

SuttJIak Smltasm In preparing for thiS 
presentation, I asked my Bangladeshi, Indian, 
and Pakistani colleagues at Mahldol for Input 
They said that even In India, there IS a big 
difference between one state and another In 
one part of India, females have even more power 
than men We need to look at the problem In a 
way In which we can take action There are so 
many NGOs and organisations that already work 
to empower women When we think about 
nutrition we think about a problem For example, 
If we are Interested In vitamin A, we search for 
the problem and then we try different ways to 
solve It, but we never think about the potential for 
change In South ASia, we need to start from 
what we have already The difficulties for women 
to talk In South ASia are much greater than for 
women In my country I spoke With a 
Bangladeshi NGO that has been very effective In 
working at the community level and asked 'how 
do you learn thiS? Do you know what the women 
think?' The man said that you don't have to 
know what women think to be effective, you only 
have to know how to get Into the system to be 
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able to proVide them With something To 
understand would be very difficult I challenged 
him to go back and do It, but he said 'what IS 
more Important IS that you have to work With the 
men to be able to get to the women' So thiS IS 
very cntlcal Even though we have to work With 
women to make a difference, we should not 
create more conflict Within her family 

LllJan Marovatsanga (AGN) I am from Africa and 
have VISited several ASian countnes One of the 
similanties between Africa and South ASia IS the 
lack of economic and technological 
empowerment of women Successful projects 
have Incorporated thiS Into their strategy 

Urban Jonsson (UNICEF) Women both In Africa 
and In South ASia are explOited-they are sub­
ordinated But there are 34 million women 
missing In South ASia The form of explOitation IS 
totally different 

Mohamed Abdulla (UNESCO) I come from the 
South of Indla-Kerala State Some years ago a 
group from Boston arrived and compared the 
status of women In Kerala With the women In 
Boston The only difference they could find was 
In GNP-nothing else The Kerala situation has 
shown that It IS pOSSible through proper 
education and proper training to overcome some 
of the health and nutntlonal problems The UN 
has repeatedly said that we should follow the 
Kerallian model to make progress In developing 
countries 

Rlfa Bhatia (UNHCR) I would like to compliment 
my colleague from South India One of the 
commitments of the Kerala project came from the 
community and the community leaders It was 
very interesting to see your opening slide With a 
quote from Mahatama Gandhi and your clOSing 
slide With a quote from Jawaharlal Nehru-I was 
very proud to see those names-both men 
That In Itself shows that there IS a need for 
political Will and commitment In Kerala, the 
literacy rates are very high It comes back to 
what Dr Brundtland said earlier-you cannot 
Improve nutrition Without education 

The continent IS so heterogeneous that you 
cannot generalise To add to what Urban 
Jonsson said-the woman IS a commodity to her 
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husband She IS not a wife-she belongs to the 
family In rural India, the head of the family IS the 
mother In-law In Afnca, women can choose 
their husband, but In ASia this stili does not 
happen It's a marnage of not one man and one 
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woman, but a marnage of families One has to 
keep In mind the SOCial values and context while 
you are trying to bring In some changes to 
Improve the nutritional status and health of the 
population 
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Chapter 7 

Achieving the 2020 Vision, 
with Special Reference to Gender Issues 

Per Pinstrup-Andersen and RaJul Pandya-Lorch 

Much IS known about the action required to 
assure a food-secure world A great deal of 
thought and effort have been expended to 
Identify Priority action at the Individual, 
household, community, national, regional, and 
global levels Most recently, at the World Food 
Summit convened by the FAO In November 
1996, leaders from around the world signed the 
Rome Declaration on World Food Security, 
reaffirmmg 'the right of every person to have 
access to safe and nutritious food, consistent 
with the right to adequate food and the 
fundamental nght of everyone to be free from 
hunger (FAO 1996)' They pledged their political 
will and their common and national commitment 
to achieving food security for all and to an 
ongomg effort to eradicate hunger m all 
countries, with an Immediate view to reducing the 
number of undernoUrished people to half the 
present level no later than 2015 Toward thiS 
end, they made seven commitments and agreed 
on a comprehensive plan of action (FAO, 1996) 

The International Food Policy Research 
Institute's (IFPRI) '2020 VIsion for Food, 
Agriculture, and the EnVIronment' IS a world 
where evelY person has access to sufficient food 
to sustam a healthy and productIVe life, where 
malnutntlOn IS absent, and where food ongmates 
from effiCient, effective, and low-cost food 
systems that are compatible with sustamable use 
of natural resources (IFPRI, 1995) Sustained 
action IS required m SIX PriOrity areas to realise 
the 2020 V,sion 

o Strengthen the capacity of developlng­
country governments to perform appropnate 
functions, 

o Enhance the productiVity, health and nutri­
tion of low-mcome people and Increase their 
access to employment and productive 
assets, 

o Strengthen agricultural research and exten­
sion systems In and for developmg 
countries, 

o Promote sustainable agricultural mtenslfica 
tlon and sound management of natural 
resources, with Increased emphasIs on 
areas with agricultural potential, fragile sOils, 
limited rainfall, and Widespread poverty, 

o Develop effiCient, effective, and low-cost 
agricultural mput and output markets, 

o Expand international cooperation and 
assistance and Improve ItS effiCiency and 
effectiveness 

The first Priority area of action IS to selectively 
strengthen the capacity of developmg-country 
governments to perform appropnate functions, 
such as maintaining law and order, establishmg 
and enforcmg property nghts, promotmg and 
assuring private sector competition m markets 
and mamtalnlng appropriate macroeconomic 
environments Predictability, transparency, and 
continUity m policymakmg and enforcement must 
be assured The efforts of the past decade to 
weaken developing-country governments must 
be turned around More effective local and 
national governments are essential for other 
partners, such as indiViduals, households 
communities, NGOs, and the private sector, to 
contribute to food security Governments must 
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also be helped to relinquish those functions that 
are better performed by others such as NGOs 
Governments should faCIlitate food security for all 
households and individuals, not by physically 
delivering needed foods to all citizens but by 
faCIlitating a social and economic environment 
that provides all citizens with the opportunity to 
assure their food secunty 

The second pnorlty area of action IS to Invest 
more In poor people In order to enhance their 
prodUCtivity, health, and nutntlon and to Increase 
their access to remunerative employment and 
productive assets 

Governments, local cOmmUnities, and NGOs 
should assure access to and support for a 
complete primary education for all children, with 
Immediate emphasIs on enhanCing access by 
female and rural children, assure access to 
primary health care, including reproductive health 
services, for all people, Improve access to clean 
water and sanitation services, proVide training for 
skill development In adults, and strengthen and 
enforce legislation and prOVide incentives for 
empowerment of women to gain gender equality 
Improved access by the rural poor, especially 
women, to productive resources can be faCili­
tated through land reform and sound property 
rights legislation, strengthened credit and 
savings institutions, more effective rural labour 
markets, and Infrastructure for small scale enter 
prlses SOCial safety nets for the rural poor are 
urgently needed Direct transfer programmes, 
including programmes for poverty relief, food 
security, and nutrition intervention, are needed In 
many countnes at least In the short term and 
must be better targeted to the poor 

Efforts must be made to lower fertility rates and 
slow population Increases Strategies to reduce 
population growth rates Include proViding full 
access to reproductive health services to mf 9t 
unmet demand for contraception, eliminating nsk 
factors that promote high fertility, such as high 
rates of Infant mortality or lack of security for 
women who are dependent on their children for 
support because they lack access to Income, 
credit, or assets, and proViding young women 
With education Female education IS among the 
most Important Investments for assuring food 
security 
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The third PriOrity area of action IS to accelerate 
agricultural productiVity by strengthening 
agricultural research and extension systems In 
and for developing countries Agriculture IS the 
life blood of the economy In most developing 
countries, It prOVides up to three-quarters of all 
employment and half of all Incomes There are 
very strong links between agricultural productiVity 
Increases and broad-based economic growth In 
the rest of the economy Research from Africa 
and ASia shows that for each dollar generated In 
agriculture, a dollar to a dollar and a half are 
generated In other areas of the economy (Hazell 
and Roell, 1983, Delgado et ai, 1995) 
Agriculture has long been neglected In many 
developing countries, resulting In stagnant 
economies and Widespread hunger and poverty 
Yet, there IS conSiderable eVidence, particularly 
from East ASia, that rapid economic growth IS 
faCIlitated by a Vibrant and healthy agricultural 
sector (World Bank, 1993) The key role of the 
agriculture sector In meeting food needs and 
fostering broad-based economic growth and 
development must be recognised and explOited 
To make thiS happen, agncultural research 
systems must be mobilised to develop Improved 
agricultural technologies, and extension systems 
must be strengthened to disseminate Improved 
technologies 

Efforts must be made to lower fertIlIty 
rates and slow populatIOn Increases 

While expanded agncultural research IS urgently 
needed for all ecoreglons, added emphaSIS 
should be placed on sustainable productiVity 
Increasers In areas With Significant agricultural 
potential but With fragile SOils, low or Irregular 
rainfall, and Widespread poverty and natural 
resource degradation Interaction between 
public sector agncultural research systems, 
farmers, private-sector companies that conduct 
agricultural research, private-sector enterprises 
In food processing and distribution, and NGOs 
should be strengthened to assure relevance of 
research and appropnate distribution of 
responSibilities Investments In strategic 
international and regional agricultural research 
With large potential International benefits should 
be expanded to better support national efforts 
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Biotechnology research In national and 
international research systems should be 
expanded to support sustainable intensification 
of small scale agriculture In developing countries 
Effective partnerships between developlng­
country research systems, international research 
institutions and private and public sector 
research institutions In Industnallsed countnes 
should be forged to bring biotechnology to bear 
on the agncultural problems of developing 
countries Developing countnes can address 
funding and personnel constraints by prOViding 
incentives to the private sector to engage In such 
research, by collaborating With international 
research programmes, and by seeking pnvate 
and public sector partners In industrialised 
countries They should be encouraged to adopt 
regulations that proVide an effective measure of 
blosafety Without Crippling the transfer of new 
products to small farmers 

The fourth PriOrity area of action IS to promote 
sustainable agricultural intensification and assure 
sound management of natural resources Public 
and private-sector Investments In Infrastructure, 
market development, natural resource 
conservation, SOil Improvements, primary 
education and health care, and agricultural 
research must be expanded In areas With 
Significant agricultural potential, fragile SOils, and 
large concentrations of poverty to effectively 
address their problems of poverty, food 
insecurity, and natural resource degradation 
before they worsen or spill over Into other 
regions In areas of current low productiVity but 
Significant agricultural potential, public policy and 
public sector Investment should promote 
sustainable use of eXisting natural resources to 
enhance the productiVity of agriculture and other 
rural enterprises Incentives should be proVided 
to farmers and local commUnities to Invest In and 
protect natural resources and to restore 
degraded lands Clearly speCified systems of 
rights to use and manage natural resources, 
including land, water, and forests, should be 
established and enforced Local control over 
natural resources must be strengthened, and 
local capacity for organisation and management 
Improved Farmers and commUnities should be 
encouraged to Implement Integrated soli fertility 
programmes In areas With low SOil fertility 
through poliCies to assure long term property 

rights to land, access to credit, Improved crop 
Varieties, and information about production 
systems through effective and effiCient markets 
for plant nutrients, and Investments In 
Infrastructure and transportation systems, and 
through temporary fertiliser subSidies where 
prices are high due to Inadequate Infrastructure 
or poorly functioning markets Integrated pest 
management programmes should be promoted 
as the central pest management strategy to 
reduce use of chemical pestiCides, remove 
pestiCide subSidies, and Increase farmer 
participation In developing effective and 
appropriate strategies of pest management 
Water poliCies should be reformed to make better 
use of eXisting water supplies by proViding 
appropriate incentives to water users Improving 
procedures for water allocation, and developing 
and disseminating Improved technology for water 
supply and delivery 

PolICIes and InstItutIons that favour 
large-scale, capItal IntensIve 

enterprIses over small scale, labour 
IntenSIve ones should be removed 

The fifth PriOrity area of action IS to develop 
effective effiCient, and low-cost agricultural Input 
and output markets Governments should phase 
out ineffiCient state-run firms In agricultural Input 
and output markets and create an environment 
condUCive to effective competition among private 
agents In order to proVide effiCient and effective 
services to producers and consumers 
Governments should Identify their role In 
agricultural Input and output markets and 
strengthen their capacity to perform thiS role 
better while disengaging themselves from 
functions that should be undertaken by the 
private sector PoliCies and institutions that 
favour large-scale, capital-intenSive enterprises 
over small-scale, labour intensive ones should 
be removed Market Infrastructure of a public 
goods nature, such as roads, electriCity, and 
commUnications faCilities, should be developed 
and maintained by direct public-sector 
Investment or effective regulation of pnvate 
sector Investment Governments should develop 
and enforce standards, weights and measures, 
and regulatory Instruments essential for effective 
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functioning of markets Development of small 
scale credit and savings institutions should be 
facilitated T echmcal assistance and training 
could be provided to create or strengthen small­
scale labour-intensive competitive rural 
enterprises In trade processing, and related 
marketing activities 

The sixth Priority area of action IS to expand and 
realign international assistance The current 
downward trend In international development 
assIstance must be reversed, and Industnallsed 
countries allocating less than the United Nations 
target of 0 7% of their gross national product 
(GOP) should rapidly move to that target OffiCial 
development aSSistance, which IS only a small 
fraction of the resources required by developing 
countnes must be allocated to effectively 
complement national and local efforts OffiCial 
government to-government assistance should be 
made available pnmarlly to countries that have 
demonstrated commitment to reducing poverty, 
hunger, and malnutrition and to protecting the 
environment International development 
assistance must be realigned to low Income 
developing countries, primarily In Sub Saharan 
Africa and South ASia where the potential for 
further deterioration of food security and 
degradation of natural resources IS conSiderable 
In higher Income developing countries, 
concesslonal aid such as grants should be 
replaced by internationally available commercial 
capital, freeing resources for the low-income 
countries To Improve effectiveness of aid, each 
recIpient country should develop a coherent 
strategy for achieVing ItS goals related to food 
security, poverty, and natural resources, and 
should Identify the most appropriate uses of 
international assistance 

The Role Of Women In Achlevmg The 2020 
V,s,on 1 

Women are key economic actors throughout the 
world They play essential roles In agnculture, 
Industry, manufactunng, and services, as well as 
In the home Women account for 70-80% of 

1 ThiS sectIon benefIts greatly from results of research by 
IFPRI colleagues particularly Lawrence Haddad and Agnes 
QU/sumbmg 
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household food production In Sub-Saharan 
Africa, 65% In ASia, and 45% In Latin America 
and the Caribbean They achieve thiS despIte 
unequal access to land, to Inputs such as 
Improved seeds and fertilisers, and to 
information Much of women's work IS inVISIble In 
offiCIal statIstiCS, because It IS stili to a 
conSiderable extent concentrated In subSistence 
productIon, In the Informal sector, and In 
household production Partly because It IS 
inVISible and partly because hIgh-level declslon­
makers In development actIvItIes are mostly men, 
women's contributions are frequently overlooked 
and the human resources proVIded by women 
are poorly utilised Overlooking the potential 
economIc and SOCIal benefits from more effectIve 
integration of women Into mainstream 
development IS costly to developing countnes 
and results In less development gains per dollar 
spent In development projects In additIon to the 
Impact on the wellbeing of the women 
themselves 

One of the Critical lessons from 20 years of 
research on thIS tOPIC IS that the actual and 
potential role of women In development IS so 
large that It cannot effectively be dealt WIth In 
Isolation Women must be fully Integrated as 
deCISion-makers, resources for development, 
and benefiCiaries Many women are self­
employed as Informal sector traders and mlcro­
entrepreneurs As micro-entrepreneurs, they 
face Innumerable constraints, many of whIch are 
not faced by men They frequently lack access to 
credIt and savings InstItutions, and they 
frequently produce goods and services for local, 
small markets suffering from demand constraints 
Such demand constraints In rural areas are most 
effectively alleViated through Investment In 
agriculture, which In turn generates Incomes 
among farmers Small farmers eamIng more 
Income tend to spend a large share of the 
addItional Income on products and services 
produced locally by the Informal sector ThiS 
linkage effect between Incomes of small farmers 
and Incomes of other rural poor, Including 
women, IS very strong In many developlng­
country settIngs, particularly when the 
agncultural sector produces both for the export 
market and for the domestic market 
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IFPRI research In a number of ASian and Afncan 
countnes shows that, for each dollar generated 
among small farmers, about US$ 1 50 of 
additional Incomes are generated outside 
agnculture, pnmanly among the rural poor 

Women from low-income households In 
developing countnes spend much more time 
working than men However, the productivity of 
their work IS frequently low The human resource 
embodied In women IS poorly utilised In the 
development process PoliCies and projects that 
would upgrade the quality of women's labour, 
enhance their productiVity, and strengthen their 
participation In decIsion making processes Will 
generate more development per dollar spent 
Such poliCies and projects Include education of 
girls and women, skill development for women, 
generation and dlstnbutlon of appropnate 
technology needed to Increase the productiVity of 
work done by women both In and outside homes, 
and empowerment of women In decIsion-making 
processes regarding production, reproduction, 
and dlstnbutlon In addition to the greater Impact 
on development In general and on women's own 
wellbeing, these poliCies and programmes are 
also likely to further enhance efforts to alleViate 
human misery such as food Insecunty and 
malnutntlon, partly because of women's strong 
roles In care giVing and partly because of their 
strong roles In agnculture and other parts of the 
food system 

Differences In the productiVity between men and 
women disappear when women are given access 
to the same productive resources, technology, 
and information Failure to make available 
resources, technology, knowledge, and access to 
decIsion making entails a high cost to developing 
countries In terms of foregone economic growth 
and foregone Improvements In the wellbeing of 
the disadvantaged groups of developing-country 
populations including women themselves 

Although women are responsible for a very large 
share of food and agncultural production and 
processing, they seldom receive extension 
services, technical aSSistance, credit, or Input 
subSidies They frequently do not have access 
to financial or capital markets, and they are In 
most cases barred from obtaining legal nghts to 
land Laws governing women's nghts to land 

vary Widely Some religiOUS laws prohibit female 
landownership Even when CIVil law gives 
women the nght to Inhent land, local custom may 
rule otherwise The weakness of women's land 
nghts results In an inability to use land as 
collateral to obtain access to credit SOCial and 
cultural barners, women's lower educational level 
relative to men, and their lack of famllianty With 
loan procedures may also limit their ability to 
obtain credit from formal as well as Informal 
sources ProViding women With basIc education 
would help raise agncultural productiVity and 
Incomes, for better educated farmers are more 
likely to adopt new technology 

The weakness of women's land nghts 
results m an mablllty to use land 

as collateral to obtam access to credIt 

Education and skill developments aimed at 
agncultural production are usually focused on 
men, and research to generate appropnate 
technology IS usually not gUided by the needs of 
women, even though they are responSible for a 
very large share of the production for which the 
technologies are being developed Legislation IS 
needed to guarantee women's nghts to Inhent 
and own land Women should be fully Integrated 
Into efforts to expand the productiVity In food 
production combined With sustainable use of 
natural resources 

Efforts should be made to reduce the 
conflIcts that women face 

m time allocatIOn 

At a time when International trade liberalisatlon 
and policy reforms In many developing countnes 
promote export onentatlon, It IS Critical that 
export-onented agncultural poliCies be 
complimented by measures that faCilitate 
women's access to resources They should also 
be given access to savings and loan institutions, 
and to technical assistance and training Export­
Oriented agnculture may expand jobs for women 
In agnbuslness In rural areas Efforts should be 
made to reduce the conflicts that women face In 
time allocation Efforts should also be made to 
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generate productivity increasing technology for 
women In various aspects of agricultural 
processing and marketing 

Policies projects, and technology focused on 
further mtegratlon of women Into mainstream 
development must focus on increasing the 
productivity per Unit of time spent by women In 
both household and other economic activities 
Women In low-Income households are faced with 
very severe time constraints and efforts to 
Integrate women Into mainstream development 
by asking them to spend more time are likely to 
either fall or entail heavy costs In terms of 
foregone benefits from current activIties such as 
child care 

With respect to the economic access to available 
food, a large number of recent studies have 
shown that Improvements In household welfare 
depend not only on the level of household 
Income but also on who earns and controls that 
Income These studies find that women, relative 
to men, tend to spend their Income 
disproportionately on food for the family 
Furthermore, women's Incomes are more 
strongly assOCiated with Improvements In 
children's health and nutntlonal status than are 
men's Incomes Therefore, greater gender 
equality In Income earning and In deCISion 
making regarding the spending of Incomes In 
lOW-income households are likely to be more 
effective In alleViating food insecurity and 
malnutntlon than the eXisting gender inequality In 
Income earning and deCISion-making 

EnSUring the nutntlon security of the household, 
through the combmatlon of food, health care, and 
child care IS almost exclusively the domain of 
women They spend a great deal of time In 
these activities, and they are constantly faced 
with difficult chOices In their time allocation 
Increased time spent In generating Incomes and 
In uSing health and education facIlities can 
Improve child nutrition, but the loss of direct time 
spent In child care IS likely to have a negative 
effect IncreaSing female employment outSide 
the home may Increase women's bargaining 
power with respect to the use of household 
Incomes and resources Technology IS urgently 
needed to Increase the productivity of women per 
umt of time spent In agnculture, household 
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maintenance, Income earning enterprises, and 
child care In order to assist women In redUCing 
the overall time requirements for these activities 
without negative effects on themselves and the 
household More details on the role of women In 
food security IS presented by QUisumblng et al , 
1995 

