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WELCOME 

I would like to welcome each of you to the first international conference sponsored by the 
Child Survival Collaborations and Resources Group. It is very rewarding to have convened 
such a diverse group of international health experts to collectively explore strategies and 
develop recommendations for PVOs to reduce micronutrient deficiencies in women of 
childbearing age. We have represented at this conference more than 80 different 
organizations and 20 countries. This diversity of representation will foster an exchange 
rich in technical knowledge, cross-culture perspective, and program expertise. 

The conference agenda has been designed by CORE's Nutrition Working Group to 
strengthen the capacity of participants and organizations to plan and implement high 
quality health programs which prevent micronutrient deficiencies, specifically vitamin A 
and iron, in women of childbearing age. We anticipate that this conference is to establish 
long-term multi-sectoral working groups that will develop practical guidelines and 
recommendations for micronutrient supplementation in PVO programs, explore the issues 
surrounding the cost and availability of micronutrient supplements, and promote sharing 
experiences and promising practices in program implementation. 

It is our hope that this conference will inspire broad collaboration and the 
accomplishments of the working groups will ultimately result in the improvement of the 
'nutritional status of women and children served by PVO programs worldwide. 

Victoria Graham 
The CORE Group 

On behalf of the Child Survival Collaborations and Resources Group's Nutrition Working 
Group, we welcome you to this conference, "The Path to Maternal Health: The PVO Role 
in Preventing Vitamin A and Iron Deficiencies in Women of Childbearing Age." We are 
pleased that you have chosen to participate with us in this important event. 

It is our intent that this conference will provide you with up-to-date information and 
recommendations for effective maternal micronutrient interventions, produce standards 
for PVO program implementation, identify needs for operations research, and provide the 
forum to develop partnership with others. In addition, we hope that this conference will 
foster an exchange of ideas among PVO program managers, scientists, industry, donors and 
others willing to network in the international public health community to improve in a 
sustainable way the health status of women in the underserved populations around the 
world. 

We would like to thank our supporters, colleagues in CORE's Nutrition Working Group, 
and each of the speakers for their contribution and strong commitment to this effort. 

June Pierre-Louis 
Co-Chair, Nutrition Working Group 
Helen Keller International 
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THE CORE GROUP - Background Information 

The Child Survival Collaborations and Resources (CORE) Group is a network of 31 US-citizen­
supported non-profit organizations which have received funding for Child Survival Programs from 
USAID's Office of Private and Voluntary Cooperation in the Bureau of Humanitarian Response. 
Although the member organizations are diverse in their missions, constituencies, and geographic 
focus, they have the common goal of improving child and maternal health in underserved 
populations. Through the CORE network the PVOs work together on an equitable basis to increase 
the effectiveness and impact of Child Survival Programs through: sharing and documenting 
successful methodologies and lessons learned, coordinating capacity strengthening activities, and 
collaborating with the donor community, international health organizations, and USAID's 
cooperating agencies. The CORE Group acts as a catalyst to encourage collaboration among it 
members and the formation of broader partnerships. The CORE Group may serve as a mechanism 
for securing and channeling funds to its membership. 

The collective membership of the CORE Group have an extensive global infrastructure with 
established organizational presence in over 140 countries. Over the past 13 years the CORE Group 
member organizations have programmed nearly $175 million in BHRlPVC funded Child Survival 
funds alone, and have developed human resource competency in all areas of Child Survival 

. including the Expanded Program of Immunization (EPI), epidemiology, community mobilization, 
and capacity building of indigenous non-governmental organizations (NGOs) and district level 
health officers. 

The CORE Group provides international health and donor organizations efficient access to a 
network of 31 PVOs with diverse missions, funding sources, and constituents--and with the 
common unifying goal of improving the health of children and mothers around the world. 
Collectively, the CORE Group represents a vast number of under-served populations; an extensive 
health infrastructure composed of community health workers and committees, health posts, clinics, 
and hospitals; technical expertise in all child survival interventions; and access to multi-sector field 
programs. 

In order to meet the objectives of The CORE Group network, six Working Groups have been 
established to address technical issues of importance to CORE Group members. The Nutrition, 
Monitoring and Evaluation, Reproductive Health and Safe Motherhood, Integrated Management of 
Childhood Illness, Quality Assurance, and Behavior Change Communication Working Groups 
assess the needs and interests of the membership, identify resources, explore possibilities for 
collaboration, coordinate capacity strengthening activities, and create products for the benefit of the 
collective membership. The expertise from this diversity of the membership 

It is the Nutrition Working Group that has planned this maternal micronutrient conference to 
strengthen the capacity of its membership for enhanced approaches to maternal micronutrient, to 
establish partnerships, and to improve program guidelines for the incorporation of maternal 
micronutrient into PVO programs. Other working groups will be conducting similar capacity 
strengthening activities for the benefit of the network membership and other PVOs. 

The CORE Group was established in June 1997 with funds from USAID/Washington ~ Office of 
Private and Voluntary Cooperation within the Bureau of Humanitarian Kesponse. The CORE 

Group is hosted by World Vision. 
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Project Concern International (PCI) 
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THE CONFERENCE OBJECTIVES, BACKGROUND, AND OUTCOMES 

The overall goal of the conference is to strengthen the capacity of organizations to improve 
maternal health and child survival in developing countries by preventing micronutrient 
deficiencies, particularly vitamin A and iron, in women of childbearing age. There are five 
conference objectives: 

• Increase pya impact through expanding the knowledge base of pvas with regard to 
micronutrient research (current state-of-the-art and latest), the benefits of reducing deficiencies, 
available assessment tools, sources of suitable micronutrient supplements, implementation 
methods, and program components. 

• Create consensus on standards for pya program implementation with regard to guidelines for 
assessment, dosage, interval, and methodology. 

• Establish and promote long-term cooperation and communication between pva representatives 
and nutrition specialists, donors, and industry for the purpose of developing guidelines and 
providing technical support. 

• Foster improved pya identification of needed operations research and funding opportunities. 
• Stimulate an interactive relationship between the private and non-profit sectors to give pya 

micronutrient programs better access to effective micronutrient supplements and better 
knowledge of existing commercial initiatives to increase program impact. 