Conclusions 

Food Insecunty has long been perceived by 
some to be pnmarlly a problem of insufficient 
food production rather than insufficient access to 
food Yet, as enough food IS being produced to 
meet the baSIC needs of every person In the 
world, It IS eVident that the persistence of food 
insecurity-about 840 million chrOnically under­
nOUrished people and 185 million malnourished 
children-Is IncreaSingly attributable to difficulties 
In accessing suffiCient food, primary health care, 
education, and good samtatlon Food-Insecure 
people Simply do not have the means to grow 
and/or purchase the needed food and gain 
access to the services needed Empowenng 
every indiVidual to have access to remunerative 
employment, to productive assets such as land 
and capital, and to productiVity-enhancing 
resources such as appropriate technology, credit, 
education, and health care IS essential BeSides 
enabling every person to acquire the means to 
grow and/or purchase suffiCient food to lead 
healthy and productive lives, assuring a food­
secure world calls for prodUCing enough food to 
meet Increasing and changing food needs and 
for meeting food needs from better management 
of natural resources 

With foreSight and deCISive action, we can create 
the conditions that permit food security for all 
people In coming years Much of the action 
reqUired IS not new or unknown For Instance, we 
know that Increased productiVity In agricultural 
production helps not only to produce more food 
at lower umt costs and make more effiCient use 
of resources but also to raise the Incomes of 
farmers and others linked to agriculture and thus 
Improve their capacity to purchase needed food 
The action programme outlined earlier Will 
require all relevant partieS-Individuals, 
households, farmers, local cOmmUnities, the 
private sector, CIVil SOCiety, national 
governments, and the International commumty-
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to work together In new or strengthened 
partnerships, It will reqUire a change In 
behaviour, priOrities, and policies, and It will 
require strengthened cooperation between 
developing and Industnalised countries and 
among developing countries The world's natural 
resources are capable of supporting sustainable 
food security for all people, If current rates of 
degradation are reduced and replaced by 
appropriate technological change and 
sustainable use of natural resources (PInstrup­
Andersen and Pandya-Lorch, 1996) 

PolIcIes and projects must empower 
women In productIOn, dlstnburzon, 

and In reproductIve deCISIons 

Women are key to food security As an Integral 
part of development efforts, women must be 
given equal access to productive resources and 
to education, health care, and other factors that 
Increase their wellbeing and their human capital 
Education and skill development for girls, and 
access to land, credit, and appropnate 
technology for women must be accelerated 
Policies and projects must empower women In 
production, distribution, and In reproductive 
decIsions Strategies must be developed to 
Increase women's productivity per Unit of time 
both In paid work and In domestic production so 
that women can Increase their Incomes Without 
saCrifiCing additional time, their children's 
welfare, or their own health and nutritional status 

A fuller understanding of the gender-specific 
relationships In development and incorporation of 
such understanding In the design and 
Implementation of poliCies and programmes Will 
help achieve the 2020 VIsion for the benefit of all, 
Independent of gender 
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DISCUSSIon 

TIm Frankenberger (CARE) The emphaSIS of the 
2020 vIsion has focused on agnculture, but one 
thing we cannot lose Sight of IS urbanisation By 
the year 2020 the maJonty of African people Will 
be living In CitieS How can thiS Issue be 
Integrated more Into the 2020 vIsion? 

Per Pmstrup-Andersen I agree With you We do 
have to pay much more attention to the urban 
areas because there IS an excessive rural-to­
urban migration The urban areas have serious 
problems absorbing the Inflow of people, so we 
are seeing a tremendous Increase In urban food 
Insecurity and urban poverty We are dOing 
much more at IFPRI In the area of urban food 
security However, what wornes me IS that If we 
stress the urban problems, we are giving licence 
to urban decIsion makers to continue the urban 
bias that has eXisted for so many years I think 
the emphaSIS IS stili too heavy on urban 
problems There are all kinds of political reasons 
for that So I Wish to continue to stress the rural 
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areas with due emphasIs being given to the 
urban areas One of the main reasons we have 
excessive out-mlgratlon-excesslve In the sense 
that the urban areas cannot absorb the people as 
fast as they come In-Is that living conditions are 
so poor In the rural areas I don't think we have 
a disagreement, It'S a matter of what you 
emphasise There IS stili a tremendous urban 
bias In most poor countries 

Christian Drevon (Institute for NutritIOn Research, 
Oslo) I would like to pOint out a tOPIC that hasn't 
been discussed very much, that IS, the very 
heavily subSidised farming production of dairy 
products and meat In Norway, for example, 
close to US$ 1 billion IS spent per year In support 
of the dairy Industry Dairy products create a lot 
of coronary heart disease ThiS IS also projected 
to happen In developing countnes Would you 
care to comment on that? 

Per Pmstrup-Andersen I'm not sure that I see 
the link between agncultural subSidies and 
chrOniC diseases because most of the 
agncultural subSidies result In higher pnces for 
animal products than what you would otherwise 
have In the areas where the subSidies eXist But 
I think that the agncultural subSidies In the 
European Union, Japan, the United States and a 
few other places have done damage to 
developing countnes I don't think that there's 
any question about that It's not only that they 
keep the Intematlonal pnces slightly lower than 
they would otherwise be, It'S also a problem of 
getting nd of the surplus production that results 
from these subSidies There has been a 
conSiderable amount of damage done, for 
example, In Afnca, from dumping surplus food 
from the United States and from Westem 
Europe But I don't qUite see the link With 
chroniC diseases We do talk about agricultural 
subSidies In developed countnes and It does 
have some negative effects on developing 
countnes Hopefully, they Will be replaced 
gradually as part of the WTO round, as trade 
IIberallsatlon occurs Hopefully, we Will 
eventually get nd of agncultural subSidies 
because they are not helping poor people In 
developing countries 

Anna Ferro-LUZZI (Italy) I would like to raise the 
Issue of biotechnologY-in particular of the GMO, 
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the genetically modified organisms In your talk 
you addressed thiS Issue from the pOint of view 
of Improving agricultural Yield and productiVity I 
do not question how much of that Improvement IS 
truly In the reach of the poor Afncan farmer, 
rather, my concern relates to the Issues As 
member of the SCientific Committee on Food of 
the European CommiSSion, I am often asked to 
express an opInion on the safety of food products 
that have undergone genetical modification 
Such a judgement obViously Includes their 
nutntlonal adequacy Currently, however, our 
judgement of safety and nutntlonal adequacy IS 
based on what IS called substantive eqUivalence 
In brief, thiS eqUivalence reqUires that the 
composItion of the genetically modified product 
does not differ from that of the unmodified 
product From the nutntlonal pOInt of View, thiS IS 
habitually referred to In terms of macronutnents 
The mlcronutnent compOSition, such as vitaminS 
and trace elements, IS usually not taken In 
conSideration And even less attention IS paid to 
the presence, type and amount of several non­
nutnents-such as the polyphenols-whlch are 
now being recognised as plaYing an Important 
role In relation to human health Don't you think 
that before we change the compositional profile 
of the food we consume, we should be 
concerned With trying to know more of what thiS 
food contains before It was modified? And should 
we not be obliged to enlarge the concept of 
substantial eqUivalence to Include mlcronutnents 
and other bloactlve compounds? 

Per Pmstrup-Andersen The concern that I have 
IS that the risk levels that indiVidual households 
are Willing to accept differ a great deal among 
households Let me explain what I mean If the 
agncultural research community could develop a 
drought tolerant maize vanety that would tnple or 
quadruple Yields In West Afnca and reduce the 
losses dunng drought periods by means of 
genetic engineering, let us not outlaw that 
pOSSibility before we see whether It IS pOSSible 
Right now, nobody IS working on that The 
pnvate sector, which IS responSible for most of 
the biological engineering for agriculture, IS not 
working on that Partly because there IS very 
little profit to be had In the short-term In West 
Afnca from thiS kmd of thing, and partly because 
they are being told by governments where they 
operate that they can't even field test It 
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Therefore, what I'm suggesting IS, that while we 
In Europe may choose to outlaw genetically 
modified maize, even though all sCientific 
eVidence and all common sense tells us that It IS 
no more dangerous than the maize produced 
uSing traditional plant breeding methods, 
shouldn't we give the West Afncan farmer who IS 
trying to feed her children from one or two acres 
of maize the choice to say 'I'm Willing to take the 
chance on this genetically modified maize 
because the alternative IS a lot worse'? I don't 
want to be dramatic about It, but we should be 
careful not to Impose those kinds of values that 
we may be able to afford In Europe on other 
parts of the world I could give many other 
examples of this If the research community 
decides that It IS gOing to use modern sCience to 
solve poor people's problems, we Will see 
tremendous progress dunng the next 10 to 15 
years But nght now, there IS Virtually nothing 
Invested In solVing these problems-that's what 
wornes me 

RIchard Jolly I want to thank you for mentioning 
the World Trade Organization I would like to ask 
a question and to make a pOint The question IS, 
In your expenence, what are the ways to get 
across politically the Importance of nutntlon, and 
particularly actions that would help undernutntlon 
In developing countries, In diSCUSSing Issues of 
the sort that go before the WTO? The pOint I 
want to make IS that one of the greatest 
economists of the 20th century, John Maynard 
Keynes In sketching out over 50 years ago how 
an international trade organisation should work, 
took the Issue of how to stabilise agncultural 
poliCies When diSCUSSing at what level 
agncultural poliCies should be stabilised, he said 
(1) at a level that IS effiCient, and (2) at a level 
suffiCient to guarantee peasant producers 
adequate Income and nutntlon ThiS brought Into 
the very heart of economic policy making, 
concern for nutntlon I think we should all be 
aware of that 

Per Pmstrup-Andersen There are a number of 
POints that I would like to make If poor countries 
are to Improve their food security through trade 
Ilberalisatlon, there are many domestic poliCies 
that would have to be dealt With In those 
countnes You cannot solve your domestic policy 
problems by liberaliSing international trade We 

have done conSiderable research to prove that 
pOint In particular, for a penod of time, West 
Afncan countries thought that they could live With 
very bad domestic poliCies If they could Integrate 
regionally It doesn't work that way There are 
so many Internal constraints In poor countnes 
that make It very difficult to benefit from 
international trade IIberalisatlon But one of the 
things that we need to tell policy makers from 
poor countnes, IS that when you do participate In 
WTO negotiations, inSiSt on Industnallsed nations 
opening up their markets for the products that 
you can export Take the new Initiative by the 
United States for expanded trade With Africa 
Look at what commodities the Amencans are 
Willing to accept from Afnca on concesslonal 
terms, and granted, textiles are In there-they 
are very Important for some African countnes 
But guess what's not In there? Peanuts, 
groundnuts, tobacco, sugar, among others Latin 
Amenca over the last 10 years has opened up ItS 
markets much more than Europe and North 
Amenca have opened up theirs, and let's not 
forget Japan There has to be more equality In 
opening up markets Good nutntlon IS an 
Investment In future economic growth that can 
benefit everybodY-It IS not Just a hand-out to 
poor people USing that as an argument to get 
Into international trade would be helpful as well 

George Kent (UnIversIty of HawaII) You spoke 
about the 2020 vIsion for food and agnculture, 
With a world where every person has access to 
suffiCient food, and then you proceed to say that 
If that IS Indeed the vIsion and the motivation, 
then we need to take the follOWing steps The 
problem IS that IS not the dnvlng vIsion In most 
places In the world, agriculture and food 
production systems are not there for the purpose 
of alleViating malnutntlon They are there for an 
entirely different purpose, leading to the Question 
'how are you gOing to bndge that gap' We have 
repeatedly said here that If the political pnontles 
and Will were there, we could get these 
programmes up to scale and solve the problems, 
but that IS not, In fact, the drIVIng vIsion You 
then also mentioned briefly the question of the 
nght of every person to have adequate food and 
nutrition, but then we didn't speak about the 
corresponding obligations I think we need more 
clanty here about the exact role of governments 
and their obligations In thiS system 
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Per Pmstrup-Andersen Yes, but I think that a 
number of the governments that we are 
interacting with, do respond to better information 
Even If they don't wish to respond to better 
Information, It IS much more difficult to Ignore It 
The best opportUnity for a bad government to 
continue to be bad, IS Ignorance What I am 
arguing IS, let's get the information on the table 
for everyone to see, that 50% of the world's poor 
people and x% of the poor people In a particular 
country are In rural areas You, governments, 
are Ignonng the rural areas, and here are the 
consequences 

George Kent (University Df HawaII) If good 
governments are defined prImarIly In terms of 
maximising economic growth, then the fact that 
the poor people are not vIsIble IS an Important 
consideratIon 

Per Pmstrup-Andersen What we have been 
talking about all day IS that better nutntlon IS an 
Investment In broad-based economIc growth I 
don't thInk that there's a conflict there-It may be 
that governments do not accept that 

Fernando Wert (UNU) There has been a push In 
many developing countrIes In promoting cash 
crop productions by communitIes and by 
cooperatives In those commUnities I am aware 
of a study In a cooperatIve In Guatemala, which 
was promoting cash crop products It turned out 
to be unsustaInable and It also did not Improve 
the nutrItion of that community Can you explain 
to us why, whether thiS IS a generalised trend, 
and what to do to avoid It? 

Per Pmstrup-Andersen The project you 
mentioned In Guatemala, I suspect, was the 
project that IFPRI participated In IFPRI has 
done research on cash cropping projects around 
the world, and what we find IS that most of the 
cash croppIng projects end up Improving the 
economIc wellbeIng of the small farmers 
partIcIpating Not all of them Improve nutntlon 
and where they don't, It'S because the economIc 
wellbeIng was not the constraint for better 
nutrItion-It was access to prImary health care, to 
Sanitation, to clean water, or to other thIngs 
AgaIn, we cannot Sit here and deSign magic 
bullets for solVIng the problems because the 
solutions WIll vary from one locatIon to another 
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What was consIstent across all, or almost all of 
the studies we dId, was that the small farmers 
gained economically, but nutrItion dId not 
Improve In all cases But nutrItion did not 
detenorate There's an old story that goes back 
20 years that cash croppIng IS bad for nutrItIon 
We could not find any eVidence of that anywhere 

Fntz Kaferstem (WHO) A very short comment to 
echo the concern of Per WIth regard to 
biotechnology and ItS Importance for developing 
countries The WHO has gone through a 
consultatIve process With FAO, to provide 
gUIdance With regard to the assessment of the 
safety of foods produced by bIotechnology It 
has also looked at the Importance of 
biotechnology-the recombInant DNA technology 
(rONA)- for developing countrIes In 1996, we 
had a consultation on bIotechnology and food 
safety, and In the consultation report there IS a 
paragraph devoted to the applicatIon of rONA 
technology In developing countries It IS five 
lines, If I am permitted to quote from thiS report 
'Recombinant DNA technology has broad 
applications In developIng countrIes and has a 
potential for very posItive Impact on theIr 
economIes, which are frequently agnculturally­
based In thiS context, a view was expressed 
that rONA technology mIght be of greater 
Importance for developIng countries than for 
Industnallsed countnes In partIcular, developing 
countries look to rONA technology as a means 
for addreSSing the need to produce suffiCIent 
quantities of nutritionally adequate and safe food 
for their growing populatIons The benefits of thIS 
technology are likely to Impact dIrectly on people 
at the production level as thIS technology IS 
extremely easy to transfer' 

BIll Clay (FAO) I would like to make a qUick 
pOint I would like to make the case for the need 
to continue to Invest In hIgh potential areas 
There can be tremendous Improvements and 
very qUick returns from that, both In terms of 
expanding and diverSifying food production, 
ensuring adequate food for CitIes and developing 
market structures, and for creating the 
employment and wealth that Will continue to 
support the Investment needed In health, water, 
and educatIon I wouldn't qUIte make the case 
that we always need to be under the spotllght­
we need to make more light 
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Per Pmstrup-Andersen I didn't mean to say that 
we should stop investing In high potential areas, 
and I'm glad you pOinted that out to give me an 
opportunity to comment I'm talking about the 

balance The balance IS skewed too far towards 
the high potential areas We need to Invest 
much more In the low potential areas than what 
we have done In the past 
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ChapterB 

Gender and Nutrition in the Global Burden 
of Disease, 1990 to 2020 

Christopher Murray and Alan Lopez1 

In general, statistics on the health status of 
populations suffer from several limitations that 
reduce their practical value to policy makers 

o First, they are partial and fragmented In 
many countnes even the most basIc data­
the number of deaths from particular causes 
each year-are not available Even where 
mortality data are available, they fall to 
capture the Impact of non fatal outcomes of 
disease and inJury, such as dementia or 
blindness, on population health 

o Second, estimates of the numbers killed or 
affected by particular conditions or diseases 
may be exaggerated beyond their 
demographically plausible limits by well­
intentioned epidemiologists who also find 
themselves acting as advocates for the 
affected populations In competition for 
scarce resources If the currently available 
epidemiological estimates for all conditions 
were nght, some people In a given age 
group or region would have to die several 
times over to account for all the deaths that 
are claimed I 

o Third, traditional health statistics do not 
allow policy makers to compare the relative 
cost-effectiveness of different interventions, 
such as, for example, the treatment of 
Ischaemlc heart disease versus long-term 
care for schizophrenia At a time when 
people's expectations of health services are 
groWing and funds are tightly constrained, 
such information IS essential to aid the 
rational allocation of resources 

To address these, and other limitations of 
traditional health statistics, the World Bank, In 
collaboration With WHO, commissioned a new 
study of the Global Burden of Disease (GBD) In 
1991 to provide a new holistiC assessment of 
global (and regional) health conditions In 1990 

Most developing countnes stili have only limited 
information about how their populations die One 
of the chief objectives of the GBD has been to 
develop comprehensive, internally-consistent 
estimates of how many people died of each 
major cause In 1990 worldwide No such data 
set was available before the GBD began work 
The methods are bnefly descnbed In the Annex 
A selection of key results follows 

Estlmatmg MortalIty 

Deaths were classified USing a tree structure 
The first level of disaggregation compnses three 
broad cause groups 

o Group I Communicable, maternal, 
pennatal, and nutntIonal conditions 

o Group II Non-communicable diseases 
o Group III InjUries 

Each group was then subdiVided Into sub­
categones for example, cardiovascular diseases 
and malignant neoplasms (cancers) are two sub­
categones of Group II Beyond this level, there 
are two further disaggregation levels so that 107 
individual causes for which codes have been 
Included In the Ninth ReVISion of the International 
Classification of Diseases (ICD-9), such as 

1 This paper IS based on the Summary of the Global Burden of Disease Study prepared by Phylldda Brown which In tum IS based 
on the book edited by the authors enfltled The Global Burden of Disease and pub/Jshed by Harvard Umverslty Press In 1996 
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tuberculosIs, stomach cancer, or road traffic 
accidents, can be listed separately 

A demographic data set giVing information on 
population size and the distribution of deaths for 
each region was developed especially for the 
GBD Next, to reach estimates of the number of 
deaths by cause, we drew on four broad sources 
of data 

o VItal registratIOn systems These are 
complete only for the Established Market 
Economies and the Formerly Socialist 
Economies of Europe, although some vital 
registration information IS available for all 
regions except China, India, and Sub 
Saharan Africa (excepting South Afnca) 

o Sample death registration systems In 
China, a set of 145 Disease Surveillance 
POints, representative of both rural and 
urban areas and covering about 10 million 
people, provides information on deaths by 
cause In India, Maharashtra State provides 
full medical certification for at least 80% of 
urban deaths, while a rural surveillance 
system including more than 1300 pnmary 
health care centres nationwide was used to 
assess rural death patterns 

o Epidemiological assessments Epldem 
lologlsts have made estimates of deaths for 
specific causes, such as malana, In certain 
regions These estimates combine 

information from surveys on the Incidence or 
prevalence of the disease with data on case­
fatality rates for both treated and untreated 
cases 

o Cause-of death models Models are used to 
check the validity of eXisting data by putting 
demographic limits on epidemiological 
estimates Such models estimate the 
dlstnbutlon of deaths by cause In a 
population from hlstoncal studies of the 
relationship between the overall level of 
mortality In a population and deaths from 
broad groups of causes, such as 
cardiovascular diseases The model 
developed for thiS study drew on a data set 
of 103 observations from 67 countnes 
between 1950 and 1991 

MortalIty EstImates for 1990 

WorldWide, one death In every three IS from a 
Group I cause (communicable, maternal, and 
pennatal conditions, and nutntlonal defiCienCies) 
Virtually all of these deaths are In the developing 
regions One death In ten IS from Group III 
causes (inJuries) and Just over half of all deaths 
are from Group II causes (non communicable 
diseases) Figure 13 shows the proportionate 
burden from each cause for developing and 
developed regions 

FIgure 13 Deaths by broad cause group, 1990 

DevelopIng regions Developed regions 

1070% 760% 610% 

8620% 

I Cl Group I • Group II Cl Group III I 
I D Group I • Group II D Group III I 

Note Cause of death models Models are used to check the validity of eXlstmg data by puttmg demographic limits on 
epIdemIOlogIcal estImates Such models estImate the dIstribution of deaths by cause m a population from hIstorical studIes of the 
relatIonshIp between deaths from 12 broad groups of causes such as cardIovascular diseases and mfectlous diseases and the 
total number of deaths The models developed for thiS study drew on a dataset of 103 observations from 67 countries between 
1950 and 1991 
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More surpriSing, perhaps, IS the finding that, for 
several major developing regions, more people 
already die of Group II causes than Group I 
causes In Latin America and the Caribbean, 
there are almost twice as many deaths from non­
communicable diseases as from Group I causes 
In China, there are four-and-a-half times as many 
deaths from non communicable diseases as from 
Group I causes The balance has also tipped 
towards Group II causes In the Middle Eastern 
Crescent and the region comprising ASia beyond 
India and China, and the Pacific Islands Only In 

India and Sub-Saharan Africa do Group I causes 
stili dominate, accounting for 51% and 65% of 
deaths respectively 

When the estimates are expressed In terms of 
the probability of dYing at a given age In a given 
region, a striking picture emerges For adults 
under the age of 70, the probability of dYing from 
a non-communicable disease IS greater In both 
Sub Saharan Africa and India than In the 
Established Market Economies The results 
show that premature mortality rates from non­
communicable diseases are higher In 
populations with high mortality and low Income 
than In the Industnallsed countnes, which IS 
perhaps somewhat surprising and requires 
further research 

The health of men In the Formerly SOCialist 
Economies of Europe IS surprisingly poor Based 
on 1990 death rates, men face a 28% risk of 
death between the ages of 15 and 60, the 
highest risk In any region except Sub Saharan 
Africa This excess IS explained by a higher rate 
of non communicable diseases and also by a 
higher nsk of death from injury than for men In 
the Established Market Economies 

LEADING CAUSES OF DEA TH IN 1990 
Just over 50 million people died worldwide In 
1990, with Ischaemlc heart disease (IHD) 
causing more deaths than any other disease or 
injury Only 2 7 million of the 6 3 million people 
who died of IHD lived In the developed world 
Cerebrovascular disease (stroke) killed 44 
million people, of whom only 1 4 million were In 
the developed world Lower respiratory infections 
(pneumonia) killed 4 3 million people, all but 0 4 
million of them In the developing world 
Diarrhoeal diseases caused 2 9 million deaths, 
Virtually all In the developing world The ten 
leading causes together accounted for Just over 
half of all deaths (Table 7) 

Table 7 The ten leadmg causes of death, 1990 

Develoeed ReQlOns Develoe.mQ ReQlons 
Deaths Cumulaflve% Deaths Cumulative 
('ODDs! (,ODDs 1 % 

All Causes 10912 All Causes 39554 
1 Ischaemlc heart disease 2695 247 1 Lower respiratory Infections 3915 99 
2 Cerebrovascular disease 1427 378 2 Ischaemlc heart disease 3565 189 
3 Trachea bronchus and 523 426 3 Cerebrovascular disease 2954 264 

lung cancer 
4 Lower respiratory 385 461 4 Diarrhoeal diseases 2940 338 

Infections 
5 Chromc obstruclive 324 491 5 Conditions arising dUring 2361 387 

pulmonary disease the pennatal penod 
6 Colon and rectum 277 516 6 TuberculosIs 1922 434 

cancers 
7 Stomach cancer 241 538 7 Chromc obstructive 1887 461 

pulmonary diseases 
8 Road traffic aCCIdents 222 558 8 Measles 1058 487 
9 Self Inflicted InJunes 193 576 9 Malana 856 509 
10 Diabetes mellitus 176 592 10 Road traffiC aCCIdents 777 528 
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INJURIES AND THE BURDEN OF SUICIDE 

Worldwide m 1990, about 5 million people died of 
Injuries of all types, two-thirds of them men 
Most of these deaths are heavily concentrated 
among young adults In this age group, road 
traffic accidents, sUIcide, war, fire, and violence 
are all among the ten leadmg causes of death 

Among adults aged 15 44 years worldwide, road 
traffic accidents were the leadmg cause of death 
worldwide for men and the fifth most Important 
for women For women between the ages of 15 
and 44 years, sUIcide was second only to 
tuberculosIs as a cause of death In China 
alone, more than 180,000 women killed 
themselves m 1990 In India, women face an 
appallingly high risk of dymg In fires m 1990 
alone, more than 87,000 Indian women died this 
way In Sub-Saharan Africa, by contrast, the 
most Important cause of Injury deaths for both 
women and men IS war 

The Burden of Disability 

The GBD Study suggests that disability plays a 
central role m determmmg the overall health 
status of a population Yet that role has until now 
been almost mVlslble to public health The 
leadmg causes of disability are shown to be 
substantially different from the leadmg causes of 
death thus castmg senous doubt on the practice 
of judgmg a population's health from ItS mortality 
statistics alone 

MENTAL ILLNESSES 

Most slgnrficantly, the study shows that the 
burden of psychiatric conditions has been heavily 
underestimated Of the ten leading causes of 
disability worldwide m 1990, measured as years 

lived with a disability (YLDs), five were 
psychiatric conditions unrpolar depression, 
alcohol use, bipolar affective disorder (manrc 
depression), schlzophrenra, and obsesslve­
compulsive disorder Unrpolar depression alone 
was responsible for more than one m every ten 
years of life lived With a disability worldWide 
Altogether, psychiatriC and neurological 
conditions accounted for 28% of all YLDs, 
compared With 1 4% of all deaths and 1 1 % of 
years of life lost The predommance of these 
conditions IS by no means restricted to the rich 
countries, although their burden IS highest In the 
Established Market Economies They were the 
most Important contributor to YLDs m all regions 
except Sub-Saharan Africa, where they 
accounted for a relatively modest 16% of the 
total 

The leadIng causes of dIsabIlIty are 
shown to be substantially dIfferent 
from the leadIng causes of death, 

thus castIng senous doubt 
on the practIce of JudgIng a 

populatIOn's health from 
Its mortalIty statIstIcs alone 

Alcohol use IS the leadmg cause of male 
disability-and the tenth largest m women-In 
the developed regions More surprlsmgly, 
perhaps, It IS also the fourth largest cause m men 
m developmg regions The remammg Important 
causes of YLDs were anaemia, falls, road traffic 
aCCidents, chronrc obstructive pulmonary 
disease, and osteoarthritis (Table 8) 

Table 8 The leadmg causes of disability, world, 1990 
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All Causes 
1 Unipolar major depression 
2 Iron defiCiency anaemia 
3 Falls 
4 Alcohol use 
5 Chromc obstructive pulmonary disease 
6 Bipolar disorder 
7 Congemtal anomalies 
8 OsteoarthritiS 
9 Schizophrenia 
10 Obsessive compulsive disorders 

Total (mIllIons) 

4727 
508 
220 
220 
158 
147 
141 
135 
133 
121 
102 

% of Total 

107 
47 
46 
33 
31 
30 
29 
28 
26 
22 
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REGIONAL IMBALANCES IN THE BURDEN OF DISEASE 

The peoples of Sub-Saharan Africa and India 
together bore more than four-tenths of the total 
global burden of disease In 1990, although they 
made up only 26% of the world's population In 
that year By contrast, the Established Market 
Economies and the Formerly Socialist 
Economies of Europe, with about a fifth of the 
world's population between them, together bore 
less than 12% of the total disease burden China 
emerged as substantially the most 'healthy' of 
the developing regions, with 15% of the global 
disease burden and a fifth of the world's 
population Put differently, about 579 years of 
healthy life were lost for every 1000 people In 
Sub-Saharan Africa, compared with Just 124 for 
every 1000 people In the Established Market 
Economies, highlighting the massive inequalities 
of world health at the end of the 20th century 

TRADITIONAL ENEMIES REMAIN A SIGNIFICANT 

FORCE 

Communicable, maternal and perinatal 
conditions, and nutritional defiCienCies persist as 
a problem for the whole world Even though 
these Group 1 conditions accounted for only 7% 
of the burden In the Established Market 
Economies and less than 9% In the Former 
SOCialist Economies, they nevertheless made up 
more than four-tenths of the total global burden 
of disease In 1990, and almost half of the burden 

(49%) In developing regions In Sub-Saharan 
Africa, two out of three years of healthy life lost 
were due to Group I conditions Even In China, 
where the epidemiological tranSition IS far 
advanced, a quarter of years of healthy life lost 
were due to this Group Worldwide, five out of 
the ten leading causes of disease burden are 
Group I conditions lower respiratory infections 
(pneumonia), diarrhoeal disease, pennatal 
conditions, tuberculosIs and measles In 
developing countries, malaria IS added to this 
already daunting list (Figure 14) 

INJURIES ARE A LARGE, AND NEGLECTED, HEAL TH 

PROBLEM IN ALL REGIONS 

The burden of Injury In 1990 was highest In the 
Formerly SOCialist Economies of Europe, where 
almost 19% of all burden was attnbuted to this 
group of causes China had the second highest 
injury burden, Latin America and the Canbbean 
the third, and Sub-Saharan Africa the fourth 
Even In the Established Market Economies, 
however, the burden of InJuries-domlnated by 
road traffic aCCIdents-was almost 12% of the 
total 

Figure 14 The burden of disease, by broad cause group, 1990 
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In almost all regions, unlntentlonallnjunes were a 
much bigger source of III health In 1990 than 
Intentlonallnjunes such as Interpersonal violence 
and war The only exception was the Middle 
Eastern Crescent, where unintentional and 
intentional Injunes took an approximately equal 
toll because of a particularly high burden of war 
In the region at the time 

LEADING CAUSES OF DISEASE BURDEN 

When causes of death are compared, In rank 
order, With causes of disease burden, substantial 
differences emerge, again reinforCing the need to 
take non-fatal conditions Into account as well as 
deaths when assessing a population's health 

status While a few leading conditions-such as 
lower respiratory infections, diarrhoeal diseases, 
and pennatal conditions-are at the top of both 
liStS, there are 14 conditions In the top half of the 
list for disease burden that are In the bottom half 
of the list for deaths DepreSSion IS the most 
marked of these, failing Within the top ten for 
disease burden, but the bottom ten for deaths 

The leading causes of disease burden worldWide 
In 1990 were broadly similar to those for the 
developing regions (Table 9) 

Table 9 Ten leadmg causes of disease burden (DAL Ys), 
developmg world, 1990 

All Causes 
1 Lower respiratory Infections 
2 Diarrhoeal diseases 
3 Conditions anslng dUring the pennatal period 
4 Unipolar major depreSSion 
5 TuberculosIs 
6 Measles 
7 Malaria 
8 Ischaemlc heart diseases 
9 Congenital anomalies 
10 Cerebrovascular diseases 

SEX DIFFERENCES IN DISEASE BURDEN 

Although In Infancy and early Childhood, girls and 
boys suffer from broadly similar health problems, 
striking sex differences emerge In adults First, 
and most obViously, women suffer 
disproportionately from their reproductive role 
Although the burden of reproductive III health IS 
almost entirely confined to the developing 
regions It IS so great that even worldWide, 
maternal conditions make up three out of the ten 
leading causes of disease burden In women 
between the ages of 15 and 44 years In 
developing regions five out the ten leading 
causes of DAL Ys are related to reproductive 111-

health, Including the consequences of unsafe 
abortion and chlamydia Almost all of thiS loss of 
healthy life IS aVOidable 

However poor reproductive health IS far from 
being women's sole concerns In both developing 
and developed regions, depreSSion IS women's 
leading cause of disease burden In developing 
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Total (mIllIons) % of Total 

12182 91 
1105 81 
992 73 
892 34 
410 31 
379 31 
365 30 
317 26 
307 25 
294 24 
291 24 

regions, SUICide IS the fourth Thus, while 
programmes to reduce the unacceptably high 
burden of poor reproductive health must remain 
a high Priority for years to come, women's 
psychological health also deserves much more 
attention 

For men aged 15-44 years, road traffic aCCidents 
are the biggest cause of III-health and premature 
death worldWide, and the second biggest In 
developing regions, surpassed only by 
depreSSion Alcohol use, Violence, tuberculosIs, 
war, bipolar affective disorder, SUICide, 
schizophrenia and Iron defiCiency anaemia make 
up the remainder of the list In developing 
countries The high toll of road traffic aCCidents 
In developing regions has received relatively little 
attention from public health specialists In the 
past 
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Risk Factors for Death and Disability 

Exposure to partIcular hazards, such as tobacco, 
alcohol, unsafe sex or poor sanrtatlon, can 
slgnrficantly Increase indIvIduals' risks of 
developing dIsease These hazards, or risk 
factors, are slgnrficant contributors to the total 
global dIsease burden and health polIcy makers 
need accurate informatIon on theIr Impact If they 
are to devIse effectIve preventIon strategIes 
Untrl now, however, there have been few 
attempts to measure the burdens of these nsk 
factors, or to express them In a currency that can 
be compared dIrectly wIth the burdens of 
IndIvIdual dIseases 

How the Burden of Risk Factors 
Was Assessed 

The burden of dIsease or injury In a populatIon 
today that can be attributed to past exposure to a 
gIven nsk factor IS, essentIally, an estImate of the 
burden that could have been averted In the 
populatIon If that partIcular risk factor had been 
elIminated More precIsely, thIs IS defined as the 
dIfference between the currently observed 
burden and the burden that would be observed If 
past levels of exposure had been equal to a 
specIfied, reference dIstributIon of exposure In 
general, to calculate thIS, It IS necessary to know 
(a) the relatIve risk at dIfferent levels of exposure 
for each cause of death and dIsabIlIty lInked to 
the factor, (b) the dIstributIon of dIfferent levels of 
exposure In the populatIon, and (c) the burden of 
dIsease or injury due to each of the causes 
lInked to the factor Depending on the nature of 
the rIsk factor, the reference dIstributIon against 
whIch relatIve risk IS compared could be zero 
exposure for the whole populatIon, a populatIon 
dIstributIon of exposure from low to hIgh levels 
based on observed populatIons, or an arbItrary 
dIstributIon For thIs study, we used, wherever 
possIble, zero exposure as the reference, except 
for risk factors such as hypertensIon, where 
clearly no one can be saId to exposed to 'zero' 
levels 

Results The Contributions of MalnutritIOn to 
the Global Burden of Disease 

Of the ten risk factors studIed, the most 
slgnrficant were malnutntlon poor water, 

sanrtatlon and hygIene, unsafe sex, alcohol, 
tobacco, and occupatIon Together, these SIX 
hazards accounted for more than one-thIrd of 
total dIsease burden worldWIde In 1990 (see 
Table 10) Of the SIX, malnutritIon and poor 
sanItatIon were the dominant hazards, 
responSIble for almost a quarter of the global 
burden between them Unsafe sex and alcohol 
each contributed approxImately 3 5% of the total 
dIsease burden, closely followed by tobacco and 
occupatIonal hazards WIth Just under 3% each 
These are comparable to the burdens caused by 
tuberculosIs and measles 

Not surprisIngly, there are major Inequalltres 
between regIons and between men and women 
In the burdens of most risk factors For example, 
the III-health consequences of unsafe sex­
whIch Include both InfectIons and the 
complIcatIons of unwanted pregnancy-are 
borne dIsproportIonately by women In all regIons 
In young adult women In Sub-Saharan Africa, 
unsafe sex accounts for almost one-thIrd of the 
total dIsease burden 

malnutntlOn and poor sanztatlOn 
were the dommant hazards, 

responszble for almost a quarter 
of the global burden between them 

Not surpnsmgly, there are major 
mequalztzes between regIOns and 
between men and women m the 

burdens of most nsk factors 

Tobacco and alcohol currently cause theIr 
heaVIest burdens In men In the developed 
regIons In these regIons, the two together 
accounted for more than one fifth of the total 
burden In 1990 However, the health burdens of 
smoking and drinking are far from being the 
exclUSIve preserve of the industrialIsed world 
The recent rapId Increase In tobacco use In ASIa 
and other developing regIons IS expected to kIll 
many more people In the coming decades than 
have so far dIed In the developed regIons 
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Table 10 Global burden of dIsease and Injury attrIbutable to selected rIsk factors, 1990 

RIsk Factor Deaths As%of YLLs 
('ODDs) total ('ODDs) 

deaths 
Malnutrition 5881 11 7 199,486 
Poor water 2668 53 85520 
supply sanitation 
& personal & 
domestic hygiene 
Unsafe sex 1,095 22 27,602 
Tobacco 3038 60 26217 
Alcohol 774 1 5 19287 
Occupation 1129 22 22493 
Hypertension 2918 58 17,665 
Physical Inactivity 1 991 39 11,353 
illicit drugs 100 02 2634 
Air pollution 568 1 1 5,625 

Source Murray and Lopez (1997) 

The Impact of alcohol vanes between regions not 
only because of different levels of use In each 
population but also because of differences In the 
age structure of those populations Alcohol has 
consistently been shown to provide some 
protection against death from Ischaemlc heart 
disease, but to Increase the nsk of several other 
diseases, such as alcoholic psychoses, 
pancreatitis, some cancers and cirrhosIs of the 
liver as well as many InJunes Because of ItS 
protective effect against Ischaemlc heart disease, 
In populations where this condition IS common 
and injuries and Violence are rare, alcohol may 
prevent about as many deaths as It causes In 
the Established Market Economies, for Instance, 
this IS probably the case Nevertheless, alcohol 
causes a severe disease burden In these nch 
countries, because It causes so many InJunes 
and premature deaths and thus results In large 
numbers of years lived With a disability and years 
of life lost 

In Sub-Saharan Africa, the picture IS very 
different There, Ischaemlc heart disease IS 
relatively uncommon, so the protective effect of 
alcohol IS far outweighed by ItS harmful effects In 
increasing the rates of death and disability from 
injuries The contribution of alcohol to injuries IS 
also extremely high In Latin Amenca and the 
Caribbean, where alcohol use accounts for 
almost 10% of total disease and injury burden, a 
figure surpassed only In the developed regions 
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As%of YDS As%of DALYs As%of 
total ('ODDs) total ('ODDs) total 
YLLs YDS DALYs 
220 20,089 42 219575 159 
94 

30 
29 
21 
25 
19 
13 
03 
06 

7,872 1 7 93392 68 

21,200 45 48,702 35 
9965 21 36,182 26 
28400 60 47687 35 
15,394 33 37887 27 
1,411 03 19076 1 4 
2,300 05 13,653 1 0 
5,834 1 2 8467 06 
1630 03 7,254 05 

Ultimately, alcohol IS estimated to have caused 
about three-quarters of a million more deaths In 
1990 than It averted, With more than four-fifths of 
the excess deaths In the developing regions 

THE GLOBAL BURDEN OF MALNUTRITION 

Mason and colleagues (personal communication) 
have developed estimates of the burden of 
disease attnbutable to the physiological state of 
undernutntlon USing data from 55 studies on 
the relative nsk of mortality as a function of the z­
score welght-for-age nutntlonal indicator, they 
estimated the relative nsk per z-score for each 
region The proportion of the population that was 
more than two z-scores below the median In a 
population dlstnbutlon of weight-for age was 
used to estimate the attnbutable fraction of child 
mortality In each region Similar calculations 
were undertaken for morbidity, which shows 
lower relative nsks and attnbutable fractions No 
attempt was made to calculate the burden 
attnbutable to mild undernutrition, Ie, the 
population between one and two z-scores below 
the median 

There are no relevant stUdies on the relative risk 
of mortality from undernutntlon for adults and 
thus the burden of disease attributable to 
undernutntlon for the population aged 5-44 years 
IS calculated by assuming that the relative risks 
for children aged 0 4 years were applicable to 
this adolescent and adult population as well 
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Unfortunately, no convincing eVidence has been 
collected to support this relationship We have, 

therefore, only Included the attnbutable burden 
estimated for children In Table 11 

Table 11 Burden of disease attributable to underweight among children, 1990 

Region Deaths As%of YLLs 
('OOOs) total ('OOOs) 

deaths 
Established 00 00 0 
market 
economies 
Formerly 00 00 0 
SOCialist 
economies 
India 1,7220 184 58,086 
China 2780 3 1 9,366 
Other ASia 6790 123 23,037 
and Islands 
Sub-Saharan 2,6190 319 89,305 
Africa 
Latin America 1350 45 4,540 
& the 
Caribbean 
Middle 4470 98 15,152 
Eastern 
Crescent 
World 5,8810 11 7 199,486 
Developed 00 00 0 
Regions 
Developing 5,8810 147 199,486 
Regions 

Source Murray and Lopez (1996) 

Even limiting the estimates of the burden of 
disease due to malnutntlon to the effects of 
underweight In children, It IS a major cause of 
disease burden In regions such as Sub Saharan 
Africa where It accounts for one-third of all 
DALYs lost from disease and injury In India 
malnutntlon accounts for 22% of disease burden, 
and elsewhere In ASia and the PaCific Islands 
about 15% Based on thiS analYSIS child 
malnutntlon IS negligible as a source of DALYs In 
more developed regions ThiS picture may be 
very different, however, If micronutrient 
malnutrition were taken Into account ThiS work IS 
yet to be done Similarly, underweight In adults 
and overnutntlon In all age groups, once taken 
Into account, may have an Important Impact on 
these results 