Micronutrient deficiencies are a significant public health problem to millions of women 
and children in over 80 countries in Southeast Asia, Africa, Latin American and the western 
Pacific. Despite this, there is low awareness at the policy level of the public health 
importance of micronutrient deficiencies (particularly iron/folate and vitamin A) in 
women of childbearing age in developing countries as well as recognition of the 
consequences in terms of maternal morbidity and mortality, infant mortality, and labor 
productivity. While PVO recognition of micronutrient deficiencies is growing, there are 
important gaps in knowledge and some controversy about the consequences of maternal 
micronutrient deficiencies, supplementation guidelines, the availability and cost of 
supplements, and the program implications. 

The CORE Group is convening this conference to share the latest research and to build a 
knowledge base which will result in improved micronutrient programs for women and 
children. It is anticipated that innovative, multi-sector partnerships will be formed to 
achieve consensus on guidelines, standards, and methodologies for improved micronutrient 
programs. 

Objectives 

Ba.ckground 

It is anticipated that this conference will have several beneficial outcomes for the PVO Outcomes 
community. These include: 

• A post-conference report. 
• A Micronutrient Advisory Council to assist in the development of program guidelines. 
• The establishment of a multi-sector partnership to explore the involvement of the 

private sector in promoting micronutrient programs. 
• The identification of operations research needs. 
• Assessment of future needs for PVOs in micronutrient programming. 
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CONFERENCE SCHEDULE 

I The Path to Maternal and Child Health The PVO Role in Improving Iron and Vitamin A Status 

I 
, 

.·.DA.Y.ONE: Tuesday; May 5 

.' 
.> 

Time Event Speaker 

7:45-8:30 Registration 

8:30-8:45 Welcome Victoria Graham, The CORE Group 
David Brandling-Bennett, MD, PAHO 

I 
Gretchen Berggren, MD. MSeHyg 

8:45-9:15 Keynote 
-Introduction of speaker Kate Jones, USAID BHRlPVC I 
-Address Duff Gillespie, PhD. USAID GIPHN 

9:15-10:00 Session 1: Setting the Context - The Roles of: 
-Maternal Nutrition in Maternal/Child Health Miriam Labbok, MD. PH, USAID GIPHN 
-PVOs & NGOs in Nutrition Programs Kate Dickson, PhD, PAHO 

I 
-Supplementation in Micronutrient Programs Wilma Freire, PhD, PAHO 

1O~60·10:-I5 Break 

10:15-11:00 Session 2: Life Cycle Approach to Improving Sandra Huffman, SeD I 
Maternal/Child Nutrition LINKAGES 

11 :00-11 :45 Session 3: USAID Enhanced Vitamin A Effort: Victor Barbiero, PhD. MHS 
VITA USAIDGIPHN I 

11:4S~1!OO Lunch - on your own 

1:00-1:45 Session 4: IronIFolate Supplementation in Laura Caulfield, PhD 
Pregnant Women - Biology & Johns Hopkins University I 
Benefits 

1:45-2:30 Session 5: IronfFolate Supplementation Sean Lynch, MD 
Guidelines, Assessment and Veterans Affairs Medical Center 
Indicators INACG panel member I 

2:30-2:45 Break 
2:45-3:30 Session 6: 

-Integration of Iron Supplementation with Nancy Sloan, DrPH, Population Council I 
Safe Motherhood 

-Compliance with Iron Supplementation Rae Galloway, BASICS 

3:30-4:15 Session 7: Multi-nutrient Supplementation - Usha Ramakrishnan, PhD 
Biology, Benefits & Guidelines Emory University I 

4:15-5:15 Session 8: Field Presentations: 

-Pan American lHealth Organization Wilma Freire, PhD I 
-Helen Keller International Dale Davis· 
-Project HOPElMotherCare Timothy Kachule 
-World Vision-Canada Janet Marie Huddle, PhD 

5:15-5:30 Break I 
5:30-6:30 Question &Answer Period Open format from audience 

Moderator: Luis Benavente, MD 
Project HOPE I 

6:30-7:30 Evening Session: Zinc Supplementation - Roger Shrimpton, PhD 
Biology, Benefits, UNICEF 
Guidelines I 

7:30- PYO Field Collaboration Dinner PVO Field Participants only 
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DAY TWO: Wed.".~day~:iMaY6 .. -..... - ....... : .. ; ...... 

Time Event Speaker I 
8:30-9:15 Summary of Day 1 Gretchen Berggren, MD. MSeHyg 

9:15-10:00 Session 9: Vitamin A Supplementation Keith West, Jr., MPH. DrPH I 
Guidelines, Assessment and Johns Hopkins University 
Indicators 

lO~OO~lO;lS .. Break I 
10: 15-10:45 Session 10: Vitamin A Supplementation in Keith West, Jr., MPH. DrPH 

Pregnant Women - Biology & Johns Hopkins University 
Benefits 

10:45-11:15 Session 11: Integration of Vitamin A Nancy Sloan, DrPH I 
Supplementation with Safe Population Council 
Motherhood 

11:15-12:00 Session 12: Vitamin A Supplementation in Kathleen Rasmussen, SeD I 
Lactating Women - Biology & Cornell University 
Benefits 

12:,00.1:15 Lunch - on your own 

1:15-2:15 Session 13: Panel on Availability & Cost of Martin Frigg, PhD, Sight & Life I 
Vitamin A, Iron and Charles Gursky, Bayer 
Multi-nutrient Supplements Sandra Huffman, SeD, LINKAGES 

Andy Koval, MedPhann I 
Alberto Nilson, Hoffman-La Roche 

Moderator: Samuel Kahn, PhD Roger Shrimpton, PhD, UNICEF 
USAIDGfPHN Dan Wright, BASF 

2: 15-3: 15 Information Fair - I 
One-on-One Consultations and Exhibits in Room C I 

3:15-3:30 Break 

3:30-6:30 Working Group Meetings: 

A) Vitamin A Supplementation and Operations Research Group I 
B) Iron Supplementation Standards Group 
C) Multi-nutrient Supplementation Standards Group 
D) Dietary Intervention & Food Fortification Group 
E) Micronutrient Advisory Council Group I 
F) Iron Operations Research Group 
G) Industry Partnership Group I 

6:30·8:00 Dinner· on your own 

8:00-9:00 Evening Session: Hookworm Control & Michael Beach, PhD, CDC 
Malaria Control Peter Winch, MD. MPH. 

johns Hopkins University I 
I 
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DAYTa$E:. ThurSday, May 7 
, .. 