As%of YLDs As%of DALYs As%of 
total 
YLLs 
00 

00 

290 
79 
201 

394 

8 1 

144 

220 
00 

243 

('OOOs) total ('OOOs) total 
YLDs DALYs 

0 00 0 00 

0 00 0 00 

6,450 74 64,536 224 
1,781 20 11,147 53 
2,721 43 25,758 145 

7,129 104 96,434 327 

520 1 2 5,039 51 

1,489 33 16,641 11 0 

20,089 42 219,575 159 
0 00 0 00 

20,089 5 1 219,575 180 

Projections of Disease Burden, 1990-2020 

Rather than attempt to model the effects of the 
many separate direct, or prOXimal, determinants 
of disease from the limited data that are 
available, It was deCided to conSider a limited 
number of socioeconomic variables (1) Income 
per capita, (2) the average number of years of 
schOOling In adults, termed 'human capital', and 
(3) time, a proxy measure for the secular 
Improvement In health thiS century that results In 
part from accumulating knowledge and 
technological development These SOCIO-
economiC vanables show clear hlstoncal 
relationships With mortality rates for example, 
Income growth IS closely related to the 
Improvement In life expectancy that many 
countries have achieved thiS century Because 

75 



Challenges for the 21st Century A Gender Perspective on NutntlOn Through the Life Cycle 

of their relationships with death rates, these 
SOCioeconomiC vanables may be regarded as 
indirect, or distal, determinants of health In 
addition, a fourth vanable, tobacco use, was 
Included, because of ItS overwhelming Impact on 
health status, uSing information from more than 
four decades of research on the time lag 
between persistent tobacco use-measured In 
terms of 'smoking Intenslty'-and ItS effects on 
health 

Death rates for all major causes based on 
hlstoncal data for 47 countnes since 195091 
were related to these four vanables to estimate 
the parametnc values for each age/sex group, 
which was then used to generate the projections 
A separate model was used for HIV and 
modifications for the Interaction between HIV and 
tuberculosIs Three projection scenanos were 
developed uSing different projections of the 
Independent vanables 

THE IMPACT OF INFECTIOUS DISEASE MAYBE 

REDUCED 

Deaths from commUnicable, maternal, and 
pennatal conditions, and nutntlonal defiCienCies 
(Group I) are expected to fall from 173 million In 
1990 to 103 million In 2020 As a percentage of 
the total burden, Group I conditions are expected 
to drop by more than half, from 34% to 15% 

ThiS prOjected reduction overall, despite 
Increased burdens due to HIV and tuberculosIs, 
runs counter to the now Widely-accepted belief 
that infectiOUs diseases are making a comeback 
worldwide It reflects, In part, the relative 
contraction of the world's 'young' population the 
under 15 age group IS expected to grow by only 
22% between 1990 and 2020, whereas the 
cohort of adults aged between 15 and 60 IS 
expected to grow by more than 55% In addition, 
the projection reflects the observed overall 
decline In Group I conditions over the past four 
decades, due to Increased Income, education, 
and technological progress In the development of 
antimicrobials and vaccines Even under the 
peSSimistic scenano, In which both Income 
growth and technological progress are expected 
to be minimal, deaths from these conditions are 
stili expected to fall slightly to 16 9 million 
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Clearly, It should not be taken for granted that 
the progress of the past four decades against 
infectiOUs diseases Will be maintained It IS 
pOSSible, for example, that antibiotiC 
development and other control technologies Will 
not keep pace with the emergence of drug­
resistant strains of Important microbes such a 
Mycobactenum tuberculosIs If such a 
fnghtenlng scenano were to prove correct, and If 
case-fatality rates were to nse because of such 
drug-resistant strains, the gains of the present 
century could be halted or even reversed 
Undoubtedly, the continuing high toll of Group I 
causes today leaves no room for complacency 

Nonetheless, the eVidence to date suggests that, 
as long as, and only If, current efforts are 
maintained, Group I causes are likely to continue 
to decline 

TOBACCO'S LEGACY 

By 2020, the burden of disease attnbutable to 
tobacco IS expected to outweigh that caused by 
any Single disease From ItS 1990 level of 26% 
of all disease burden worldWide, tobacco IS 
expected to Increase ItS share to just under 9% 
of the total burden In 2020, compared With just 
under 6% for Ischaemlc heart disease, the 
leading prOjected disease ThiS IS a global health 
emergency that many governments and 
international health agencies have yet to 
confront 

LEADING CAUSES OF DISEASE BURDEN IN 2020 
In 1990, the three leading causes of disease 
burden were, In descending order, pneumonia, 
diarrhoeal diseases, and pennatal conditions 
The three conditions projected to take their place 
by 2020 are Ischaemlc heart disease, 
depreSSion, and road traffic aCCidents 
Pneumonia IS expected to fall to Sixth place, 
diarrhoeal diseases to ninth, and pennatal 
conditions to eleventh Notably, measles, 
currently In eight place, IS expected to drop to 
twenty-fifth However, not all Infectious diseases 
are expected to decline, despite the projected 
overall decrease of Group I conditions 
TuberculosIs IS expected to remain at ItS current 
level of seventh place, a substantial source of 
disease burden for the foreseeable future Of 
perhaps even greater concern IS the finding that 
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HIV, currently twenty-eighth In the ranking, could 
be as high as tenth by 2020 

ROAD TRAFFIC ACCIDENTS AND VIOLENCE 

Because of the growth of the adult fraction of the 
population, the burdens of several Important 
types of injury are also likely to Increase For 
example, young men are the population group 
most frequently Involved In road traffic accidents, 
so If the young adult proportion of the population 
Increases sharply, road traffic accidents are likely 
to Increase too Indeed, according to the 
baseline proJection, road traffic aCCidents could 
rise to third place from ninth worldWide 
Violence, currently nineteenth, could rise as high 
a twelfth place and sUIcide could climb from 
seventeenth to fourteenth place 

Non communicable diseases 
were already, zn 1990, the leadzng 
causes of death worldWide and the 
leadzng cause of disease burden 

Not surprisingly, these changes are not expected 
to be evenly dispersed worldWide The total 
number of lost years of healthy life In the 
Established Market Economics IS likely to fall 
slightly, while It Will Increase slightly In the 
Formerly Socialist Economies of Europe 
Strikingly, however, Sub Saharan Africa's future 
looks disturbingly poor despite the decline In the 
burden of Group I conditions that currently 
dominate ItS health needs Overall, the region 
faces an Increase In the number of lost years of 
healthy life between 1990 and 2020, due mainly 
to a steep projected rise In the burden of InJunes 
from road aCCidents, war and Violence 

ConclUSions 

Several surprising findings emerged from thiS 
first ever attempt to quantify global health status 
Perhaps most surpnsIng was the fact that non­
communicable diseases were already, In 1990, 
the leading causes of death worldWide and the 
leading cause of disease burden By measunng 
non fatal outcomes In a comparable fashion to 
premature death, the maSSive, but hitherto 
unknown disease burden from neuropsychiatric 
conditions, espeCially depreSSion, emerges as a 

major global public health concern Similarly 
InJunes, whether intentionally or unintentionally 
inflicted, are a Significant cause of burden In all 
regions, typically accounting for around 10% of 
the entire disease and injury burden Projections 
to the year 2020 carned out as part of the GBD 
Study suggest that the Significance of non­
communicable diseases Will Increase even 
further In all regions, but particularly In China, 
Latin Amenca and the Canbbean, and parts of 
ASia Even In Sub-Saharan Afnca, chroniC 
diseases by 2020 are projected to cause as 
many deaths as all InfectiOUs diseases 
combined Other leading health concerns, 
Including malnutntlon and malaria, Will remain so 
unless concerted action IS taken to reduce their 
toll But perhaps the greatest challenge to public 
health Will be to reduce the Impact of the two 
great public health pandemiCS of the late 20th 
century, tobacco and HIV 
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D,scuss,on 

NeVin SCrimshaw (UNU) In the 1960s, there was 
the PAHO study by Serrano and Puffer, and 
more recently the study by Pelletier of Cornell 
University, indicating that when one looked at 
deaths from infectiOUs diseases In developing 
countnes, nutrition was a major contnbutlng 
factor In about half of them The contribution of 
malnutntlon to mortality was missed In the offiCial 
Vital statistics We had Similar findings on a 
smaller scale In an INCAP study In four Villages 
How can you take Into account nutrition as a 
major contributory factor to deaths when It IS not 
recorded? 

Alan Lopez In fact, that IS Part 3 of the Study It 
IS a very interesting Issue that applies not only to 
nutntlon, but also, for example, to diabetes I 
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didn't even mention today that diabetes IS an 
outcome and also a risk factor for several major 
vascular conditions In this study we looked at 
malnutrition-undernutrition, to be more 
specific-as a risk factor for this host of 
conditions We did not try to quantify how It 
came out individually according to disease, but 
rather how malnutrition contributed to the burden 
of disease across a host of conditions Those 
are the estimates that I've tried to present I 
don't know whether they're right This IS the kind 
of commumty that should be providing Input back 
to us saying that they're either over- or under­
estimates Malnutrition IS considered In the 
same way as, for example, war, as a risk factor 
I've presented results from war as an outcome, 
but war also could be looked at as a risk factor 
because It causes a host of conditions In 
health-not Just the outcome of death or 
disability as a war-related event 

Aileen Robertson (WHO) I'm glad that you 
qualified the term "malnutrition" by saying 
"undernutrition" since clearly unhealthy nutrition 
and excessive Intake of nutrients also contribute 
to the burden of disease In your paper you 
predict that there Will be a 77% Increase In non­
communicable diseases You go on to say that 
the burden of disease of NCD IS largely driven by 
population ageing and tobacco with no mention 
of nutrition I feel that thiS IS a lost opportunity for 
Improving public health On the one hand, you 
say that the major killers are NCDs and on the 
other, you state that "malnutrition" has zero 
effect Clearly thiS IS not the case and IS 
misleading policy makers responsible for public 
health strategies In the Former Soviet Union and 
In Europe, unhealthy nutrition IS one of the major 
causes of NCDs, therefore, your "burden of 
disease" model does not help to convince policy 
makers of thiS fact Your approach IS a major 
obstacle to getting nutrition on the political 
agenda I don't know what can be done to 
address thiS problem The question IS do we 
have to walt for the next proposed set of DALYs 
before thiS error can be corrected? 

Alan Lopez That IS also a very good Issue and 
thank you for raising It More broadly In Europe, 
there IS a tremendous public health problem that 
we are not quantifying very reliably We don't 
know, to my knowledge, reliably what IS the 
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contribution of overnutrition or poor nutrition In 
Central and Eastern Europe, nor Indeed, do we 
know about alcohol There IS suspIcion that a lot 
of thiS rise In mortality IS due to alcohol, but we 
don't know reliably I feel that Issues such as thiS, 
that are major public health problems, need to be 
more reliably quantified I'm not saying that we 
got It all right-this was a global, macro-regional 
study Within the macro-region (of the Former 
SOCialist Economies of Europe, FSE), we've 
attributed Virtually no DAL Ys to poor nutrition, 
and that clearly IS not correct 

Urban Jonsson (UNICEF) Your presentation 
consisted of two major parts mortality analYSIS, 
and thiS other meta phYSical concept of DALYs 
The mortality analYSIS I fully accept and I think 
that most of your senSible conclusions could 
have been shown With conventional mortality 
analYSIS There IS one thing that we are sure 
about-that we Will all die one day Many people 
don't care what they die of If they live long, but 
we are all concerned about young people 
dYlng-m particular, children There IS no 
sCientific method to assess the value associated 
With living longer In the theory of SCience, we 
separate between sCience and meta phYSICS 
Why do we do that? We do that to aVOid the type 
of thing that we have seen here, because the 
DALY concept fulfils all the criteria for meta­
phYSICS There are basically too many value 
Judgements The method that you have 
designed only says that you believe that average 
IS right It would be a terrible society If we 
believed that Also, In the rank theory that you 
use, you know very well that It doesn't matter that 
much where the convergence of value Judgement 
comes-you get the same picture I know for 
example, people In wheelchairs who tell me that 
their life IS actually richer after their accident 
How do you account for all these complexities? 
How can we predict things thiS way? If your 
model had been used In 1985 for the Soviet 
Union-would It have predicted the break down 
of the Soviet Union and predicted these 
diseases? Finally, from a human rights 
perspective, the right of people to be healthy and 
alive tells me that thiS type of analYSIS IS 
fundamentally not only unscientific, but IS totally 
unethical 
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Graeme Clugston (WHO) I must say that your 
transparency about the uncertainties IS 
appreciated You mentioned about 40 countnes 
that have used this methodology In some way for 
readjusting pnontles, or spending, or adjusting 
their emphasIs on public health policy Could 
you say a little more about that? Have you In 
any way been able to look at the changes that 
they've brought about as a result of uSing this 
methodology? Concerning the huge growing 
problem of obeSity In children and adults, the 
Nutntlon Programme at WHO has a growing 
global database on body mass Index for both 
children and adults, which we would like to share 
with you 

Alan Lopez Let me deal with those questions In 
reverse order I have not been that Involved In 
the country studies That IS not something that 
WHO has been particularly concerned with We 
were Involved In the global and regional part 
only Most of the country studies have been 
done at Harvard There are around 40 studies 
that are either completed, or are being carried 
out, or are planned In the studies that have 
been completed, for example, In MexIco, It was 
found that the health information system was 
completely Inadequate They were not 
quantifying or measunng disability In any way 

that was useful They were not even uSing the 
cross sectional disability data that they were 
collecting They did find, however, that It was 
gOing to be helpful If they applied thiS longitudinal 
concept They also found that a lot of their 
cause of-death information for violence was 
being mlscoded What burden of disease 
methods do IS make you go Into your data 
system and be critical about how you're captunng 
va no us conditions In terms of public health 
policy In MexIco, they have now established a 
public health foundation that they are USing to try 
and address some of the inequities that I very 
qUickly showed 

Coming back to the other Issue, It IS Important 
that we are very clear what DAL Ys are and what 
DALYs are not We could debate these kinds of 
questions for a long time, but I Will be very bnef 
If you do not try to quantify non-fatal outcomes, 
you Will perpetuate the omiSSion of Issues such 
as the neuro psychiatric conditions, maternal 
anaemia and all of those leading causes of 
disability that we found In our study The Idea 
was that we tned to present to health care 
proViders and those responsible for health care 
allocation, a holistiC view not only of who dies of 
what, but of who IS disabled and from what 

Annex to Gender and NutrItion in the Global Burden 
of Disease, 1990 to 2020 

By Chnstopher Murray and Alan Lopez 

Defmmg a Metric to Measure DIsease Burden 

In order to capture the Impact of both premature 
death and disability In a single measure, a 
common currency IS required Time IS an 
appropnate currency, measured as time (In 
years) lost through premature death, and time (In 
years) lived with a disability A range of such 
time-based measures has been developed In 
different countnes, many of them vanants of the 
so-called Quality-AdJusted Life Year or QALY 
For the GBD, an internationally standardised 
form of the QAL Y has been developed, called the 

Disability-Adjusted Life Year (DALY) The DALY 
expresses years of life lost to premature death 
and years lived With a disability of speCified 
seventy and duration One DALY IS thus one lost 
year of healthy life Here, a 'premature' death IS 
defined as one that occurs before the age to 
which the dYing person could have expected to 
survive If they were a member of a model 
population With a life expectancy at birth equal to 
that of the world's longest-surviVing populations, 
namely Japan 
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To calculate total DALYs for a given condition In 
a population, years of life lost (YLLs) and years 
lived With disability of known seventy and 
duration (YLDs) for that condition must each be 
estimated, and then the total summed For 
example, to calculate DAL Ys Incurred through 
road traffic accidents In I nd la In 1990, the total 
years of life lost In fatal road accidents are added 
to the total years of life lived With disabilities by 
survivors of such accidents 

It might appear that quantifying disease burden IS 
a neutral exerCise, entirely free of value choices 
However, this IS far from the case Disease 
burden IS, In effect, the gap between a 
population's actual health status and some 
'Ideal' or reference status In order to measure 
burden, a society has to decide what the Ideal or 
reference status should be This Involves 
making five value choices 

o How long 'should' people live? If one IS to 
estimate how many years of life are lost 
through death at any given age, we must 
decide on the number of years for which a 
person at that age should expect to survive 
In the Ideal, or reference, population That 
could be, for example, 60, 80, or 90 years 
from birth 

o Are years of healthy life worth more In young 
adulthood than In early or late life? 

o Is a year of healthy life now worth more to 
society than a year of healthy life In 30 
years' time? 

o Are all people equal? For example, should 
one SOCioeconomiC group's years of healthy 
life count for more than another's? 

o How do you compare years of life lost due to 
premature death and years of life lived With 
disabilities of dlffenng seventy? 

How LONG SHOULD PEOPLE LIVE? 

In accordance With the GBD's egalltanan 
principles, the study assumes a standard life 
table for all populations, With life expectancies at 
birth fixed at 82 5 years for women and 80 years 
for men A standard life expectancy allows 
deaths In all commUnities at the same age to 
contribute equally to the burden of disease 
Alternatives, such as uSing different life 
expectancies for different populations that more 
closely match their actual life expectancies, are 
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inconsistent With the egalltanan pnnclple For 
example, If a 25-year-old woman dies In 

childbirth In an Afncan country where she might 
have expected to live another 30 years, her 
years of life lost would be deemed unfairly to be 
fewer than those for a 35-year-old woman who 
dies In childbirth In Japan, when she might 
otherwise have expected to live another 48 
years 

Life expectancy IS not equal for men and women 
Accordingly, the GBD has given men a lower 
reference life expectancy (80 years) than that of 
women (82 5 years) 

ARE YEARS OF HEALTHY LIFE WORTH MORE IN 

YOUNG ADUL THOOD THAN IN EARL Y OR LATE LIFE? 

If indiViduals are forced to choose between 
saving a year of life for a 2-year old and saving It 
for a 22-year-old, most prefer to save the 22-
year old A range of stUdies confirms thiS broad 
SOCial preference to 'weight' the value of a year 
lived by a young adult more heaVily than one 
lived by a very young child or an older adult 
Adults are Widely perceived to playa cntlcal role 
In the family, community, and society We 
therefore Incorporated age-weighting Into the 
DALY by assuming that the relative value of a 
year of life nses rapidly from zero at birth to a 
peak In the early twenties, after which It steadily 
declines 

Is A YEAR OF HEAL THY LIFE NOW WORTH MORE TO 

SOCIETY THAN A YEAR OF HEAL THY LIFE IN 30 
YEARS' TIME? 

If a person IS offered $100 today or $100 In a 
year's time, that person IS likely to prefer $100 
today Future dollars are thus dlscounted­
valued lower-against current dollars Whether 
a year of healthy life, like a dollar, IS also deemed 
to be preferable now rather than later, IS a matter 
of Intense debate among economists, medical 
ethiCists, and public health planners, because 
discounting future health affects both 
measurements of disease burden and estimates 
of the cost effectiveness of an Intervention 

There are arguments for and against discounting 
We deCided, however, to discount future life 
years by 3% per year ThiS means that a year of 
healthy life bought for 10 years hence IS worth 
around 24% less than one bought for now, as 
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discounting IS represented as an exponential 
decay function 

Discounting future health reduces the relative 
Impact of a child death compared with an adult 
death For example, with age-weighting also 
Incorporated, a 1 year-old girl's death causes a 
loss of 34 years of life while a 25 year-old 
woman's death results In a loss of 33 years of 
life Discounting also reduces the value of 
interventions that payoff largely In the future­
such as vaccinating against hepatitis B, which 
may prevent thousands of cases of liver cancer, 
but only some decades later 

How DO YOU COMPARE TIME LOST DUE TO 

PREMA TURE DEATH WITH TIME LIVED WITH 

DISABILITY? 