Time Event Speaker I 
I 

8:30-9:15 Summary of Day 2 Gretchen Berggren, MD.MScHyg 

9: 15-9:30 Summary of PVO Field Poster Presentations Susan Burger, PhD 
Helen Keller International 

9:30-10:30 Working Group Meetings: 

A) Vitamin A Supplementation and Operation~ Research Group I 
B) Iron Supplementation Standards Group 
C) Multi-nutrient Supplementation Standards Group 
D) Dietary Intervention & Food Fortification Group I 
E) Micronutrient Advisory Council Group 
F) Iron Operations Research Group 
G) Industry Partnership Group I 

.,rO;30-10:45 Break 

I 10:45-12:30 Working Group Meetings: 

A) Vitamin A Supplementation and Operations Research Group 
B) Iron Supplementation Standards Group 
C) Multi-nutrient Supplementation Standards Group 
D) Dietary Intervention & Food Fortification Group I 
E) Micronutrient Advisory Council Group 
F) Iron Operations Research Group 
G) Industry Partnership Group I 

12:30-1:45 Lunch - on your own 
1:45-2:00 Summary of Conference - A Field Perspective PVO Field Participant I 
2:00-3:15 Working Group Presentations (10 minutes per group) 

A) Vitamin A Supplementation and Operations Research Group 
B) Iron Supplementation Standards Group 

I 
C) Multi-nutrient Supplementation Standards Group 
D) Dietary Intervention & Food Fortification Group 
E) Micronutrient Advisory Council Group I 
F) Iron Operations Research Group 
G) Industry Partnership Group 

3:15-3:30 Closing Statement David Newberry, CARE I 
I 
I 
I Page 13 - Conference Agenda 

The Path to Matemal and Child Hea/th:The PVO Role in Improving Iron and Vitamin A Siahts 

I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

PRESENTATION SUMMARIES 

DAY ONE - Tuesday, May 5 

SESSION 1 

Title: Setting the Context - The Role of Maternal Nutrition in Maternal/Child Health 
Presenter: Min"am Labbok, MD? MPH. USAID G/PHN 

Description: 
The Path to Maternal and Child Nutrition is both lifelong and intergenerational. If we look at the 
life cycle, it is clear that nutrition cannot be a one-time intervention. While insufficient protein 
and calorie consumption issues manifest themselves primarily in early childhood, micronutrient 
deficiencies are also commonly identified among women of reproductive age. These insufficiencies 
often result from a poor start , including low birth weight, insufficient breastfeeding, poor choices 
of complementary foods, and less than active feeding of the young child, followed by poor intake 
by the girl child, too early first pregnancy, pregnancies occurring while nutritional status is less 
than optimal, and intervals between pregnancies that are too short for recovery of nutritional 
status. A variety of programs address some of these issues; however, a coordinated lifelong attack 
on micronutrient deficiencies is necessary for both the health of mothers and the survival of their 

. children. 

Outline: 
• Causes of Death in Children 
• Importance of Maternal Nutrition for Health and Survival of Mother and Child 
• Non-nutrition Interventions in the Life Cycle 
• Programming Implications 

Title: Setting the Context - The Role ofPVOs and NGOs in Nutrition Programs 
Presenter: Kate Dickson? PhD, PAHO 

Description: 
The presentation recognizes the significant role that is being played by international and national 
nongovernmental groups in addressing the consequences of malnutrition on growth, development 
and health through a variety of far-reaching, innovative and cost-effective approaches. A number 
of case studies will be referred to that serve as models whose results reflect the stated objectives 
outlined during the International Conference on Nutrition (ICN) held in Rome in December 1992; 
these models complement the objectives of PAHO's NGO-Government collaboration initiative in the 
Region of the Americas. These include Child Survival Protection and Development Programs, 
Micronutrient Malnutrition Programs, Nutrition Surveillance Activities and .Household Food 
Security Programs. Reference is made to the potential impact of carefully designed public-private 
partnerships for health and the extent to which they can leverage not only financial capital, but also 
physical, technical, and managerial resources for specific programs or projects which contain both 
commercial and social components. The conclusion calls the participants to focus not only on their 
own institutional development and technical skills relating to micronutrient supplementation, but 
to establish a common goal which has as its overriding objective the active promotion of sustainable 
linkages with the governments of those countries in which they work, as well as with their 
counterpart NGOs and their communities. 
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Title: Setting the Context - The Role of Supplementation in Micronutrient Programs 
Presenter: Wilma lliere? PhD, PAHO 

Description: 
The strategies used to combat micronutrient deficiency include food fortification, dietary 
diversification, and supplementation. Food fortification does not require people to change their 
eating habits. The added nutrient(s) is provided in the diet in low but constant amounts, so there 
is little possibility of intake becoming undesirably high. Compared with other intervention 
strategies, fortification is the most cost-effective approach to preventing micronutrient deficiency. 

Dietary diversification can be achieved through small-scale community vegetable and fruit gardens, 
which can playa significant role in increasing production of micronutrient-rich foods. To improve 
micronutrient status, gardening projects must lead to increased consumption of the micronutrient­
rich food produced. 

Supplementation is a short-term intervention program and the fastest way of improving the iron 
and vitamin A status of deficient populations. While it does not correct the underlying causes of the 
problem, supplementation is necessary in areas of high endemia while other interventions are being 
developed. Supplementation can be combined with other health programs, such as national 
immunization campaigns, routine immunization services and prenatal care services. 

. Outline: 
• Food fortification 
• Dietary diversification 
• Supplementation 

Vitamin A supplementation: prevention of blindness, lactating women, measles 
Iron Supplementation 

SESSION 2 

Title: Life Cycle Approach to Improving Maternal/Child Nutrition 
Presenter: Sandra Huffman, SeD, LINKAGES 

Description: 
A life cycle approach is needed to reduce both maternal and child malnutrition. Factors that affect 
low weight and height are similar to those that affect micronutrient deficiencies. Women in 
developing countries often consume inadequate micronutrient due to poor availability and limited 
consumption of micronutrient rich foods (animal products, fruits, vegetables, and fortified foods) 
and low caloric intakes. Minimal intakes of micronutrient lead to deficiencies in micronutrient 
status for many women and children, including high rates of anemia, and deficiencies in vitamin 
A, iodine, zinc, folic acid, riboflavin, B6, and B 12, among others. Such deficiencies have important 
consequences for women's own health, their pregnancy outcome and their children's health and 
nutritional status. 

Long term solutions to improve micronutrient status among women need to be promoted by, among 
other strategies, increasing dietary diversity to include foods rich in micronutrient, and fortifying 
staple foods. But until such strategies are able to function successfully, the use of multiple 
micronutrient supplements has been shown to be effective in improving the micronutrient status 
of women. However, currently available micronutrient supplements are often inappropriate for 
pregnant women or other women of reproductive age. 
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Outline: 
Issues that need to be considered before PVOs should promote multiple micronutrient supplements 
are the following: 

• Efficacy 
• Nutrient levels 
• Form of nutrients 
• Availability 
• Quality and safety 
• Cost/ Supply/Delivery 
• Demand /compliance 
• Monitoring and evaluation 

SESSION 3 

Title: USAID Enhanced Vitamin A Effort: VITA 
Presenter: Victor Barbiero, PhD, MH$, USAID G/PHN 

Description: Unavailable 

SESSION 4 

Title: Iron / Folate Supplementation in Pregnant Women - Biology & Benefits 
Presenter: Laura Caulfield, PhD,Johns Hopkins University 

Description: Unavailable 

SESSION 5 

Title: Iron / Folate Supplementation Guidelines, Assessment and Indicators 
Presenter: Sean Lynch, MD, Veterans Affairs Medical Center 

Description: 
The presentation will outline the primary role of iron and folate supplementation in combating 
nutritional anemia. The strengths and weaknesses of this mode of intervention will be stressed as 
weII as the importance of viewing it as one of several nutritional and public health measures that 
should be integrated in a comprehensive program. The importance of a pragmatic cost effective 
approach to laboratory diagnosis and monitoring will be emphasized. 
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Outline: 
• Pathophysiology of iron and folate balance: 

A brief description will be given of the physiological factors controlling the requirements for and 
the absorption of iron and folic acid as well the functional consequences of deficiency. 

• Primary indications for supplementation: 
Discussion of the strengths and weaknesses of supplementation. The settings in which 
supplementation is most likely to be effective will be outlined. The importance of integrating 
supplementation with other nutritional and public health measures will also be discussed. 

• Supplementation methods: 
The factors determining dose, frequency of administration and compliance will be discussed. The 
importance of defining the time of initiation and duration of supplementation will be outlined. 
Potential or perceived risks will also be mentioned. 

Main Studies Cited 
The laboratory assessment of iron status - an update. Worwood, M., Clin Chim Acta 2593-23 

(1997). 
Method of assay of red cell folate activity and the value of the assay as a test for folate deficiency. 

Hoffbrand AV et aI., J Clin Path 19: 17-28 (1966). 
An evaluation of methods of screening for anemia. Stone JE et aI., Bulletin of the World Health 

Organization 62:115-120 (1984). 
Screening for anemia in pregnancy with copper sulfate densitometry. Pistorius, LR et al., Int. J. Gyn. 

Obst. 52: 33-36 (1996). 
Yip R, Iron deficiency: Contemporary scientific issues and international programmatic approaches. 

J. Nutr. 124:1479S-1490S (1994). 
Guidelines for the use of supplements to prevent and treat iron deficiency anemia. Stoltzfus RJ and 

Dreyfuss ML, International Nutritional Anemia Consultative Group. To be published (1998). 

SESSION 6 

Title: Integration of Iron Supplementation with Safe Motherhood 
Presenter: Nancy Sloan, DrPH, Population Council 

Description: 
Since the initiation of the safe motherhood initiative in 1987, much emphasis has been placed on 
maternal anemia. Anemia is the most common nutritional deficiency in the world, and is most 
prevalent in pregnant women. WHO estimates that approximately 60% of women in developing 
countries suffer from anemia « 11 g/ dl) and 7% have severe anemia « 7 g/ dl). Anemia may be caused 
by many things, including poor diet (iron, folate, vitamin BI2), impaired absorption, blood loss 
(menstruation, childbirth, hemorrhage), chronic infection (malaria, hookworm infections), genetic 
conditions (thalessemia and sickle cell) and metabolic disorders. 

Many have argued that iron supplementation is cheap and effective in reducing anemia and women's 
risk of death. Yet, the effectiveness of iron supplementation programs has been equivocal, and the 
prevalence of global maternal anemia has remained virtually unchanged in the past thirty years, even 
in the presence of national and regional iron supplementation programs and programs where iron 
supplementation is integrated into prenatal care. 

• AnemiallS a Cause of maternal mortality - Is it? 
Many have posited that anemia is a major contributor to maternal death. The presumption that anemia 
is a major contributor to maternal death is based on the theories that anemia leads to oxygen 
starvation and depressed immune systems, and increases the risk of death in women experiencing 
hemorrhage. These are potentially plausible reasons, but they remain theories with inadequate 
supporting data. It is true that abundant data exist that indicate that maternal mortality rates are 
higher in countries where anemia is more prevalent (India, Bangladesh, Nigeria, etc.). The data do 
not indicate that anemia contributes causally to maternal mortality or that alleviation of anemia 
prevents maternal mortality. 
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It is important to question these assertions to avoid implementing ineffective, sweeping programs with 
the idea of potentially reducing maternal mortality. One problem with these assertions is that they are 
based on over-interpretation of the existing data. Most studies have compared the hematologic status 
of women at the time of hospiflll admission without taking into account women's gestation, the 
rationale for and timeliness of their seeking care, and concomitant conditions that affect the risk of 
both anemia and death. These factors are important considerations. The hemodilution (i.e., the 
increases in women's blood volume without a proportionate increase in the number of red blood cells) 
that occurs over pregnancy results in a decline of hemoglobin levels from the 20 th to the 35th week of 
pregnancy after which fluid volume stabilizes and hemoglobin levels increase. So, accounting for 
women's gestation is important as women who deliver prematurely will have lower hemoglobin levels 
than women who deliver at term, yet premature delivery may be a consequence of other obstetric 
problems that increase the risk of maternal death. Women seeking emergency care may experience 
conditions such as postpartum hemorrhage or infection that can result in anemia and maternal death, 
so anemia in these women might be more common than in women presenting for normal labor and 
delivery. The existing studies use different diagnostic criteria and data collection procedures, 
incomplete and inaccurate clinical records, and often lack internal validity (i.e., they compare 
incomparable groups). The few reasonable data that do exist indicate that there is little relationship 
between anemia and maternal mortality and that it is not a causal relationship. Women experiencing 
hemorrhage do not require immediate supplementation, nor is there evidence that supplementation 
would have reduced their risk of death; they require obstetric services to reduce the bleeding and to 
replace blood loss. No data exist on the effects of maternal iron supplementation (as prophylaxis or 
treatment) to reduce maternal mortality. 