While death IS not difficult to define, disability IS 
All non-fatal health outcomes of disease are 
different from each other In their causes, nature, 
and their Impact on the individual, and the Impact 
on the IndiVidual IS In turn mediated by the way 
the surrounding commumty responds Yet, In 
order to quantify time lived With a non-fatal health 
outcome and assess disabilities In a way that Will 
help to Inform health policy, disability must be 
defined, measured, and valued In a clear 
framework that ineVitably Involves Simplifying 
reality 

There IS surpnslngly Wide agreement between 
cultures on what constitutes a severe or a mild 
disability For example, a year lived With 
blindness appears to most people to be a more 
severe disability than a year lived With watery 
diarrhoea, while quadriplegia IS regarded as 
more severe than blindness These Judgements 
must be made formal and expliCit If they are to be 
Incorporated Into measurements of disease 
burden 

Two methods are commonly used to formalise 
SOCial preferences for different states of health 
Both Involve asking people to make judgements 
about the trade-off between quantity and quality 
of life ThiS can be expressed as a trade off In 
time (how many years lived With a given disability 
would you trade for a fixed penod of perfect 
health?) or a trade-off between persons (would 
you prefer to save one life year for 1000 perfectly 
healthy IndiViduals as opposed to saving one IIfe­
year for 2000 IndiViduals In a worse health 
state?) While such trade offs may affront our 
perceptions about what IS morally acceptable 
they are practised ImpliCitly throughout the 
world's health care system The philosophy of 
the GBD IS that the more expliCitly these 
preferences are set out, the more meamngfully 
they may be debated 

The GBD therefore developed a protocol based 
on the person trade off method In a formal 
exercise involVing health workers from all regions 
of the world, the seventy of a set of 22 indicator 
disabling conditions-such as blindness, 
depreSSion, and conditions that cause pain-was 
weighted between 0 (perfect health) and 1 
(eqUivalent to death) These weights were then 
grouped Into seven classes where class I has a 
weight between 0 00 and 0 02 and Class VII a 
weight between 0 7 and 1 (see Table 12) 

In essence, the weight IS set by the number of 
people With a given condition whose claim on a 
fixed health care budget IS equal, In the 
judgement of a partiCipant, to that of 1000 
entirely healthy people For example, If the 
participant Judges that 1000 entirely healthy 
people were judged to have an equal claim on 
the resources as 2000 people With a particular, 
less severe, disability, the weight assigned would 
be equal to 1 minus 1000 diVided by 2000 or 
05 
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Table 12 Gaugmg the seventy of disability dlsabtllty classes and weights 
set by the GBD protocol for 22 mdlcator conditions 

Disability Severity Indicator conditions 
Class weights 

1 000002 Vitiligo on face, welght-for-helght less than 2 standard deviations 

2 002012 Watery diarrhoea, severe sore throat, severe anaemia 
3 012024 RadiUS fracture In a stiff cast infertility, erectile dysfunction rheumatoid 

arthritiS, angina 
4 024036 Below the knee amputation, deafness 
5 036050 Recto vaginal fistula, mild mental 

retardation, Down's syndrome 

6 050070 Unipolar major depression, blindness, paraplegia 
7 0701 00 Active psychOSIS, dementia, severe migraine, quadriplegia 

Note These weights were established uSing the person trade off method with an international group of health workers who met at 
WHO In Geneva In August 1995 Each conditIOn IS actually a detailed case For example angina In this exercise IS defined as 
reproducible chest pain when walking 50 metres of more that the individual would rate as a 5 on a subjectIVe pain scale from 0 to 
10 
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Chapter 9 

The Second Abraham Horwitz Lecture, 1998 

Breastfeeding: from Biology to Policy 

Isatou Jallow Semega-Janneh 

Introductory paragraphs by Richard Jolly, 
SCN Chairman 

The Abraham Horwitz Lecture was first 
mtroduced last year m honour of Dr Abraham 
HOrwitz, who was Assistant Director of the 
National Health SelVlce m Chile from 1953-59, 
Director of the Pan American Health 
Organization (PAHO) from 1959-1975, and 
Chairman of the SCN from 1986-1995 Dr 
Horwitz IS currently Director Emeritus of PAHO 

The Lecture was establIshed m recognitIOn of Dr 
Horwitz' outstandmg contributIOn to nutritIOn and 
his exemplary leadership as our Chairman The 
mtentlon of the Lecture IS to promote Dr Horwitz' 
heartfelt, highly valued and extremely generous 
traditIOn of mentormg young talent from 
developmg countries Each year a guest 
lecturer, who possesses the knowledge and 
commitment to prepare a bold and ImagmatlVe 
paper, IS mVlted to make a presentatIOn at the 
SCN SessIOn Our lecturer today IS Isatou Jallow 
Semega-Janneh We reViewed eight pOSSible 
candidates for this Lecture m order to fmd 
someone who has shown true leadership at an 
early stage of their career Isatou Jallow 
Semega-Janneh IS currently the head of the 
Nutrition Umt of the Department of State for 
Health, SOCial Welfare and Women's Affairs m 
Banjul, The Gambia She also chaJrs the Board 
of Directors for The Gambia Food and Nutrition 
AssociatIOn and IS national breastfeedmg 
coordmator m The Gambia She has an MSc 
(1986) m NutntlOn from the University of Oslo m 
Norway But the mam reason we selected her 
was that she was by all accounts an up-and­
commg dynamic leader with much mvolvement m 

community work We are very pleased therefore 
that Isatou Jallow Semega-Janneh, you have 
been able to accept our mvJtatlon 

Introduction 

I feel pnvlleged and honoured to be here today to 
talk on such an Important tOPIC as breastfeedlng 
I am here not as an expert but as a woman, 
mother, and a health worker In a non 
Industnallsed country Some may well question 
why breastfeedmg should ment this attention 
when It IS the Simple and natural way of feeding 
our young However, It IS this very SimplistiC 
view of breastfeedlng that may cause some to 
take It for granted and to conSider breastfeedlng 
promotion a waste of resources I smce women 
breastfeed anyway' Yet, statistics indicate that 
most mothers do not practice optimal 
breastfeedmg1 and exclUSive breastfeedlng­
defined by WHO as giVing no other food or 
liqUids Includmg water to the Infant for up to 6 
months of age-Is a rare practice It IS estimated 
that almost 1 5 million Infant lives could be saved 
per year If exclUSive breastfeedlng was practised 
for the first 6 months (UNICEF, 1997a) 

INTERNA TIONAL COMMITMENT TO THE PROTECTION, 

PROMOTION AND SUPPORT OF BREASTFEEDING 

Breastfeedlng promotion has come a long way 
over the decades, and this IS mostly due to the 
high profile It has been given through 

This IS defined as exclUSive breastfeedmg from birth to 
about 6 months of age Thereafter children should contmue 
to be breastfed while recelvmg appropnate and adequate 
complementary foods for up to 2 years of age or beyond 
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international level commltmenF In reference to 
the dangers of artificial feeding, Dr Ceclly 
Williams spoke of 'Milk and Murder' as far back 
as 1939 La Leche League formed the first 
organised breastfeedlng group In 1957, which 
has since grown to over 40,000 members 
DUring the 1970s, attention was focused on 
breastfeedlng through campaigns, Including 
lawsUits to stop the aggressive promotion of 
Infant formula to the detriment of breastfeedlng 

The International Baby Food Action Network 
(IBFAN) was founded In 1979-the same year 
that WHO and UNICEF hosted an international 
meeting on Infant and young child feeding The 
meeting called for the development of an 
International Code of Marketing of Breastmllk 
Substitutes, which was later adopted at the 
World Health Assembly In 1981 There have 
been vanous World Health Assembly resolutions 
thereafter on Infant and young child feedmg 

The Convention on the Rights of the Child was 
adopted In 1989 and came Into legal force In 
1990 It referred to 'all segments of society, In 
particular parents and children bemg Informed, 
having access to education and bemg supported 
In the use of basIc knowledge of child health and 
nutrition, and the advantages of breastfeedmg , 

The Innocenti Declaration on the Protection, 
Promotion and Support of Breastfeedlng was 
developed and adopted m 1990 It set speCific 
goals for all governments to be achieved by the 
year 1995 as well as soliciting the support of 
international organisations The Declaration 
called for the integration of breastfeedlng poliCies 
Into the overall health and development plans of 
governments It also emphaSised the need to 
Increase women's confidence In their ability to 
breastfeed, which should Involve the removal of 
barriers to optimal breastfeedlng This 
Declaration was adopted by 32 governments and 
10 UN agencies 

The World Summit for Children was held In 1990 
and one of ItS goals was the 'empowerment of all 
women to breastfeed their children exclUSively 
for 4 6 months and to continue breastfeedlng 

2 See AHRTAG Resource List Breastfeedmg Information 
Resources pub/tshed by Appropriate Health Resources and 
Technologies Action Group (AHRTAG) London UK 
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With complementary food, well mto the second 
year' 

IndiViduals and orgamsatlons dedicated to the 
protection, promotion, and support of 
breastfeedlng formed an umbrella network­
World Alliance for Breastfeedlng Action (WABA) 
In 1991 DUring this same year, UNICEFIWHO 
launched the global Baby Friendly Hospital 
Imtlatlve aimed at creating breastfeedlng fnendly 
environments at health facIlities The 
International Conference on Nutntlon (ICN) In 
1992 showed tremendous commitment to 
breastfeedmg by mcorporatlng It In most of Its 
themes as well as m the World Declaration and 
Plan of Action for Nutrition 

The BIology of Breastfeedmg 

It has been a popular belief that breastfeedmg 
benefits mostly non-industrialised countries 
because breastmllk IS a clean, 'cheap' food In 
light of Inadequate resources and poor samtary 
conditions Today we know differently as 
research contmues to show ItS benefits for both 
mdustnallsed and non-industrialised countries 
ThiS literature IS reviewed by Dermer (1998) for 
women's health Issues and Viliapando and 
Hamosh (1998) for the Infant 

In dlscussmg the health benefits of 
breastfeedlng, the emphaSIS IS usually on the 
Infant Breastfeedlng, however, IS not a private 
matter between the breasts and the Infant as can 
be misconstrued from pictures of Infants feedmg 
from 'faceless' breasts Breastfeedmg IS a 
process that Involves two mdlvlduals the mother 
or the 'breastfeeder' as the producer, and the 
mfant as the consumer The process benefits 
both the producer and the consumer and thiS IS 
very Important to highlight In breastfeedlng 
promotion programmes It IS also crUCial for the 
breastfeedlng mother to know thiS 

Future research might yet discover further 
benefits of breastfeedmg for both a mother and 
her mfant It IS time for women to recogmse the 
Importance, the umqueness, and value of their 
breasts Maybe It IS also time for women to start 
Insuring these extremely valuable assets-their 
breastsl 
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Box 5 Breastfeedmg benefits for the mother 

o Breastfeedmg helps the uterus to return more qUickly to Its onglnal size and thus minimises postpartum bleeding 
ThiS reduces the nsk of anaemia for the breastfeedmg mother and may contnbute to a reduction In maternal 
mortality 

o Breastfeedmg reduces the nsk of premenopausal breast cancer and ovanan cancer 
o Breastfeedmg IS associated with Improved bone remlnerallsallon 
o Breastfeedlng causes mothers to return more qUickly to their pre pregnancy weight 
o Breastfeedlng has child spacing benefits and prevents more births In Afnca and many parts of ASia than 

contraception The Bellaglo Consensus Conference In Italy In 1988 agreed that the Lactational Ammenorrhea 
Method (LAM) gives about 98% protection from pregnancy dunng the first 6 months after delivery If the mother IS 
fully or nearly fully breastfeedlng and remams ammenorrhelc dunng that penod (Consensus Statement Lancet 
1988) The efficacy of LAM was demonstrated In a clinical case control mterventlon study The contnbutlon to 
child spacing of the tradilional practice of sexual abstmence dunng the breastfeedlng penod slill pracllsed today 
should not be underestimated 

o Breastfeedmg has emotional and psychological benefits which are very Important elements of maternal and child 
health Examples of these are the satlsfacllon and the confidence of the mother m her capability to nurture her 
Infant In the best possible way ThiS also Includes the emollonal bonding between the breastfeedlng mother and 
her Infant 

The full benefIts of breastfeedmg may, however, 
not be realIsed If optImal breastfeedmg, 

mcludmg exclUSIve breastfeedmg, 
IS not practIsed 

Box 6 Breastfeedmg benefits for the mfant 

o Breastfeedlng reduces the seventy and incidence of diarrhoea dunng the first year which IS one of the major 
causes of mortality among mfants and young children In developmg countnes 

o Breastfeedmg reduces the risk of lower respiratory Infections OtitiS media, atopIc disease and necrotlslng 
enterocolilis 

o Breastfeedlng may protect against Insulin dependent diabetes mellitus and unnary tract Infections 
o Breastfeedlng may protect Infants from the sudden mfant death syndrome as well as from chroniC dlgesllve 

diseases Crohns disease and ulcerallve colilis and lymphoma 
o Breastfeedlng Improves the Infant's neurological development 
o Breastfeedlng may reduce the nsk of bactenal menlngilis and bacteremia Breastfeedmg stimulates the mfant s 

Immune system 
o Breastfeedlng may reduce the nsk of heart disease In later life 
o Breastfed Infants show a better response to vaccmes while bemg protected against hay fever and asthma for up to 

17 years 

Global Patterns 

Despite documented eVidence of ItS benefits, 
global estimates mdlcate that 85% of mothers do 
not conform to optimal breastfeedmg practices 
(see Obermeyer and Castle, 1997) ExclUSive 
breastfeedlng IS stili rare m a number of countries 
(Labbok et al ,1997) Estimates from the WHO 
Global Data Bank (1996), indicate that only 35% 

of mfants have been exclUSively breastfed for 
some duration dUring the first four months of life 
(see Table 13) These alarmingly low figures on 
exclUSive breastfeedmg are, however, usually 
hidden under high Initiation rates and long 
duration of breastfeedmg as m the example from 
the African region where the median 
breastfeedmg duration IS 21 months 
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Table 13 ExclusIve breastfeedmg and medIan duratIon of breastfeedmg 
a global and regIonal overvIew, 1996 

WHO Region Total Total Number of Percentage of ExclusIVe Median 
number number of countries In Infants In the breastfeedlng duration of 
of Infants countries the Region Region rate <4 months breast-
(millions) Included (%) a Includedb of age (%)c feeding 

(monthsl 
Africa 233 46 25 (54) 71 19 21 
The Americas 160 35 14 (40) 38 34 10 
South-East ASia 422 10 5 (50) 93 49 25 
Europe 11 5 50 4 (8) 19 16 11 
Eastern 155 22 11 (50) 84 36 19 
Mediterranean 

Western Pacific 287 27 2 (7) 7 33 14 

World total 1372 190 61 (32) 58 35 18 

a Countries for which nationally representative data are avaIlable 
b Percentage of chIldren less than one year of age by regIon for whIch natIonally representatIve data are avaIlable 
C Percentage of mfants under four months of age whose sale source of nounshment IS breastmllk the day before the mtervlew 
Source WHO Global Data Bank on Breastfeedmg 

Bamers to Optimal Breastfeedmg 

The fact that exclUSive breastfeedmg IS practised 
by a mmorlty of women may be attributed to a 
number of factors Among these are cultural, 
social, economiC, and political factors 

Cultural factors may be cruCial when promotmg 
exclUSive breastfeedmg everywhere, but are 
particularly crucial In traditional rural 
commUnities Local perceptions of what 
constitutes optimal Infant feedmg practices may 
differ greatly from International 
recommendations Globally, prelacteal feeding IS 
a common practice that mcludes glvmg the mfant 
various liqUids as well as water, prior to Initiation 
of breastfeedmg (Morse et ai, 1990) and 
contmUing throughout the duration of the 
breastfeedmg period 

Oavles-Adetugbo (1997), m a recent study on 
soclo-cultural factors and the promotion of 
exclUSive breastfeedmg m rural commumtles, 
concluded that exclUSive breastfeedmg totally 
lacked credibility among the locals, With even 
health workers not bellevmg that It was pOSSible 
or feaSible Therefore promotion of optimal 
breastfeedmg practices, Includmg exclUSive 
breastfeedmg, cannot be successful If the 
cultural barner IS not adequately addressed 
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ExclUSive breastfeedmg for up to 6 months 
requires the mother and her mfant to be m close 
proximity for thiS period and to use expressed 
breastmllk for separation of short duration 
However, practlsmg exclUSive breastfeedmg may 
be perceived as bemg non-compatible With 
working outSide of the home, thus creating an 
economical barner ThiS Includes mothers 
workmg both m the formal and Informal sector 

ThiS notion may be Viewed from two angles 
Firstly, from that of the employer, Includmg 
governments, who may wrongly perceive that the 
provIsion of adequate maternity leave, 
breastfeedmg breaks, and creches at the work 
place would result In losses rather than profits 
Secondly, from that of the mother, who may 
believe that practising exclUSive breastfeedlng 
would limit the time she has for other actlvltles­
especially Income-generatmg actIVIties 

A Sick mfant results In a worned mother, which In 
turn may result m a less productive mother 
Absenteeism from work due to a Sick Infant may 
have more economical consequences than 
adequate maternity protection measures for 
optimal breastfeedlng 

The lack of SOCial support systems at the 
household and commumty levels are also a 
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barner to optimal breastfeedlng Mothers require 
an enabling environment If they are to practice 
optimal breastfeedlng and thiS can only be 
possible with full support at both the household 
and the community levels The Issues to be 
addressed Include the workload of the pregnant 
and lactating woman, among others 

National poliCies on breastfeedlng are Important 
for the promotion and support of breastfeedlng at 
all levels The lack of political commitment to 
breastfeedlng promotion and support may be due 
to Ignorance of ItS many benefits for the 
indiVidual (mother and Infant), household, 
community, and the nation Governments have 
stili to understand the health, SOCial, and 
economic benefits of breastfeedlng 

In light of all the barners outlined above, how can 
we successfully get mothers to practice optimal 
breastfeedlng, including exclusive breastfeedlng? 

Breakmg the Bamers with the Baby F"endly 
Commumty ImtlatlVe-The Gambia 

I Will now give an example of attempts we have 
made In The Gambia to break some of these 
barners through a Baby Friendly Community 
Initiative (BFCI) project Breastfeedlng IS a 
Universal practice In The Gambia but exclusive 
breastfeedlng IS rare and weaning foods are 
Introduced by the age of 3 months In 1993, the 
Nutntlon Unit of the Department of State for 
Health Initiated a pilot project-the Baby Friendly 
Community Initiative The concept of a 
community initiative was denved from the global 
UNICEFIWHO Baby Fnendly Hospital Initiative 
(BFHI) of 1991 ThiS Involved 12 rural 
commUnities In the Lower River DIVISion of The 
Gambia 

The rationale behind the community Initiative was 
that most delivenes In The Gambia occurred at 
home, and those women who delivered at health 
faCilities only stayed there for a day or less with a 
normal delivery The way mothers fed their 
Infants therefore was Influenced to a greater 
extent by the traditional beliefs and practices In 
their home environment 

The aim of the BFCI was to Improve Infant 
feeding practices In rural Gambia Among the 
objectives were 

o to get 25% of mothers to practice exclUSive 
breastfeedmg for at least 4 months, 

o to get 90% of mothers with normal delivery 
to initiate breastfeedlng within an hour of 
delivery 

A baseline study was carned out uSing 
quantitative and qualitative methods The aim 
was to Identify current Infant feeding practices, 
including the traditional beliefs and practices 
influenCing them All mothers with mfants 0 12 
months were Included In the study (n=324) 
Results from thiS baseline study indicated sub 
optimal feeding practices 

A methodology uSing an Integrated approach 
was developed for the intervention ThiS 
Included '10 steps to successful mfant feedmg', 
based on the Baby Fnendly Hospital Initiative '10 
steps' (WHO, 1989) However, the community 
Initiative went beyond breastfeedlng to Include 
maternal nutntlon (using locally available foods), 
weaning, environmental sanitation, and personal 
hygiene ThiS Integrated approach was Important 
so as to emphaSise the linkages between 
maternal and Infant nutrition, and a clean 
environment It was expected that thiS approach 
would also create the opportUnity for maximum 
community participation In the project 

The 10th step of the Baby Fnendly Hospital 
Initiative was used as a baSIS for the creation of 
'Village support groups' In thiS Instance, mother 
to mother support groups (Kyenkya-Isablrye and 
Magalhaes, 1990) took on a new meaning With 
the InclUSion of men In the groups A Village 
support group consisted of five women and two 
men-Identified by their communities-to be 
tramed to Implement and monitor the Initiative 
Among them was the traditional birth attendant 
whose role In the project was crUCial because 
she delivered babies In her community Support 
group members were aware from the outset that 
they were voluntary and did not expect any 
remuneration 
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TRAINING 

A gUide was developed for trammg the village 
support groups It was divided mto sessions 
rangmg from maternal and Infant nutrition, to 
enVIronmental sanitation and personal hygiene, 
usmg matenal from WHO, UNICEF, and 
Wellstart International In the trammg, the 
participants were viewed from a dual 
perspective, first as a target for attltudmal 
change, and second as educators for their 
commUnities In thiS regard, therefore, the 
training had a dual objective to mfluence the 
attitude of the participants, and to eqUip them 
with relevant and adequate mformatlon for their 
role as educators 

How does one attempt to mfluence the attitude of 
a target person wlthm a limited period? First of 
all, It IS by acknowledging that the targets have 
their own local knowledge, which probably differs 
from our knowledge To disregard thiS local 
knowledge could be detrimental to the 
achievement of the project objectives 

ThiS meant that participants were given the 
opportunity to discuss a tOPIC, e g colostrum, 
based first on their local traditional knowledge 
The tOPIC was then presented by the tramer 
uSing modern sCientific knowledge Fmally 
participants were agam given the opportunity to 
question argue, and gradually understand the 
tOPIC from their own perspective ThiS gave us 
the follOWing equation 

Modern / SCIentifIc Knowledge + Local/ 
TradItIonal Knowledge = CredIble Knowledge 

One example of how thiS equation worked IS the 
understandmg of the concept of exclusive 
breastfeedlng by the participants GIVing 
prelacteal feeds as well as water and other 
liquids throughout the breastfeedmg duration was 
considered the norm Therefore, exclusive 
breastfeedmg was a modern concept that par­
ticipants could not accept However, through 
diSCUSSions, participants recalled that their new 
born animals (livestock)3 breastfed only without 
drlnkmg any water for an unspecified period, yet 
they did not die Based on thiS reasonmg, the 

3 The Gambia IS predommantly an agrrcultural society 
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practice of exclUSive breastfeedlng seemed 
credible for human babies 

Apart from theoretical mformatlon, the training 
emphasised practical solutions to simple prob­
lems that breastfeedmg mothers may encounter 
These Included cracked or sore nipples and 
engorged breasts for which aVOidable causes 
and simple solutions were Identified It was 
expected that such practical information would 
make the support groups more persuasive and 
credible m their commUnities 

The support groups were also taught about 
breastmllk expression for mothers who had to be 
away from their mfants for short penods There 
was some Initial reluctance to thiS based on their 
belief that breastmllk can turn sour If not utilised 
for several hours Even mothers who are away 
from their babies for a few hours, according to 
local tradition, were expected to express and 
throwaway the first milk before breastfeedmg 

Men are Important actors In Infant feedmg deCI­
sions but are not usually targeted by breastfeed­
mg intervention programmes Their Involvement 
m thiS Initiative, as both information providers 
and mformatlon recIpients, was a formal 
acknowledgement of the Important role they play 
It was also one step further to achieVing the ob­
jectives of the BFCI Mothers alone may find It 
difficult to take a deCISion on exclUSive breast­
feeding without the support of their husbands 
With men as members of the support group, It 
was also assumed that It would be easier to 
convmce their fellow men as well as to support 
their wives 