. • Prevention of anemia: 
The physiologic decrease in iron stores and in hemoglobin levels in pregnant women has been shown 
to be partially ameliorated in controlled studies. These changes, however, have been observed under 
ideal conditions with high compliance and with supplemental doses that are considerably higher than 
those available through consumption of multivitamins (18 mg/day) or prenatal supplements (60 
mg/day). Unfortunately, compliance with cIinic- or community-based prenatal iron supplementation 
is generally quite low (10%-50%), diminishing its potential effectiveness in reducing anemia. Studies 
have shown that community-based distribution approaches that increase the availability of 
supplements are more successful than clinic-based approaches in terms of iron consumption. 

Iron is stored in the body, particularly in the bone marrow, for long term future use. Longer term 
supplementation has greater potential than prenatal supplementation for reducing maternal anemia 
as the duration of iron supplementation affects anemia in direct proportion to the amount of 
supplement consumed. Therefore, prenatal iron or iron-folate supplementation, often initiated in the 
last three months of pregnancy, has limited potential to reduce maternal anemia. School 
supplementation before adolescence can provide girls with adequate iron reserves that can be called 
upon for future use when blood loss occurs in menstruation and pregnancy. Supplementation that 
begins in elementary schools may be a particularly successful strategy as most girls attend even a few 
years of elementary school, whereas many do not continue on to secondary school. 

The effect of dietary strategies is also limited in countries where vegetarian diets are the norm because 
the absorption of iron from vegetables is relatively poor (2% -1 0% in vegetables compared with 10%-
30% from red meat) and the quantities that would need to be consumed to reduce iron deficiency 
would be excessive. The iron that is most readily absorbed by the body, calIed heme iron, is available 
from fish, poultry and especially red meat. These foods also contain other elements thaf promote iron 
absorption. Vitamin C enhances iron absorption, while tea, coffee, soy protein, wheat bran and fiber 
reduce iron absorption. 

Furthermore, not all anemia is caused by iron deficiency. Malaria and vitamin B 12 and folate 
deficiency are also common causes of anemia that require unique treatment. Iron supplementation 
will not reduce this anemia. Prevention of malaria saves women's and children's lives. A variety of 
prevention strategies have been proposed including chemoprophylaxis, sleeping under bednets treated 
with insecticides and, to date unsuccessful, attempts to develop antimalarial vaccines. Treatment of 
malaria for pregnant women is extremely important as women can die of malarial related seizures 
during delivery. Hookworm disease can be prevented by wearing shoes or preventing soil 
contamination (by building and using latrines and animal pens, for example). Iron supplementation 
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will reduce anemia associated with hookw'orm disease and blood loss, but if not continued, will not 
ameliorate the recurrence of anemia due to the same underlying cause. Treatment for hookw'orm 
disease is therefore recommendable. 

• Integration or prioritization ofinterventions to improve women~ health and save women~ lives: 
Recently, much attention has been placed on integrating micronutrient services and reproductive 
health services. The integration of services should be carefully investigated before strategies are 
promoted. Integrating prenatal vitamin A supplementation with ongoing prenatal iron 
supplementation programs may reduce the acceptability of and compliance with vitamin A 
supplementation as women may believe vitamin A supplements will have the same side effects as iron 
supplements. Integrating iron supplementation into ongoing vitamin A supplementation may increase 
the acceptability of iron supplements (at least for a while) as women in many countries are familiar 
with the benefits of vitamin A supplementation for children and in the immediate postpartum period 
in many countries. Vitamin A supplementation has been demonstrated to have an impact on maternal 
mortality. Iron supplementation has been demonstrated to have an effect on maternal hematologic 
status under ideal conditions using a higher dose supplement than that available in standard prenatal 
supplements. We need to ask ourselves where integration takes precedence over prioritization of 
services based on the potential benefits of such services and the severity of the consequences in the 
absence of such services. 

• Recommendations: 
Innovative approaches, including prolonged iron supplementation, investment in fortification, and 
resolution of (logistical and acceptability) problems that reduce the effectiveness of community-based 

. iron supplementation programs require further investigation, as does the benefits and costs of 
integrating micro-nutrient and reproductive health services. Treatment for malaria and other 
conditions that cause anemia should be provided to pregnant women. 

Recommendations: 
• Treatment of other or concomitant causes of anemia. 
• Improving iron status through food fortification. 
• Prolonged community-based supplementation beginning prior to pregnancy, as early as elementary 

school. 
• Further investigation to determine the circumstances under which integration of vitamin A and iron 

supplementation is most beneficial. 

Main Citations: 
Sloan NL,Jordan EA, Winikoff B (1992): Does Iron Supplementation Make a Difference? MotherCare 

Working Paper 15, Arlington, Virginia. 
Bothwell TH, Charlton RW (1981): Iron Deficiency in Women. INACG, The Nutrition Foundation, 

Washington, D.C. 

Other Suggested Readings: 
Iron Supplementation 
WHO (I 990): Iron supplementation during pregnancy: Why aren't women complying? 

WHO/MCH/90, Geneva. 
Galloway R, McGuire J (1994): 'Determinants of compliance with iron supplementation: supplies, side 

effects, or psychology?'. Soc Sci Med. 39(3) 381-390. , 
Utomo B, Riono P, Budiono T, et al. (1993): The alleviation of maternal anemia in Indramavu regency. 

Indonesia. MotherCare Working Paper 23, Arlington, Virginia. 
Jordan EA, Sloan NL (I992): Prevalence of maternal anemia in developing countries. MotherCare 

Working Paper 7b, Arlington, Virginia. 
NAS (I 980): Recommended Dietary Allowances. Ninth Edition. NAS, Washington, D.C. 
WHO (I 992): The prevalence of anaemia in women: A tabulation of available information. second 

edition. WHO/MCH/MSM/92.2, Geneva. 
Rush D (I997): Nutrition and maternal mortality in the developing world. Paper prepared for OMNI. 
Other INACG Publications. 
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Safe Motherhood 
WHO: Mother-Baby Packaze: Implementinz safe motherhood in countries. WHOiFHEiNSMi91.11, 

Geneva, Switzerland, 1994. 
Zahr CA, Royston E: Maternal mortality: A zlobal factbook, World Health Organization, Geneva, 

1991. 
Maine D: "Safe motherhood programs: Options and issues," Center for Population and Family Health, 

Columbia University, School of Public Health, 1992. 

Title: Compliance with Iron Supplementation 
Presenter: RIle GaJloWllY7 MSc7 BASICS 

Description: 
The presentation will give ten steps for improving compliance with iron-folate supplementation and 
justification for each step, including a brief review of results from MotherCare qualitative research 
on compliance, messages to improve compliance, and educational materials that have been developed 
to address compliance. Instruments for conducting qualitative research, trials for improved practices 
mps) , and supply studies will be handed out. 

Outline: 
• Ensure adequate supplies: supply problems are still the main reason why women are not taking their 

iron-folate pills. The ''how-to's'' will be discussed. 
• Ensure that health workers are equipped with the right message and materials to reinforce the 

messages: counseling messages on the dangers of anemia, importance of taking iron-folate pills, 
how to take iron-folate pills, etc. will be discussed and examples of materials will be shown. 

• Follow-up activities will be discussed. 
• Monitoring and evaluating: indicators for each activity will be discussed. 

Recommendations: 
• Iron-folate supplementation programs are not working because supplies are limited. 
• Women will take (and like to take) iron-folate pills in the short term (about 20-30 days) because 

the pills give them more energy and make them feel better. 
• Only a few women stop taking iron-folate pills because of gastrointestinal side effects, although 

there may be some other reasons (such as fear of having a big baby) why women don't continue to 
take iron-folate pills. 

• Health workers need to be trained on the reasons why women need iron-folate pills, how to counsel 
them to take iron-folate, how to manage side effects and how to follow up. 

• Programs need to monitored and evaluated for changes in supplies, compliance and anemia 
prevalence. 

Main Studies cited: 
Galloway, R. and J. McGuire (1994). Determinants of Compliance with Iron Supplementation: 
Supplies, Side Effects, or Psychology. Soc. Sci. Med. 39(3):381-390. 

(And the studies cited in that article) 

Unpublished results from MotherCare qualitative research. 

SESSION 7 

Title: Multinutrient Supplementation - Biology, Benefits & Guidelines 
Presenter: Usha Kamakrishnan, PhD7 Emory University 

Description: 
Micronutrient malnutrition is common among women of reproductive age in many developing 
countries and can play an important role at various stages of a woman's life. Although most of the 
current efforts in the prevention and control of micronutrient deficiencies focus on the Big 3, Le., 
vitamin A, iron and iodine, there is increasing awareness of the role of other micronutrient 

Page 21 - Conference Agenda 
The Path to Maternal and Child Health: The PVO Role in Improving Iron and Vitamin A Status 



deficiencies such as zinc, folic acid, etc. More importantly? nutrient deficiencies do not occur in 
isolation and the study of nutrient interactions and multiple micronutrient deficiencies which are 
common in many developing countries merits more attention from a public health point of view. 

There is considerable evidence supporting the role of various single micronutrients in determining 
pregnancy outcomes. While some nutrients have been studied extensively (e.g., calcium, zinc) much 
less is known about others (e.g., vitamin B-complex). Also, there is considerable variation in the types 
of study design ranging from cross-sectional studies to well designed randomized placebo-controlled 
trials (RCfs), most of which were conducted in developed countries among women who were not 
deficient and therefore less likely to benefit from the interventions. Based on our knowledge of the 
interrelationships between iron, folic acid, zinc and vitamin A metabolism and their role in growth 
and development, the combined benefits of providing multinutrient supplements containing these 
micronutrients for women's health and pregnancy outcomes warrant immediate attention. The 
evidence from studies which included measures of dietary intakes of multiple nutrients, micronutrient 
status and/or use of multivitamin mineral supplements will be examined. To date, no studies have 
examined the benefits of multivitamin mineral supplements during pregnancy in developing countries 
where poor dietary intakes and mUltiple micronutrient malnutrition is common. A randomized 
double-blind controlled trial is currently underway in Mexico in which the effects of multiple 
micronutrient supplementation during pregnancy will be compared to a control group of women who 
receive standard iron supplements during pregnancy. Other issues related to the composition of 
supplements and program implementation will also be addressed. 

The key conclusions of a review of the literature on the role of micronutrients on pregnancy outcomes 
-were: 

• There is strong evidence based on well designed RCfs, primarily from developed countries, that 
zinc? calcium and magnesium improve pregnancy outcomes such as birth weight, prematurity and 
PIH, especially in high risk groups. 

• Current evidence on whether iron supplements reduce the prevalence of LBW and prematurity is 
weak. However, RCfs to answer this question are ethically unacceptable since iron supplements are 
the proven treatment for anemia. 

• The importance of iodine in preventing mental retardation and cretinism is well established, but the 
evidence linking it to other outcomes such as LBW and prematurity is weaker, especially in the case 
of marginal iodine deficiency. 