Almost all the participants were non-literate but a 
graduation ceremony after the trammg with cer­
tificates Issued to all the participants proved to be 
highly motivating The ceremony, mvolvlng sen­
Ior offiCials from the Health Mmlstry and other 
government mstltutlons and NGOs, was a sign of 
government support and acknowledgement of 
their participation In the project 

There was regular mOnitoring and retralnmg of 
the support groups by the Nutrition Unit 
According to the group members, these activities 
not only strengthened the groups, they also 
served to motivate them 
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INFORMA TlON DISSEMINA TlON 

Target groups were specified by the project as 
pregnant and lactating women and their spouses 
How information was disseminated In the 
communities was left entirely to the Village 
support groups The support groups were very 
innovative They used house-to-house VISitS, 
Village gathenngs, ceremOnies, songs, dances, 
and role-plays to disseminate information The 
'10 steps' were made Into songs and were sung 
at every opportUnity thereby enabling even small 
children to learn about breastfeedlng and Its 
Importance Some communities expanded their 
target groups to Include schools, where they 
gave talks and choreographed plays by the 
pupils 

IMPACT-' SUSUNDIRI TlMARINGO' 

The practice of exclusive breastfeedlng became 
Universal as a result of the project ThiS was 
somewhat unexpected, given the scepticism 
VOiced by some indiViduals In the commUnities 
Breastfeedlng was Initiated within one hour of 
delivery by 87% of mothers after the intervention 
A full 99 8% Initiated Within 24 hours of delivery 
ThiS can be compared to 40% initiation later than 
24 hours followmg delivery before the 
intervention The duration of exclUSive 
breastfeedlng also Increased conSiderably After 
the Intervention 99 5% of mothers (n=413) fed 
only breastmllk at four months of age as opposed 
to only 1 3% before the Intervention (n=324) 

Attitudinal change was eVident from the way In 
which colostrum was referred to Before the 
intervention, colostrum was referred to as bad 
mIlk, dark mIlk or hot mIlk After the Intervention, 
colostrum was referred to as the protectIVe 
milk Furthermore, exclUSive breastfeedlng did 
not have a local name before the intervention 
and was regarded as a foreign concept Dunng 
the intervention, a new term In Mandlnka was 
cOlned-susundlfl tlmarmgo-whlch translates 
literally as the 'complete breastfeedlng', and thiS 
became a password In the communrtles 

The unifying effect of the project on communrty 
members was another unexpected outcome of 
the BFCI Optimal breastfeedlng became the 
concern of both mother and father, while 
adequate maternal nutntlon became the concern 
of Wife and husband EnVironmental sanrtatlon 

Involved the whole communrty resulting In regular 
Village clean-up 

Awareness of the Importance of an enabling 
environment for breastfeedlng mothers was 
raised through thiS Initiative ThiS IS defined as 
any activity that enhances the mother's capacity 
to practice optimal breastfeedlng, speCifically 
exclUSive breastfeedlng Rural women farmers, 
however, may face Similar constraints as their 
counterparts In the formal sector (Saadeh et al 
1993) With regards to Inadequate day care 
faCilities at the workplace Dunng diSCUSSions 
With the cOmmUnities, It was learnt that the 
mothers In thiS project were no exception 
Traditional shelters at the fields, which had been 
used to protect Infants from vanous weather 
conditions no longer eXisted In most of these 
communrtles Consequently, the concept of a 
'Baby Friendly Rest House' at the field, was born 
as a by-product of the traditional shelters and the 
modern creches Eight communrtles opted for 
them and mobilised both men and women to 
construct them 

A 'community maternity leave' concept was also 
denved from the example of a 12-week 
government maternity leave and the traditional 
40 days rest for new mothers ThiS Involved 
community assistance for the breastfeedlng 
mother at her farm and while she stayed home 
With her Infant, for a period of up to SIX months or 
more It was adopted unrlaterally by one 
community while the remaining commUnities 
chose to have It as an option for IndiVidual 
households 

ExpreSSing and storing breastmllk for the Infant­
previously conSidered an undeSirable practice­
was now done by mothers who had been 
convinced by support group members ThiS 
practice was Widely adopted by mothers who had 
to be away from their Infants The expressed 
milk was often stored at the foot of their clay 
water jars which was believed to be the coolest 
place In the house All the above contnbuted to 
an enabling environment for rural mothers to 
practice exclUSive breastfeedlng for up to SIX 
months 
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PoliCY Issues 

The success of the BFCI pilot project resulted In 
It being recommended for expansion nationally 
within the next five years (The Gambia Health 
Action Plan 1999-2003) The cost Implications of 
the expansion are limited mostly to the training, 
retraining and evaluation of the Village support 
groups There are no external resources 
reqUired for the diSSemination of information by 
the support groups They decide how and when 
to disseminate information The cost to them IS 
their time, which they are Willing to give by 
accepting the nomination from their commUnities 
A motivating factor, however, IS the status 
attached to being pioneers of a community 
Initiative, adapted from a global Initiative 

MA TERNITY PROTECTION 

The Gambian example shows the Importance of 
maternity protection measures for all working 
mothers whether In the formal or Informal sector 
These measures Include adequate maternity 
leave, nursing breaks and creches at 
workplaces In some countries, paternity leave IS 
an option for fathers, giVing them the opportUnity 
to proVide support for the mother and her Infant 
from the beginning 

The ILO s ConventIOn No 3 from 1919, 
recommended at least 12 weeks maternity leave 
for women In commerce and Industry The 
updated version from 1952, ConventIOn No 103, 
was expanded to Include coverage for non 
Industnal and agncultural workers, including 
women wage earners working at home 4 

However, this did not really change anything, 
since Article 7 In the same Convention (103) 
gave countries the option not to Include these 
categones of workers Moreover, the Convention 
was ratified by only 33 countnes 

The Convention on the Elimination of all Forms 
of Dlscnmlnatlon Against Women (CEDAW) from 
1979 also called for maternity protection and was 
ratified by 146 countries as of October 1994 
Yet maternity protection IS stili an Issue that 
needs to be addressed since In most countries It 

4 See Women s Rights to Maternity ProtectIOn Information 
for Action by The American Public Health AssociatIOn 
(APHA) Clearmghouse on Infant Feedmg and Matemal 
Nutrition 1996 
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IS either Inadequate or women do not utilise It 
fully through lack of information There are stili 
some countnes that do not satisfy even the 
minimum requirement of 12 weeks paid maternity 
leave Other countries, e g Norway, far exceed 
thiS reqUirement, with up to 52 weeks maternity 
leave (80% benefits) which Includes optional 
paternity leave (UNICEF, 1997b) 

Therefore, the call for governments through the 
Innocenti Declaration (1990) to 'enact 
Imaginative legislation, protecting the 
breastfeedlng rights of working women and 
establish means of ItS enforcement' , IS stili 
relevant to most governments It IS, however, 
encouraging to note that the ILO IS now engaged 
In a global review of maternity leave and Will 
hopefully do everything pOSSible to encourage 
governments, including the private sector, to pay 
heed to the above call 

Most women around the world work outSide of 
the home but not In the formal sector Many of 
these women are engaged In farming activities 
While maternity protection should encompass all 
women regardless of the type of work they are 
dOing, In reality, these women are excluded Yet 
they are adVised to practice exclUSive 
breastfeedlng for 6 monthsl Local communities 
should be encouraged and assisted to find 
solutions that are compatible with their traditional 
beliefs and practices These should be 
supported by national and local poliCies 

ADEQUA TE AND APPROPRIATE INFORMATION AT ALL 

LEVELS, BREASTFEEDING IS THE BUSINESS OF 

EVERY INDIVIDUAL 

If the Universal practice of optimal breastfeedlng 
IS to be achieved, adequate and appropriate 
information must be given at all levels of a 
society Information, however, IS usually 
targeted only at mothers and community health 
workers Each given situation must be assessed 
to Identify the barners to optimal breastfeedlng 
and, In so dOing, Identify who needs what 
information and why 

It IS Important to Include all levels of health 
workers as they can, In some cases, create the 
biggest hindrance to optimal breastfeedlng due 
to conflicting Information they give mothers Men 
need to also learn about breastfeedlng to enable 
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them to provide the necessary support and 
encouragement for the mother and her Infant 

Strategies to promote breastfeedmg must not, 
however, be limited to only technical Information 
The self-perceptions and social relations of the 
target person to be mfluenced must be taken mto 
consideration (Obermeyer and Castle, 1997) 

CARE AND ADEQUATE NUTRITION DURING 

PREGNANCY AND LACTATION 

Breastfeedmg ensures adequate food and care 
for the mfant The mother also needs special 
care, and should be ensured the same Care 
dUring pregnancy and lactation should mclude 
ensurmg an adequate diet for the woman, 
reducmg her workload, and counselling her on 
family plannmg options for adequate child 
spacmg This would not only enhance the 
mother's health but also her wellbemg The 
mother needs to feel that she IS as Important as 
her mfantl 

GUIDELINES ON BREASTFEEDING AND HIV/ AIDS­
INFANT FEEDING OPTIONS FOR THE HIV POSITIVE 

MOTHER 

Breastfeedmg and breastmllk may seemingly be 
under threat at the moment, With estimations 
mdlcatlng a 14% additional risk of the HIV virus 
bemg transmitted to the mfant through breastmllk 
(Dunn et al ,1992) ThiS can be Interpreted m 
two ways dependmg on who IS dOing the 
mterpretatlon Firstly, for advocates of 
breastfeedlng the risk may seem small, and 
options to further minimise thiS nsk may be 
sought On the contrary, for those who would 
benefit from the decrease In breastfeedmg, thiS 
risk could be exaggerated and mstead used to 
JUStify why women should not breastfeed 

All HIV-mfected mothers should have the chance 
to make an Informed chOice m the feedmg of 
their Infants Therefore, mfant feedmg 
recommendations for HIV-mfected mothers 
should consist of options These must be clear, 
speCific, and concise Examples are heat 
treatment of mother's expressed breastmllk, the 
traditional practice of wet nursmg or expressed 
breastmllk from a wet nurse, With the option of 
feedmg With artifiCial milk only where It IS 
affordable and safe However, more urgent 
efforts and resources need to be put mto findmg 

solutions, which would not Jeopardise the 
breastfeedmg of mfants anywhere 

A Challenge to SCN Member Agencies 

The rates of optimal breastfeedmg from around 
the world Imply that national governments, even 
though they make pledges and set targets In 
mternatlonal gathenngs, make no real 
commitment to breastfeedmg m the form of 
practical national poliCies and programmes The 
question therefore IS how can governments and 
local commUnities be stimulated to accept 
breastfeedmg and breastmllk as bemg crucial for 
the mfant, mother, household, community and 
nation? 

Relatively Simple and practical programmatic 
Interventions at the International level are 
Invariably reflected m national programmes An 
example of thiS IS the UNICEFIWHO globally­
adopted Baby Friendly Hospital Initiative 
(UNICEF, 1997b) The challenge to SCN 
member agencies, therefore, IS to be more 
aggressive through their specialised areas, to 
literally bnng home the Importance and benefits 
of breastfeedmg to governments and their policy 
makers 

Some suggestions are 

COLOSTRUM ON THE IMMUNISATION SCHEDULE­

EXPANDED PROGRAMME ON IMMUNIZATION (EPI) 

Due to ItS Immunological properties, colostrum IS 
often referred to as 'the first Immunisation' The 
Expanded Programme on Immunization 
therefore seems to be the obVIOUS place to start 
Accordmg to the universal ImmUnisation 
schedule, BCG vaccme for the prevention of 
tuberculOSIS and polio should be given at birth 
There IS every reason for colostrum to be placed 
on the same schedule to be given to the mfant 
Immediately after delivery, and speCifically, wlthm 
the first hour of delivery 

High ImmUnisation coverage rates are often a 
matter of pnde for most governments m outlinmg 
their achievements In the health sector The 
Immunisation schedule IS well known to health 
workers and parents for most parts of the world 
In The Gambia for example, ImmUnisation has 
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been found to be a motivating factor for regular 
attendance at Infant welfare and antenatal 
cliniCS 

ThiS simple intervention would have a tremen­
dous Impact from the level of the policy maker to 
the level of the mother and father Imagine a 
situation where health workers would no longer 
refer to colostrum loosely as the first ImmUnisa­
tion, but would actually be able to show eVidence 
of It on the schedule for the understanding of the 
common person The inclUSion of colostrum on 
the Immunisation schedule would require very 
little resources Training of health workers on the 
ImmUnisation schedule should Include a session 
on the Immunological and antl-lnfectlve proper­
ties of colostrum and the rationale for plaCing It In 
the schedule 

BREASTMILK ON THE ESSENTIAL DRUG LIST 

Oral rehydration solution (ORS) IS a simple solu 
bon that saves lives by preventing dehydration 
due to diarrhoea ORS IS therefore on the WHO 
list of essential drugs Breastmllk IS a more 
complex liqUid than ORS containing nutrients as 
well as antibodies Breastmllk saves millions of 
lives of Infants and young children Given the 
protective and life-saVing properties of breast­
milk, It becomes Justifiable to Include It on the 
essential drug list alongside ORS ThiS would 
serve to highlight and emphaSise the status of 
breastmllk 

BREASTMILK ON GLOBAL AND NA TlONAL FOOD 

BALANCE SHEETS 

Breastmllk IS a major source of food for nearly 
3% of the world's population Ie, over 140 million 
Infants born each year (Wellstart International, 
1992) Therefore, breastmllk makes a sUbstan 
tlal contribution to global and national food secu 
nty Yet despite attempts from as far back as the 
1970s there stili seems to be a reluctance to 
Include breastmllk on global and national food 
balance sheetsl 

Human milk production In Sub-Saharan Africa 
has been estimated to equal 50% of the total 
cow's milk produced In the region between 1991-
1994 (Hatloy and Oshaug, 1997) What more 
information or research findings are needed to 
reconfirm breastmllk's Importance to food 
secunty? 
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If breastmllk's contnbutlon to global food security 
were to be boldly acknowledged by the 
responsible international agencies, then 
governments could be requested and motivated 
to do the same at the national level Huge 
Investments are made by governments to 
Increase and Improve food production as an 
answer to food insecurity What IS the 
Investment In breastmllk, perhaps the world's 
most baSIC and Important food? 

BREASTMILK ON THE GROSS NA TlONAL PRODUCT 

(GNP)-GROSS DOMESTIC PRODUCT (GOP) 

ESTIMATES 

Breastmllk IS a natural resource WhiCh, unlike 
most other resources, IS In global abundance 
regardless of geographical location But Just like 
most natural resources, governments have to 
Invest for their countries to benefit fully from It 
However, breastmllk IS a marglnalised resource 
and IS not expliCitly ever conSidered by 
governments as contributing to the national 
economy 

What IS the economic value of breastmllk and 
how can one put a value on a combination of 
nutrition, care, protection, and life saving 
qualities? Any economic value of breastmllk can 
only be an underestimation However, attempts 
made to estimate the economical value (LeVine 
and Huffman, 1990) indicate substantial national 
savings With breastfeedlng One study even 
shows that thiS may Increase a country's GNP by 
more than 5% (as estimated for Mali Hatloyand 
Oshaug, 1997) 

Healthier and happier mothers and Infants 
represent less private and public expenditure on 
health care Since most countnes do not 
manufacture Infant formula but have to Import It, 
governments save foreign exchange by 
encouraging the use of a natural resource, which 
IS also far supenor to artifiCial milk 

It IS time for international agencies supporting 
economic-based interventions to Include the 
protection, promotion, and support of 
breastfeedlng They should not only request but 
also assist countries to establish the Impact of 
breastfeedlng on national economies 
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BREASTFEEDING AS FOUNDATION OF SUSTAINABLE 

HUMAN DEVELOPMENT 

In a time of dWindling resources, It makes perfect 
sense for the world to make the optimal use of 
one of Its most sustainable natural resources­
breastmllk Breastfeedlng IS the strongest 
pOSSible foundation for nutntlon and care 
(Armstrong, 1995) Breastfeedlng IS sustainable, 
because breastmllk IS naturally renewable as 
well as vital to human development Therefore, 
plans of action for sustainable human 
development should Incorporate breastfeedlng 

BREASTMILK-AN ENVIRONMENT FRIENDL Y 

PRODUCT 

Tin plate, plastiC, paper, glass, rubber, and 
SIlicon are needed for the packaging of Infant 
milk formulae and the production of bottles and 
teats ThiS reqUires resources, It also poses the 
problem of waste disposal for some of these 
Items It IS estimated that If every baby In the 
USA were bottle-fed, thiS would require 86,000 
tons of tin plate to be used for manufactunng the 
reqUIred 550 million baby milk tinS (Radford, 
1991) 

Breastfeedlng IS environment fnendly, yet how 
many national environmental programmes have 
Included the promotion of breastfeedlng In their 
plan of action? If the global plan of action for the 
preservation of the environment were to 
Incorporate breastfeedlng promotion as one of ItS 
strategies, thiS could be reflected In national 
environmental action plans 

BREASTFEEDING-A FAMIL Y PLANNING OPTION 

There IS no dispute on the contribution of 
breastfeedlng to child spacing, which has been 
known to mothers long before being confirmed 
thro~gh SCientific research (Short, 1992) Yet 
the lactational ammenohrea method (LAM) as an 
early form of family planning IS not an option In 
national family planning programmes except for a 
committed few 

Who benefits, though, from breastfeedlng being 
downplayed as a family planning option? 
Definitely, not the mother or her Infant and, to 
take It even further, not the natlon-especlally 
one With limited resources, high fertility and low 
literacy rates 

It IS now long overdue for international agencies 
concerned With population growth not only to 
make a firm commitment In recognising 
breastfeedlng's contnbutlon to global population 
growth but to Include breastfeedlng as a family 
planning option In their programmes ThiS 
commitment could trickle down to national 
population and family planning programmes 

COORDINATION 

Breastfeedlng and breastmllk cut across all 
boundanes Regardless of race, colour, SOCIO­
economic background, shape or Size, the 
process IS the same and the product IS baSically 
the same Virtually all the major religions of the 
world support and encourage breastfeedlng 
(UNICEF, 1994) Breastfeedlng benefits the 
mother and her Infant In both industrialised and 
non-industrialised countries 

In a recent editOrial In the Lancet, It IS rightly 
stated that, 'Policy makers need to understand 
that provIsion of a warm chain for breastfeedlng 
IS as valuable as proVISion of a cold chain for 
vaCCInes and likeWise reqUires adequate 
resources Governments and funding agencies 
need to be conVinced that the Investment IS 
worthwhile' (EditOrial, 1994) 

While IndiVidual UN agencies have been 
successful In fOCUSing global attention on the 
protection, promotion, and support of 
breastfeedlng, a central coordinating mechanism 
Within the UN system seems to be missing 
Such a mechanism, If put In place and given the 
mandate, would no doubt maintain breastfeedlng 
high on the global and national agenda Most 
Importantly, a central coordinating mechanism 
would link breastfeedlng With the relevant 
programmes Within the UN system 

Is there a role for the SCN In thiS? 
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Closmg Comments 

Richard Jolly Thank you for that wonderful 
demonstratIon and that wonderful example WIth 
the pIctures of your community leadershIp and 
creatIvIty Thank you for so many good Ideas 
that I hope the SCN, as well as the indIVIdual 
agencIes, WIll find to act on It was a wonderful 
lecture and I thank you for It I would like to gIve 
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the final word to George Beaton to remind us 
about Abraham Horwitz 

George Beaton Thank you Mr Chairman I want 
to take thiS opportunity to say two things One IS 
to again thank our speaker When you started 
speaking you said that you had received a fax 
inViting you to speak and you were surpnsed, 
then you were proud, then you began to wonder 
why Today you presented a lecture that said 
that you should never have been surprised, you 
should be proud, yes, but you should never ask 
why What you have done today, besides the 
content-which was beautiful-Is remind us why 
we are In thiS room It IS to help people like you 
on the front line-people who are really dOing 
things-that IS why we eXist And I thank you 
very much for your lecture and for reminding us 

Richard, I Will now, If I may, tum to the lecture 
Itself and what It commemorates I have had the 
pleasure of knowing Dr Horwitz for qUite a while 
What we must recognise IS that what we 
collectively know of him IS his third career He 
really bUilt his acclaim In Chile He was a 
fundamental bUilder of the health system In 
Chile, which stood up very well Through all that 
happened In Chile, It survived He was then very 
Important In bUilding PAHO He shaped the 
structure and made It a force for the betterment 
of health In Latin Amenca And that was his 
second career I recall when he left the paid staff 
of PAHO, he was then looking for a third career 
In PAHO, he had become very Interested In 
nutntlon At one time, he even tned to recruit me 
Into the nutntlon section I didn't accept, but he 
did have a role In my life, because It was Dr 
Horwitz who sent me on a short leave to 
Guatemala, which got me Interested In 
international nutrition 

We must recognise the contnbutlon that he made 
to all of us collectively Dr Horwitz served for 11 
consecutive years and sessions as chairman of 
the SCN, but he also served for four years before 
that as chairman of the AGN So we're talking 
about a 15 year span when Dr Horwitz was very 
influential In thiS organisation When I was 
writing the SCN hiStOry, I contacted a number of 
you for your recollections-favourable or 
unfavourable-of the SCN, and what It was I 
was amazed at the number of comments I got 

back about Dr HOrwitz, all favourable I Will read 
you only two of them because I think they are 
very germane 