• The role of folic acid in preventing neural tube defects is well established. However, the evidence 
that it also prevents outcomes such as LBW and pre-term births is limited. Although conducting 
RCfs may be difficult to justify ethically, better designed studies with prospective data are needed, 
especially in deficient populations in developing countries. 

• Current data, based on retrospective and a few poorly designed experimental trials, suggest a 
plausible role for vitamin A in improving outcomes such as birth weight; these findings need to be 
confirmed by well designed RCfs in deficient popUlations. 

• Some studies suggest a role for the B-complex vitamins (thiamine? B6, and BI2), copper and 
selenium, but very few experimental studies have been conducted to date. 

• Emerging clinical evidence on the role of vitamin Cin the etiology of PROM and susceptibility to 
infections needs further validation by RCfs. 

• Although there is evidence of interactions among several micronutrients at the metabolic level, very 
little is known about the significance of these interactions for pregnancy outcomes. There is a need 
for well designed RCfs that will examine the role of selected nutrient interactions and 
multivitamin/mineraI supplements in improving pregnancy outcomes, especially in developing 
countries where these deficiencies are common. 

SESSION 8: 

Title: Field Presentations 

Presentations will be given by Wilma Freire from the Pan American Health Organization, Dale Davis 
from Helen Keller International, Timothy Kachule from Project HOPE/MotherCare, and Janet Marie 
Huddle from World Vision/Canada. 
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EVENING SESSION 

Title: Zinc Supplementation - Biology, Benefits, Guidelines 
Presenter: Roger Shrimpton, PhD, UNICEF 

Description: 
Evidence of zinc deficiency is judged by looking at risks and benefits at different stages of the life 
cycle. The spectrum of outcomes considered include death, disability and reversible dysfunction. 
There are sex differences in the effects of zinc deficiency at different stages in the life cycle. The risks 
and benefits seem greatest for males during foetal stages and infancy. The risks and benefits for 
females seem to be greatest during adulthood, especially during pregnancy. Considering the evidence 
of risks and benefits, the need for further research is discussed. 

Outline: 
• Introduction 
• Risks at different stages of the life cycle 
• Benefits for the foetus and infant 
• Benefits for the young child and adolescent 
• Benefits for pregnant and lactating women 
• Conclusions and recommendations 

Recommendations 
. The risks of zinc deficiency and benefits of zinc supplementation are greatest for the female during 
. pregnancy and the male during infancy. Supplementation of populations with marginal intakes during 
pregnancy and infancy seems warranted. 

Main Studies cited: 
Sazawal, S., Black, R.E., Bhan, M.K., Jalla, S., Bhandari, N., Sinha, A., and Majumdar, S. Zinc 

supplementation reduces the incidence of persistent diarrhea and dysentery among low 
socioeconomic children in India.] Nutr 126(2):443-450, 1996. 

Ninh, N.X., Thissen, J.P., Collette, L., Gerard, G., Khoi, H.H., and Ketelslegers, J.M. Zinc 
supplementation increases growth and circulating insulin -like growth factor I (IGF -I) in growth­
retarded Vietnamese children. Am]CIin Nutr63(4):514-519, 1996. 

Goldenb~h, R.L., Tamura, T., Nezzers, Y., Copper, R.,Johnston, K.E., DuBard, M.B., Hauth. J.C. The 
effect of zinc supplementation on pregnancy outcome. JAMA, 1995. 

Krebs, N.F., Reidinger, C.J., Hartley, S., Robertson, A.D., and Hambidge, K.M. Zinc supplementation 
during lactation: effects on maternal status and milk zinc concentrations. Am] Cfin Nutr 
61(5): 1030-1036, 1995. 

Ruel, M.T., Rivera,J., Brown, K., Santizo, Me. & Lonnerdal, B. The impact of zinc supplementation on 
morbidity among young rural Guatemalan children. Faseb, J. 9, A 15 7. 1995 

Rosado,J.L., Lopez, P., Munoz, E., Martinez, H. & Allen, L.H. : Zinc supplementation reduced growth 
morbidity, but neither zinc nor iron supplementation affected growth or body composition of 
Mexican preschoolers. Am] CIin Nutr65: 13-19,1997. 

Udomkesmalee, E., Dhanamitta, S., Sirisinha, S., Charoenkiatkul, S., Tuntipopipat, S., Banjong, 0., 
Rojroongwasinkul, N., Kramer, T.R., and Smith J.C., Jr. Effect of vitamin A and zinc 
supplementation on the nutriture of children in Northeast Thailand. Am J CIin Nutr 56 (I) :50-57, 
1992. 

Walravens, P.A., Hambidge, K.M., and Koepfer, D.M. Zinc supplementation in infants with a 
nutritional pattern offailure to thrive: a double-blind, controlled study. Pediatrics 83(4):532-538, 
1989. 

Wairavens, P.A., Chakar, A., Mokni, R., Denise,J., and Lemonnier, D. Zinc supplements in breastfed 
infants. Lancet 340(8821):683-685, 1992. 
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PRESENTATION SUMMARIES 

DAY TWO: Wednesday, May 6 

SESSION 9 

Title: Vitamin A: Guidelines, Assessment and Indicators 
Presenter: Keith P. W~Jr., DrPH,]ohns Hopkins University 

Description: 
Vitamin A deficiency is extensive and is an important nutritional determinant of disease and mortality 
in children and women. Use of appropriate field indicators of vitamin A status and dietary intakes, 
coupled with a practical understanding of the epidemiology of vitamin A deficiency, can help estimate 
its extent and severity, identify high risk groups, improve understanding of its underlying causes and 
lead to insightful, effective and (hopefully) efficient means of prevention. Impact of vitamin A 
programs on child survival can be estimated from coverage. Program NGOs can and do play vital 
roles in advancing knowledge and the practice of vitamin A deficiency prevention by addressing 
applied research questions under field conditions, carrying out program evaluations and reporting 
and disseminating results. 

Outline: 
,. Prevalence and health consequences of childhood vitamin A deficiency 

Xerophthalmia and subclinical deficiency, and morbidity and mortality 
• Purposes of vitamin A assessment 

Prevalence estimation, screening and targeting, surveillance, program evaluation and research 
• Indicators of vitamin A status: Which to use and for what purpose? 