The first comment came from John Evans, who 
was chairman of the SCN when Dr Horwitz was 
Chairman of the AGN John drew attention to Dr 
Horwitz as a man, noting the 'incredible example 
of the Intellect, Integnty, diplomacy, and charm, 
represented by the ageless Dr Horwitz' And that 
was the theme of many remarks 

I think of another thing that charactenses his role 
In the SCN I think It was Leslie Burgess who 
remarked that with the incoming of Dr HOrwitz, 
the SCN had a chairman who had the time and 
the Interest to really put Into practice what the 
SCN had said It wanted 

I think that Dr Horwitz as an Individual, Dr 
Horwitz as a leader In nutntlon and Dr Horwitz as 
a believer In the SCN are all commemorated In 
thiS lecture and I hope you Will JOin me In 
celebrating Dr Horwitz and hiS life In nutntlon 

Comment from the ReViewer 

Coming from someone who says she IS not an 
expert, Isatou Jallow Semega Janneh's article 
has an unusually clear VISion, unusually 
Innovative contnbutlons to make, and IS a 
welcome addition to the breastfeedlng literature 
She nghtly emphasises the fact that exclUSive 
breastfeedlng without even additional water IS 
necessary If the benefits of breastfeedlng are to 
be fully realised As the ACC/SCN has earlier 
emphasised-It IS not being stunted but the act 
of becoming stunted that IS harmful, and yet It 
starts throughout the developing world almost 
from birth Little relevant research has been done 
yet, but one could hypotheSise that If too much 
water and other flUids are given, breast milk Will 
be displaced to the pOint where protein and/or 
minerai levels In the Infant diet Will be Inadequate 
to achieve Ideal Increases In stature, even In the 
absence of frank Illness and malnutntlon 

She IS equally correct to pOint out that exclusive 
breastfeedlng for about SIX months cannot be 
achieved unless the newborn baby and mother 
receive more support than we have recognised In 
the past was necessary and Important She 
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mentIons economIc arguments for longer 
maternIty leave but one could also vIew It from a 
human nghts perspectIve If we now agree that 
the life of school-age chIldren should be 
protected from harm done by chIld labour, IS It 
any more acceptable for a baby's life to be 
harmed through unreasonable work demands 
placed on the mother In the early months of life? 
We have an hlstonc opportunity now to rethink 
thIs Issue, as the ILO wIll reconsIder ConventIon 
103 on MaternIty ProtectIon at ItS next annual 
meeting In June, 1999 

GIven how rare It IS that one comes across really 
new and creatIve ways of approachIng 
breastfeedlng promotion, It was a pleasure to 
read the amazing number of fresh Ideas Isatou 
Jallow Semega-Janneh proposed for both 
internatIonal and natIonal levels 

Even more refreshing was how The GambIan 
Baby Fnendly Community InitIatIve Ignored all 
the usual limItatIons that keep breastfeedlng 
promotIon limIted to the health care system, and 
moved out to the vIllages The inclusIon of men 
In the vIllage groups was also a crucIal 
innovatIon Only If everyone realises the 
Importance of matemal-Infant proxImIty wIll It be 
pOSSIble to mobIlise the necessary support The 
Idea of setting up baby fnendly rest houses In the 
fields where the mothers worked was also truly 
Ingenious Though less wIdely adopted In the 
tnal, the "community maternIty leave" concept 
sounds like the kind of long-term solutIon we 
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would already have everywhere In the world If we 
had bUIlt up SOCIal systems that had taken Into 
account the Importance of exclusIve 
breastfeedlng 

It was also a pleasure to see that some kInd of 
evaluatIon research was linked to the InitiatIve 
from the beginning The results, as the author 
herself says, were of an unexpected magnitude 
WhIle there was no control group, one can be 
faIrly certain that such a large secular change In 
breasfeedlng practIces do not occur 

Is thIS approach reproducIble elsewhere? LIke all 
innovative proJects, there IS a nsk that a dynamIC 
person or small group was responsIble for much 
of the Impact But one hopes that The GambIa 
WIll move ahead WIth ItS plans for national 
ImplementatIon and lead the way for the rest of 
the worldl 

One wonders what kinds of innovatIve efforts 
would be tned now If [the author] had been 
running a global effort to cope WIth the problem 
of HIV transmIssIon through breast milk 
Presumably she would soon have determined 
how and where heatment of expressed mIlk, use 
of wet nurses, and mIlk banking mIght be used 
as first pnonty approaches for reducing the risk 
of mother-to-chlld transmIssIon of HIV WIthout 
risking so many Infant lives and damagmg public 
confidence In thIS most Irreplaceable of human 
functIons 
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Chapter 10 

General Discussion 

Fernando Antezana (WHO) The history of 
humankind provides powerful messages for us 
about the central Importance of food In sufficient 
quality and quantity for the development of 
cIvilisation Since populations began 
aggregating In towns and cities, their livelihood 
has depended directly upon access to a safe and 
adequate supply of food When supplies have 
been restricted due to climatic factors, war, or 
cIvil unrest, the overall quality of life and sense of 
collective security have diminished Now, at the 
dawn of the new millennium, we face the real 
opportunity of ending malnutrition within the 
relatively short period of two decades This 
would ensure that the world's most vulnerable 
populations are not deprived of one of the most 
fundamental nghts of human beings, namely the 
right to adequate nutntlon 

We are pleased with the draft report of the 
Commission and, In particular, commend the 
authors for embedding In their report many of the 
core components of WHO's new global health 
policy 'Health-for-AII In the 21st Century 
Through the global consultative process, based 
strongly on the views of Member States, NGOs, 
and a wide range of other national and 
international bodies, It IS not surpnslng that of the 
ten global targets defined In the new policy, the 
first target emphasises both equity and nutrition 

The Commission report gives emphasIs to equity 
and to the close links between many recent 
international Instruments dealing with human 
nghts It also Implicitly recognises that there IS 
an ethical Imperative to provide food for all 
While not explicitly mentioned, the report also 
Implies the need for a gender perspective In 
dealing with many aspects of food policy WHO 
urges that a more explicit gender approach be 
Incorporated Into the development of food and 
nutntlon poliCY 

The Commission report gives particular 
emphasIs to integrating and amplifying the 
United Nations' efforts In respect of nutntlon 
policy It highlights the need for Intersectoral 
action In order to achieve food secunty 
Similarly, the new global health policy calls for 
health to be placed at the centre of concerns for 
sustainable human development From a 
nutntlonal pOint of View, this Implies looking for 
particular synergies In the goals and actions of 
the agricultural, energy, transport, educational, 
and health sectors The emphasIs on agriculture 
IS appropnate In addition, we would recommend 
that the Commission consider closer Interaction 
between energy use and production, blo diversity 
loss, and production of food At a household 
level, many countries stili use biomass as their 
major fuel for cooking ThiS IS associated with 
Increased nsks of acute respiratory infections, 
burns, and pOisoning Safer means of energy 
use and Indeed, safer kitchens, should also be a 
component of Improving food security 

WHO supports the strategies recommended for 
enlarging the crop mix In food systems WHO 
also supports potential gains for health through 
the use of new biotechnologies Clearly, a 
careful evaluation of their long term health 
Impact will be reqUired As with all forms of new 
technologies, a major challenge Will be to ensure 
that the benefits are made rapidly available to the 
poorest sectors of society and to the poorest 
countnes Already the agncultural sector has 
played a Vital role In Improvmg the prodUCtiVity 
and quality of food worldWide 

Data are emerging from several developing 
countries to mdlcate that the rate of nutntlonal 
transItion IS occurnng rapidly ThiS Implies that 
children who are malnourished Will, In their forties 
and fifties, suffer from obeSity, diabetes, and a 
range of cardiovascular diseases and cancers 
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Our collective response needs to ensure that the 
Ischaemlc heart disease epidemiCS of the 
developed world are not repeated throughout the 
developing world Rather, greater emphaSIS 
needs to be given to preventative and promotive 
measures that Include appropriate regulatory and 
fiscal strategies aimed at promoting healthy 
diets The goal should be to Introduce those 
policies that make healthy eating an easy choice 

This Includes for example, uSing the successes 
of Finland and Norway In developing a 
combination of pnclng and regulatory policies 
that favour fruit and vegetables over meat and 
dairy products The experience of Poland IS also 
Important In this respect By the latter part of the 
1980s, the rate of Ischaemlc heart disease 
continued to rise slgmficantly SubSidies on meat 
and dairy products were dramatically reduced to 
Increase government revenue The result has 
been that fruit, vegetables, and fish products 
have become relatively more affordable With a 
concomitant rapid and sustained decline In 
Ischaemlc heart disease death rates In contrast, 
many countries continue to subSidise high fat 
products and fall to support marketing 
approaches that would make a Wider range of 
healthier foods available to the poorest sectors of 
the commumty 

In addition to nutrition policy, the control of non­
communicable diseases Will require stronger 
linkages between those Involved In tobacco 
control and nutrition Tobacco use, a high fat 
diet, stress, physical Inactivity, and hypertension 
work together to Increase the risks of Ischaemlc 
heart disease Tackling one factor In Isolation 
may not reduce the overall Impact of these 
conditions 

With respect to food safety, the Commission 
report briefly indicates how we face a range of 
new threats and problems Never before has so 
much food been produced so far from the place 
where It IS consumed The giobalisation of the 
food trade has profound Implications for how we 
ensure food safety and security across borders 
At the global level, the Codex Ahmenfartus 
provides an outstanding example of International 
cooperation between FAO and WHO In 
developing and ensuring food standards for the 
protection of all Moreover, the provIsions In the 
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Agreement on the Application of Samtary and 
Phytosamtary Measures, which entered Into 
force With the establishment of the World Trade 
Orgamzatlon on 1 January 1995, acknowledge 
the work of the Codex Alrmenfartus Commission 
as the reference for national food safety 
requirements Countries that are members of the 
World Trade Organization may no longer reject 
foods that meet Codex standards, gUidelines, 
and recommendations Without providing 
Justification Despite thiS, It IS likely that food 
safety Issues Will become even more Important In 
trade disputes over the next few years as the 
pace and volume of food trade Increase 

Issues of food safety have already emerged as 
being of the hlg hest political concerns across a 
Wide range of countries Within Europe, I do not 
need to emphaSise this further than mentioning 
BSE In the Americas, contaminated raspberries 
and strawberries have resulted In Important trade 
disputes between the USA and countries of Latin 
America In Japan, concerns about food safety 
have Similarly resulted In major efforts to 
strengthen the national capability African 
countries have experienced the negative effect of 
how food safety standards can be abused 
While several European Union countries Imtlally 
rejected fish from cholera Infected countries In 

Africa, the public health basIs for this did not 
eXist and the Codex Allmenfartus was able to 
provide a balanced view of the true nature of the 
threat Also, measures exceeding those outlined 
In the International Health Regulations resulted In 
the loss of approximately US$ 770 million for 
Peru when ItS trading partners boycotted ItS 
products dUring the 1991 South American 
cholera epidemiC, which began In Peru 

WHO and a range of other agencies are working 
to strengthen food safety In an excIting project 
entitled 'healthy markets' The Intent IS to bring 
together our knowledge and skills about 
Improving basIc hygiene and work With those In 
the market places of all countries, starting In the 
developing countries, to show that simple cost­
effective measures can be taken to Improve the 
quality of food consumed 

Within health systems, nutrition IS highlighted as 
a PriOrity for action The focus on life span 
approaches to health IS echoed In the 



Commission report and strongly emphasised In 
the new global health policy The lifespan 
approach to health starts from conception of a 
child In utero Increasing eVidence suggests that 
the quality and quantity of food provided from 
birth and, In fact, the mother's level of nutntlon 
dunng pregnancy, have a profound Impact on a 
child's subsequent health Getting the balance 
nght In the first few years of life will be a major 
challenge Furthermore, with the realisation that 
breastmllk may transmit HIV from mother to 
Child, WHO IS examining the sCientific eVidence 
to ensure that It provides the most appropnate 
and the safest policy recommendations to 
countnes 

It IS not only the quality and quantity of food that 
are Important The sJclal context and quality of 
caring that occurs In the family also has 
Implications for subsequent health and 
development of children, young adults, and 
adults Thus, we urge that the Important 
interaction between SOCial determinants and 
adequate nutrition be given closer attention In 
future research and poliCies The overall quality 
of caring that occurs In the household Influences 
the Intellectual, physical, and emotional 
development of children 

In addition to care, WHO's new global health 
policy calls for a stronger commitment to 
essential public health functions These are as 
essential for nutntlon services as they are for all 
other aspects of care To highlight only two 
public functions here information systems and 
human resources Health information and 
surveillance systems prOVide the means of 
alerting countnes to Impending cnses and 
evaluating the success of interventions The 
sensitivity of nutritional indicators to 
macroeconomic climatiC factors and diseases 
demands that they be at the core of surveillance 
systems and be based upon globally-denved and 
sCientifically-based standards In thiS context, 
the new WHO growth references Will, for the first 
time be based on data collected from a cohort of 
children who were breastfed and born to non­
smoking mothers 

Services are bUilt With competent people In 
strong institutions The policy highlights the need 
for a stronger, reinvigorated approach to human 
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and institutional capacity for health Improved 
morale, better training, and continUing education 
apply to all those Involved In nutrition services 
Importantly, the policy emphaSises that baSIC 
skills In key public health disciplines such as 
epidemiology, health economiCS, and publiC 
health law Will benefit all content areas, including 
nutntlon 

In conclUSion, I would like to commend the 
Commission on ItS draft report, and particularly 
the emerging Issues and concepts It highlights I 
would like to end by reiterating the Importance of 
Issues such as food secunty at household level, 
food safety, the Codex AlrmentarlUs, the 
globalisatlon of food trade and the WTO, and 
essential public health functions 

Ernest Loevlnsohn (CIDA) Being reminded of 
the nutntlon goals for the years 2010, 2015, and 
2020 made me conSider the chain of broken 
promises that have already been made to the 
hungry children and malnourished mothers of the 
world ThiS IS an unhappy tradition that goes 
back at least to the early 1970s With the World 
Food Conference and perhaps even earlier At 
the World Food Conference they said that "today 
we proclaim a bold objective, that Within a 
decade no child Will go to bed hungry " 

I think we want to do more than proclaim bold 
obJectives, we want to perform bold actions 
Certainly the malnounshed people whom we are 
trying to serve would prefer that One of the 
most Important areas for bold action IS In 
advocacy With deCISion-makers 

There are two stages In advocacy the first IS 
clanfylng what we want to advocate for and the 
second IS the actual persuasion In terms of the 
first stage, we need to determine what our 
pnonty messages are How do we prlontlse? I 
would suggest that we focus on the empirical 
eVidence of which nutntlon Interventions are first 
efficaCIOUs, second, cost-effective, and third, 
doable 

In terms of the persuasion stage the regional 
meetings that the Commission report proposes 
Will have an Important role, but to be effective 
persuaders, we have to think In terms of each 
deCISion-maker Whom do they have to listen to, 
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and whom do they want to listen to? In short, 
how can we reach them? We need from the 
Commission a concrete programme for lobbYing, 
that IS realistic In terms of available resources 

There IS one particular area that I would like to 
highlight where we might get some early 
successes from lobbYing That IS the food aid 
business ThiS Includes donors shipping food 
from their countries to developing countries, 
donors who spend money to buy food In 
developing countries, and most Importantly those 
countries who have food distribution or subSidy 
programmes for their own populations 

You can spend a long time with people In the 
food aid field without heanng much about 
nutntlon ThiS IS a little odd, since thiS multi billion 
dollar effort IS being paid for by taxpayers under 
the heading of dOing something about hunger 
There IS a lot of potential to get "more gain for 
the grain" from food aid In the UN system we 
could start with the World Food Program There 
are some very encouraging signs, as the 
Executive Director of WFP has said that she 
wants a focus on malnutrition with a view to 
"ending the Inhentance of hunger" She wants to 
concentrate on women first But there IS stili 
some way to go In terms of Implementing her 
vIsion on the ground and some lobbYing there 
might be a good way to proceed For our part In 
Canada, we are trying to stay true to our pledge 
to make nutntlon central to what we do In food 
aid and to measure results uSing nutntlonal 
indicators-anthropometric and other 

Of course food aid IS just one example of the 
opportunity for nutrition lobbYing To summanse, 
If we are gOing to have an effective programme 
of advocacy on nutrition, firstly, we have to 
prlontlse our messages based on the emplncal 
eVidence Secondly, we need a practical 
advocacy plan from the Commission 

Some of you may be familiar With Benjamin's 
Law When all IS said and done, a lot more IS 
said than done What I would like from the 
Commission IS a focus on actlon-on speCific 
effective action-so that when their work IS done, 
we can say that thiS was a shining exception to 
Benjamin's Law 
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BI/I Clay (FAD) FAO endorses the concept of a 
gender perspective A gender perspective In 
nutrition IS needed The theme of the World Food 
Day In 1998 was 'women feed the world' We 
strongly emphaSise the need to recognise that 
nutrition wellbeing IS Important-not only In ItS 
own nght, but also In making a contnbutlon to the 
future generation and to society at large All too 
often, women have been seen Simply as vehicles 
for prodUCing, caring for, and feeding children 
Without suffiCient attention given to the other 
human development conSiderations, there IS a 
clear need to recognise the context and causes 
of childhood malnutntlon How these can best be 
addressed starts With the recognition of the 
Importance of women In nutntlon It IS only 
through good nutntlon and health of women 
dUring pregnancy and of children dunng early 
childhood that the next generation Will achieve ItS 
fullest phYSical and mental potential 

It IS not acceptable that hundreds of millions of 
children are already condemned at the moment 
of birth to phYSical handicaps, higher propensity 
to disease and to Impaired Intellectual abilities 
Low birth weight beginS the cycle of hunger 
ThiS cycle must be broken RedUCing 
malnutntlon IS of major economic Significance 
and better nutrition IS a fundamental Investment 
for economic development 

FAO conSiders that a gender perspective on 
nutntlon must recognise the crUCial role that 
women play In securing, prepanng, and serving 
food for themselves and others The 
International Conference on Nutntlon Plan of 
Action stated that 'women need to constantly 
balance the reproductive, nurtunng, educational, 
and economic roles, which are so Important to 
the health and nutritional wellbeing of the 
household and of the entire community' Women 
are the main prOViders of meals, care, and 
nutrition information In the household, and they 
have a fundamental role In ensunng Improved 
nutntlonal status for all The Importance that 
gender has on indiVidual, family, and community 
nutntlon and wellbeing was further emphaSised 
dUring the World Food Summit (WFS) A speCific 
objective of Commitment One of the WFS Plan of 
Action IS 'to ensure gender equality and 
empowerment of women' ThiS has been 
instituted as a gUiding principal underlYing FAO s 



programmes It has also strengthened the 
overall FAO efforts to promote communIty-based 
household food security and nutrltron 
programmes 

Women need to be able to participate fully In the 
decIsions that affect their nutntlonal wellbeing 
and welfare This begins by ensuring that girls 
receive a fair share of their parent's time, 
attention, affection and resources, including food 
and nurtunng Girls must not be denIed access 
to quality education, health care, and social 
opportunItres as they mature and become 
productive members of society Their 
contrlbutron to family and communIty must be 
valued appropnately FAO fully endorses these 
propositions and commits Itself to working With ItS 
member countnes and other development 
partners to promote the nutritional wellbeing of 
women and to strengthen their capacity to 
promote the nutntlon and welfare of the next 
generation 

We appreciate the emphaSIS that the 
Commission places on poverty and social 
dlscnmlnatlon as being at the core of the most 
senous nutntlon problems throughout the world 
We also recognise that we cannot walt for 
poverty and food Insecunty to be eliminated 
before taking action to Improve nutntlon We 
endorse the need to provide specific actrons to 
meet the nutritional needs of special groups 
Even so, this does not diminIsh the Importance of 
agnculture and economic development In 
eliminating hunger and malnutntlon Nor does It 
minimise the fundamental Importance of 
addressing food and Income Issues The major 
resources available In many poor countnes are 
their agncultural potential and their human 
population Investment In both IS necessarily 
mutually reinforCing 

Expanding agricultural development, including 
fishenes, forestry, and livestock leads to 
Increased communIty and national wealth as well 
as Improved individual Incomes It IS thiS wealth 
creation that can Improve the conditions for more 
sustainable access to food and to support the 
schools, the cliniCS, the social services and the 
phYSical Infrastructure necessary to sustain 
lasting Improvements In nutrition Without such 
development the poor and undernourished will 
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simply be consigned to receiving handouts 
Dignity, hope, and self-reliance will be lost 

It IS Important to recognise the extensive 
problems of Iron deficiency anaemia and other 
mlcronutnent deficiencies Small-scale farming 
systems are Important to Income generation 
Regarding the concept of dietary diversity, we 
should not be overly focused on crop 
diverSification and minor crops at the homestead 
or local level While home gardening can be an 
Important aspect of diet diversity, a balance 
needs to be maintained In advocating other 
agncultural systems that generate Income, and 
With well-functioning and effiCient markets to 
enable consumers to diversify their diets through 
trade at the local level These aspects become 
even more Important In urban and pen-urban 
areas and among the landless rural dwellers 
Dietary diversity can be achieved through 
additional purchases as needed In brief 
consuming a diverSified diet IS not dependent on 
each household prodUCing a diverse bundle of 
commodities 

The Issue of global trade IIberalisatlon, espeCially 
In agncultural commodities, IS also a very 
Important and complex Issue For example, 
higher world market pnces for food Imports 
which may result In a reduction In production 
Subsidies In developed countnes, should benefit 
developing country food producers, but may not 
necessanly have Immediate benefits for 
consumers In those countnes FAO IS working In 
thiS area With regard to the Uruguay Round 
follow-up ThiS Includes prOViding technical 
assistance to developing countnes to enable 
them to be equal and well Informed partners In 

the process 

Rolf Aspestrand (UNDP) Poverty reductIon IS 
the highest pnonty of the United Nations 
Development Programme (UNDP), and as has 
been stated several trmes here, nutrition has an 
Important role In the process of poverty 
alleViation ThiS also links to UNDP's work on 
bUilding national capacity In the area of nutrition 
at country level UNDP has governance 
programmes, where the links With the national 
governments can be strengthened, and we have 
to work on that In the area of good governance, 
the UNDP has recently published a policy 
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document 'Human fights mtegratmg human 
fights with sustamable human development' 
This new document looks at the links between 
human nghts and development, and Includes 
food security and nutrition 

It has been pOinted out by Dr Brundtland, 
Professor James, and the Minister of 
Development In Norway, Dr Hilde Frafjord 
Johnson, that we need to coordinate our efforts 
and act together as one body We should not 
have the situation where one country receives 
3000 development projects and has to try to 
please 30 different agencies That IS not 
constructive In this respect, UNDP IS happy to 
support the coordination of agencies through the 
reSident coordinators UNDP also supports the 
country-level mOnltonng of human development 
progress You may be familiar with the Human 
Development Report and ItS human development 
Index 

I also would like to mention the follow up to the 
2020 Conference that was held In Oslo In 1995 
The 2020 concept was Introduced In the Human 
Development Report In 1995 and IS something 
that the Norwegian government strongly 
supports The first follow up conference was In 
HanoI, Viet Nam, In October 1998 The 
concept-trying to set aSide 20% of the national 
budgets for basIc SOCial services, and having the 
donor agencies allocate 20% of their budgets on 
basIc SOCial services, IS also something that 
UNDP supports 

Barbara Underwood (/UNS) The IUNS IS taking 
a 21 st century look at ItS function and trying to 
define ways In which the nutntlonal sCience 
community might enter more actively Into these 
processes of carrying out an agenda appropriate 
to the global concerns In nutrition In the next 
millennium Philip James, Julia TagwlreYI, and 
Ricardo Uauy are all on thiS IUNS Council, and 
Ruth Onlango IS a member of a speCial 
committee conSidering how IUNS can be 
repositioned to more effectively meet the 
challenges of the next century I Simply want to 
say that the nutritional sCience community, 
through the IUNS-whlch represents some 69 
different countries-stands ready to assist In 
carrying out what I think IS a VISionary agenda for 
the 21 st century 
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Nevm SCflmshaw (UNU) There have been many 
UN and SCN documents on the world food and 
nutrition problem over the years-some of them 
have been very useful-others have been so 
loaded down With caveats and details that they 
are of little value I think It IS clear that we do 
now need a balanced, updated, contemporary, 
constructive statement for planning of nutrition 
actiVities Into the next century The UNU feels 
that the Commission has produced thiS kind of a 
document In draft If the report became loaded 
down With the details that every agency wanted, 
we would have an 'over decorated Christmas 
tree' It would then lose ItS value 

Inge Nordang (Norway) In hght of the interesting 
speech made by the Norwegian MInister, Dr 
Hilde Frafjord Johnson, there IS really not much 
more to add One of the most outstanding Issues 
In thiS symposium IS the poverty Issue ThiS has 
been an underlYing problem In the agendas of all 
the major UN conferences and summits through 
the 1990s It IS necessary to go Into the poverty 
processes and look at what IS behind the poverty 
mechanisms We should not always try to attack 
the symptoms only I find It Interesting to look at 
marglnallsatlon as a major poverty mechanism at 
different levels When trying to find remedies, 
the key word IS 'empowerment' ThiS has been 
very elegantly shown In several of the 
presentations We have seen what IS happening 
In Africa as a result of SOCial marglnallsatlon 
leading Into poverty 

There IS also the Issue of women, which IS at the 
centre of thiS Symposium In most SOCieties, 
women are marglnahsed We have also been 
diSCUSSing geographical marglnallsatlon, for 
example, Per Plnstrup-Andersen pOinted to the 
Importance of geographical marglnahsatlon If 
you want to do something about poverty, then 
you have to attack that 

Richard Osbom (UNFPA) The United Nations 
Population Fund IS a small operation, which 
focuses largely on supporting reproductive health 
services for women As a fund, we respond to 
what national governments bnng to us by way of 
requests for programmes In my capacity as the 
senior technical officer at UNFPA, I don't recall a 
Single programme coming to us With a 
component on nutrition as haVing an Impact on 



maternal health So when we look at our 
programming, which begins with adolescence, 
carries on through the reproductive years and the 
major period of child beanng, we find no 
eVidence of concern for nutrition being brought to 
us We are simply not presented with demands 
for inclusion of these variables within our 
programme 

Why has this occurred? On what basIs would we 
advocate to governments that they should be 
concerned about nutntlon? What data are 
available? Before coming to this meeting, I 
looked at the Cochrane database that IS now 
available on disk from the WHO reproductive 
health library In one review of the Impact of 
social support, the conclUSion IS that pregnant 
women should be Informed that programmes 
offering additional support dunng pregnancy are 
unlikely to prevent the pregnancy from resulting 
In low birth weight or pre term Infants, and are 
unlikely to Improve other Important outcomes In 
a review of protein energy supplementation and 
pregnancy, the conclUSion IS that balanced 
energy protein supplementation modestly 
Improves foetal growth, but IS unlikely to be of 
long-term benefit to pregnant women or to their 
Infants There seems to be a stronger base 
when we look at some of the areas such as 
Iodine supplementation where there has been a 
positive Impact But In short, looking at the 
available SCientific database, I do not have 
information on which I can advocate to 
governments I cannot rely on observational 
data alone There IS clearly a need for 
appropriate scale, well defined clinical tnals to 
prOVide the eVidence on which we can base 
policy and programmes I cannot advocate 
without an appropnate database of clinical tnals 

Within my own organisation, although we talk a 
great deal about gender, we are stili really 
referring to women's programmes, Ie, It IS not 
role-related speCific behaViours that are bemg 
programmed We should not merely focus on 
the early stages of the life, but we should also 
conSider that the elderly are an increaSingly 
Important group 

In clOSing, I would like to remind you that 1999 IS 
the fifth anniversary of the Cairo Population 
Meeting One question that I would like to ask to 
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you, IS when I am putting together the agenda 
and laYing out the outline for what Will be the 
Secretary-General's report to the speCial session 
of the General Assembly, should there be 
mention of nutntlon In the area of population-in 
particular, In reproductive health? If the answer 
IS yes, then I really need better information and a 
better set of arguments than I can find available 
In my current literature 

Richard Jolly (SCN Chalfman) I think you have 
Issued us With many challenges and your very 
first reference to there not being a Single project 
asking for support for maternal nutrition IS a very 
thought-provoking comment 

Roger Shflmpton (UNICEF) I would like to give 
some reflections on the Symposium UNICEF, 
as a humanitarian and developmental agency, IS 
gUided by the Convention on the Rights of the 
Child, and I would like to talk about nghts based 
approaches to programming as an overall theme 
and give some examples of how programmes 
can be Implemented from a practical perspective 
In the field There are five Issues that I would like 
to talk about breastfeedlng, local government 
Implementation of nutrition goals, governments 
and rights, pnontlsatlon, and follow-up 

The eloquent presentation by Isatou Jallow 
Semega-Janneh was a wonderful reminder for all 
of us of how Important breastfeedlng IS We 
should all remember, of course, that 
breastfeedlng IS a nght for all children as stated 
In the Convention of the Rights of the Child, 
which has been Signed by all governments It IS 
an Important obligation of all governments to 
protect, promote, and secure breastfeedlng 

I wanted to talk also about local government as a 
way of achieVing goals The presentation by 
Suttllak Smltasln deSCribed the ways by which 
nutrition goals were achieved In Thailand The 
'whaf needs to be achieved and deCided at the 
national level, but 'how' that IS achieved was 
worked out at the local level Suttllak deSCribed 
the Importance of looking for the 'Windows of 
cultural opportUnity' that are there, but these 
differ according to the setting So 'how' you 
achieve goals IS something that needs working 
out at the local level Often Intersectoral 
responses are needed not Just health sector 
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responses Recently I read In an editorial of the 
British Medical Journal that the British 
government IS taking a new approach to health It 
recognises that achieving health goals cannot be 
done only through the health sector, and that the 
basIc causes must be addressed The British 
policy proposes something very similar to the 
approach used In Thailand, which IS that at the 
local government level, local government, health 
care providers, and cIvil society should work out 
the process Indicators So there are 
commonalities across various societies about 
how you can achieve these goals-that are not 
Just sectoral goals but that are society-based 

Thirdly I would like to talk about governments 
and human rights I would like to explain how a 
rights based approach was developed In 
Indonesia for achieving maternal mortality 
reduction By getting the Indonesian government 
to agree on the Implementation of the 
Convention on the Rights of the Child, and the 
Convention on the Elimination of all Forms of 
DIscrimination Against Women (CEDAW), as a 
pnonty In ItS work With UNICEF, we developed a 
two pronged strategy One arm of this was a 
mother-friendly hospital movement, and the other 
was a mother-fnendly sub dlstnct movement 
This reminded me very much of the 
breastfeedlng community Initiative presented by 
Isatou Now, throughout Indonesia, there are 
movements at the district and sub district level 
By putting CEDAW Into that sort of context and 
by getting local governments to understand what 
CEDAW IS and to appreciate their obligations to 
achieve what IS In CEDAW, are ways of 
addressing the gender perspective through the 
life cycle As organisations If we can increasingly 
refer to the conventions on human rights and 
especially the Convention on the Rights of the 
Child, and the Convention on the Elimination of 
all Forms of DISCrimination Against Women, and 
perhaps less to our global seminars and our 
global goals, which are Important sectorally, this 
will help us come together also at the country 
level UNICEF strongly supports efforts to 
Increase coordination of agencies at the country 
level through UNDAF (United Nations 
Development ASSistance Framework) process 
We believe that the combination of a rights 
based approach and the UNDAF process will 
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help agencies work together better In the PUrsUit 
of common nutntlon goals 
I also wanted to say something about 
pnontlsatlon I have worked as a nutritionist In 
the field for 25 years I continually hear the 
reference by some people to bullet approaches 
as being not sustainable, and to food-based 
approaches, as If these were things were an 
either/or ThiS IS not helpful If you work In 
programmes If one takes a rights-based 
approach to nutntlon and there IS an Immediate 
need, then there IS a need to go In With an 
Immediate response, which would be 
appropriately a supplement A nghts-based 
approach would endorse that Food IS also part 
of a rights-based approach, but those responses 
perhaps take longer So recognising Immediate, 
underlYing and baSIC causes, and the need to 
have all of those responses ready, IS Important 
It should not be an either/or In relation to 
supplements, food fortification, or food-based 
approaches 

Finally, UNICEF IS considering developing 
approaches to reduce low birth weight We have 
begun some diSCUSSions With the World Food 
Programme to see how we might work together 
on that ThiS IS an Important area and we are 
prepared to begin developing programmes In 
Southern ASia, especially In Bangladesh The 
UNICEF country programme In Bangladesh has 
low birth weight reduction as a prlonty because 
Bangladesh has 50% low birth weight, and as 
such, IS the leading country for low birth weight In 
the world 

Tom MarchIone (USAID) I am Impressed by, 
and would recommend the work of Roger 
Shrlmpton In community participation and 
Involving the local community In nutrition 
programmes After a decade or so of state 
dlsempowerment, especially In developing 
countries, It certainly IS appropriate, as Per 
Plnstrup-Andersen said, that the State needs to 
be re empowered to fulfil ItS functions and 
provide the Infrastructure necessary to have a 
Viable programming environment On the other 
hand, let's not place too much emphaSIS on the 
Central State and not enough emphaSIS on the 
means of enabling and nurturing local 
programming, such as those we have heard 
about In Thailand and The Gambia, which are so 



ImpressIve The assumptIon that declslon­
makers are people at the heads of organisatIons 
seems to me to be myopIc It IS Important to get 
to decIsIon-makers wIthin cOmmUnitIes, and we 
should thInk more In terms of a plan that enables 
thIs process It mIght not have been so reallstrc 
to try to do thIs In 1955 or 1975, but I thInk that 
now, wIth the spread of democratIsatIon and the 
freemg of cIvIl socIety, we really have to think 
more In terms of how to facIlItate and bUIld on 
what IS already happening 

George Kent (World Alftance for NutntIDn and 
Human Rights) I apprecIate very much 
UNICEF's strong onentatlon towards the rrghts 
based approach and have a few comments 
about what Roger Shrrmpton saId One of my 
first concerns IS that Roger began wIth a rather 
uncondItIonal statement about breastfeedlng 
bemg a nght for all children Those of us workmg 
on the Issue find that problematIc because It 
conflIcts wIth the nght of the mother to choose 
We are trying to work out some language to 
resolve that conflIct Second, I am slIghtly 
concerned about the notIon of Interpreting 
partIcIpatIon In terms of having goals set centrally 
and then Implemented locally I thInk It IS 
Important to mSlst on partIcIpatIon from the 
localitIes In the formulatIon of the goals as well 

In the formulatIon of rrghts, my posItIon IS that the 
human nght to food and nutntlon Implies a 
partIcular entItlement to some kmds of goods or 
servIces AccompanYing that are legal remedIes 
such that If one does not get what one IS entItled 
to then there WIll be some mechanism In place 
for correctmg the sItuatIon WIthout that I thInk 
we are not talkmg about human rrghts and I thmk 
that needs to be spelled out more clearly 

Philip James (Commission) A recurnng theme IS 
the centrality of the Issue of human rights We 
have already dIscussed the way by whIch we 
approach thIs-what we need to do IS move Into 
the practIcal dImensIon of what thIs actually 
means We need to spm that mto effectIve 
mechanisms whereby those nghts are dIsplayed 
and acted on There are fundamental Issues of 
human nghts, but how do we put that mto a 
coherent framework that has logIc In terms of 
actIon? 
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I was fascmated by what UNFPA saId regardIng 
the lack of a sCIentIfic basIs I believe that the 
sCIentIfic analYSIS IS Incomplete as dIsplayed by 
the Cochrane revIews ThIs brrngs up a 
fundamental questron If observatronal data are 
no longer the basIs for actIon, then are we 
demanding double blind placebo-controlled trials 
before we get actIon? What level of eVIdence do 
we need before we actually specIfy a partIcular 
route of actron? 

Concernmg the poverty dImensIon, qUIte often 
progress had been made WIthout economIc 
transformatIon If we Just go down the poverty 
agenda, we would be mlssmg a huge opportunity 
gIven the eVIdence that material progress can be 
made, for example, In chIldhood malnutritIon 
WIthout havmg an enormous Increase In GDP 
Certamly the ASIan experrence suggests that 
there IS not a powerful concordance between 
economIc gain and nutntlonallmprovements 

Jufta TagwlreYI (Commission) I come from a 
programme planning perspectIve In looking at 
what the 21 st century holds, I have to personalise 
that experience It IS a challenge facIng us at the 
country level More of the same WIll not do 
because the context IS changing so rapldly­
espeCIally m Sub-Saharan Africa Those very 
commUnitIes that we have depended on for theIr 
actIvIty and actIon at the community level-theIr 
coping strategIes are dImInishing so rapIdly The 
dIsease burden-partIcularly WIth AIDS-IS gOing 
to affect all those things we are dOIng m the 
commUnltres-lt IS m fact already dOIng so It IS 
redUCing the little capacIty we have In terms of 
technIcal people That IS a challenge for us In the 
21 st century because we are dealing WIth 
communItIes that are gettmg fragmented 
because of the heavy dIsease burden-m 
partIcular, AIDS CommunitIes In many 
Instances In Sub Saharan Africa, are no longer 
able to cope-theIr coping strategIes are 
dlmmlshlng dally Governments and other 
stakeholders m countnes may need to wake up 
to see how they can help theIr commUnitIes 
bolster theIr copmg strategIes so that they can 
continue to help themselves I don t think I am 
exaggerating-thIs IS the reality that we are liVing 
WIth We have to challenge ourselves and ask 
how we cope WIth thIS We want Improvement­
we are all frustrated by the decline or stagnatIon 
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In nutrition Improvement At the same time the 
situation has changed and the context IS more 
difficult In terms of operating Are we up to that 
challenge? 

George Kent (WANHR) There seems to be a 
common sense of fragmentation to this effort If 
we think about It In terms of a rights approach 
that Imphes a goals approach, and the goal IS to 
end malnutrition, then the task IS to have a 
strategic plan With an acknowledgement of the 
kmds of resources we have available The 
problem With the resources that we have 
available IS that they tend to go m different 
directions There IS not a Single strategic plan 
Imagme for a moment If we were to contract out 
thiS task-endmg global malnutrition Imagme 
what we might get If we put out a request for 
proposals for how to end global malnutrition 
Imagine also that we would pay the contractor on 
a contingency basIs We will check on the 
contractor's performance every three years and 
give an Incremental payment as the work moves 
ahead And there will be sub contractors We 
have the sub-contractors represented here, but 
there Isn t a master contract Perhaps If we 
could think of the task as prepanng the master 
contract We don t need the technical details of 
how the cement pourer has to formulate his/her 
cement-the cement pourer has that expertise 
and we can leave that to him/her What we are 
talkmg about IS performance contractmg-you 
dehver a certam performance and we will hire 
you I think we should hire bridge bUilders to 
figure out how to shape the task With the 
mtermedlate steps, With the sub contracting and 
so on 

Richard Jolly (SCN Chairman) I'm not qUite sure 
where governments and the community come 
mto the analogy of the sub contractors I can 
see how the UN agencies are there, but there 
are a lot of gaps between the UN agencies, the 
countries, the people 

Urban Jonsson (UNICEF) There IS somethmg 
mcredlbly Important that has happened over the 
last 12 months, and that IS the UN reform The 
need to work together and harmonise policies 
and strategies IS the biggest challenge for the UN 
Just now And we have the mechanism to do 
thiS 
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For years In the SeN Working Group on 
Nutrition, Ethics and Human Rights, we allowed 
ourselves to ask 'do we really accept a human 
rights approach?' Forget about the dlscusslon­
It'S over It IS not optional any more It IS very 
clear from the Secretary-General In the reform 
process, that the UN IS an organisation based on 
human nghts There IS no option any more It IS 
up to us to Interpret that and operationalise It 
Within the framework of the United Nations 
Development Assistance Framework So m that 
sense, I thmk we really have an opportunity to do 
something extremely Important Within the UN If 
we do It well, not only Will we show the way for 
others, but It Will bnng nutntlon higher on the UN 
agenda We have somehow been training for 
thiS for the last 20 years, so we ought to be able 
to do our homework well 

There IS an enormous amount of matenal on the 
care Initiative We have discussed poverty and 
nutrition Let us not remvent the wheel every 
time-sometimes we should do It, but not every 
time There IS a wealth of matenal and 
agreement on what the relationship IS Fmally, I 
am very sad when I hear people saying that 
nothing happens and that there IS no success I 
think many of us would disagree With that So 
many good thmgs have happened, With so many 
interesting successes around the world The 
SCN has been at the forefront m the nutntlon 
world to document It over the last 12 years 
Community based programmes, country-level 
programmes-It's a wealth of mformatlon, that 
almost makes us say 'let's declare ViCtOry' We 
start to know what works But then Juha says 
II more of the same IS not enough" What IS II more 
of the same"? The same IS not what we have 
Identified In SCN as success because most 
governments do not adopt the right strategies 
Let us not develop new strategies, but let us 
make governments adopt the right strategies I 
don't think we need much more time to think 
about what IS nght and what IS wrong We have 
done thiS over the last 10 years and we have a 
certain consensus The problem IS that the 
governments do not accept It So there IS 
another level In getting these strategies 
accepted 

Judy McGUire (World Bank) We have one 
example In the world of a very successful effort 



to get the UN agencIes movIng-that was the RIO 
conference, whIch was about the envIronment 
The reason why they got actron gOIng had 
nothIng to do wIth anythIng sIgned by UN 
organrsatlons It was because the NGO 
communrty got together and made a lot of fuss 
and put a lot of pressure on UN organrsatlons, 
and made them accountable and made them do 
theIr Jobs 

LIlIan Marovatsanga (AGN) I come from a 
developing country where the problems are 
getting worse, and I am not convinced that when 
I leave thIs room I wIll be able to say what we 
have achIeved so far We have the solutIons to 
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most of the problems, but our own limItatIon IS 
that when It comes to practIcal Implementatron, It 
seems to be cnsls management all the tIme 
There IS no strategIc planmng In nutntron We 
need to be business-minded and approach the 
problems In an organrsed manner In ZImbabwe 
between November and now, so much has 
happened because of the crash-a 700/0 
devaluatIon of the dollar---creatlng a food crrsls 
There are now nots We have seen thIs happen 
also In IndonesIa We should draw on lessons 
learned so that we can manage nutrrtlon 
problems We have to bUIld the business aspect 
Into the way In whIch we plan our programmes 
and thIs requIres a strategIc plan 
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