Clinical, biochemical, histologic and functional 
• Dietary assessment for vitamin A: Providing clues to causes of deficiency 

Purposes, common uses and methods 
• Practical epidemiology: Insights for targeting and evaluating programs 

Vitamin A deficiency by place, person and time 
Dietary, behavioral, morbidity-related and socio-economic risk factors 
Clustering: a powerful tool for program targeting 

• WHO vitamin A supplementation guidelines 
Treatment: dosages, treatment and follow-up considerations 
Prophylaxis: dosages, ages to target, medical, saturated and universal delivery 

• Estimating impact of vitamin A programs on child survival via coverage 

Recommendations: 
• Know and be able to advocate benefits of improved vitamin A intake 
• View vitamin A interventions as complementary to other child survival strategies 
• Consider vitamin A supplementation as part of long-term child survival strategy that includes 

dietary improvement and, where feasible, fortification 
• Reset the vitamin A/nutrition child survival pointer at 6 months of age and older 
• View low dietary vitamin A intakes as a manifestation of poor child care 
• Focus dietary guidance on improving breastfeeding & complementary feeding 
• Variety is the spice of life - it also provides a hedge against vitamin A deficiency 
• Maintain a watchfulness for trends in status, intakes and program coverage 
• Advocate programs as models for national vitamin A programs 
• Work with researchers to identify gaps and key applied research questions to advance vitamin A 

deficiency prevention 

Main Studies Cited: 

Blum L, Pelto PI, Pelto GH, Kuhnlein HV. Community Assessment of Natural Food Sources of Vitamin 
A: Guidelines for an Ethnographic Protocol. Boston:International Nutrition Foundation for Developing 
Countries, 1997. 
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Helen Keller International. How to use the HKI Food Frequency Method to Assess Community Risk of 
Vitamin A Deficiency. Vitamin A Technical Assistance Program. New York:HKI, 1993. 

Helen Keller International. Vitamin A Capsule Distribution: Trends in Bangladesh. Dhaka:HKI,June 
1996. 

Sommer A, West KP Jr. Vitamin A Deficiency: Health, Survival and Vision. Oxford:Oxford University 
Press, 1996. 

Sommer A. Vitamin A Deficiency and its Consequences: A Field Guide to Detection and Control. 
Geneva:World Health Organization, 1995. 

Underwood BA, OlsonJA (eds). A Brief Guide to Current Methods of Assessing Vitamin A Status. A 
report of the IVACG. Washington DC:Nutrition Foundation, Inc, 1993. 

West KP Jr, Sommer A. Delivery of Oral Doses of Vitamin A to Prevent Vitamin A Deficiency and 
Nutritional Blindness: A State-of-the-Art Review. UN ACC/SCN State-of-the-Art Series Nutrition 
Policy Discussion Paper No.2, June 1987 (and June 1993). 

World Health Organization. Indicators for Assessing Vitamin A Deficiency and Their Application in 
Monitoring and Evaluating Intervention Programmes. Micronutrient Series WHO NUT/96.10. 
Geneva:WHO, 1996. 

, World Health Organization. Vitamin A Supplements: A Guide to their Use in the Treatment and 
Prevention of Vitamin A Deficiency and Xerophthalmia. 2nd ed. WHO/UNICEF/tv ACG Task Force, 
Geneva:World Health Organization, 1997. 

SESSION 10 

Title: Vitamin A Supplementation in Pregnant Women - Biology and Benefits 
Presenter: Keith P. West,fr., DrPH,Johns Hopkins University 

Description: Unavailable 

SESSION 11 

Title: Integration of Vitamin A Supplementation with Safe Motherhood 
Presenter: Nancy Sloan, DrPH, Population Council 

Description: 
Introduction: The integration of maternal vitamin A supplementation into safe motherhood programs 
should theoretically be simple. Nutrition supplementation and counseling, including iron and 
prenatal vitamin supplementation, is a standard component of prenatal care. Yet barriers stand in the 
way of integrating vitamin A supplementation with safe motherhood. 
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Outline: 
• Safe motherhood to dote - Priodties and progress: 

The first five years following the launch of the safe motherhood initiative in 1987 were invested in 
advocacy and identifying the factors to avert maternal death, including: 

Prenatal care; 
Essential obstetric services, including identification, referral and management of life-threatening 

obstetric conditions; 
Emergency transportation and communications systems; 
Family planning services; and 
Safe abortion services. 

• Vitamin A supplementation and safe motherhood: Family planning services have been well studied, 
but these services generally contribute to safe motherhood by reducing the number of pregnancies 
and deaths associated with them. While family planning reduces the number of maternal deaths, 
it can actually appear to increase the maternal mortality rate because the obstetric emergencies that 
cause most maternal deaths, are basically random events, yet those who use health services, 
including family planning services and services for the obstetric emergencies are the least likely to 
die from obstetric complications. 

In contrast, much qualitative and quantitative information has been collected about obstetric care 
and the barriers to utilizing obstetric services, but few efforts have gone beyond the descriptive to 
adequateIyevaluate the effectiveness of interventions to improve prenatal, delivery, postpartum and 
abortion services. The trend of descriptive research in safe motherhood is at odds with the history 
of controlled trials and evidence-based decisions about nutritional supplementation and may be the 
basis for some hesitance to integrating vitamin A and safe motherhood services. Some of those 
involved in safe motherhood have doubts about whether vitamin A supplementation can reduce 
maternal mortality and, with the scarcity of controlled studies, some have fears that donors will 
divert funds from essential obstetric care to focus unidimensionally on vitamin A, the "magic 
bullet." Still, vitamin A supplementation may actually serve to improve the trust in and utilization 
of other reproductive health services, including essential obstetric care and family planning, to save 
women's lives. 

• Operabons Research: Perhaps the greatest barrier to the integration of vitamin A supplementation 
and safe motherhood is the lack of a public health strategy to provide vitamin A supplementation 
to women who are or who may be pregnant. Unlike vitamin A supplementation for children, 
pregnant women cannot receive semi-annual megadose vitamin A supplementation due to its 
potential teratogenicity. like iron, women's vitamin A status might best be improved by providing 
vitamin A supplementation to non-pregnant women of reproductive age because vitamin A is a fat­
soluble vitamin that can be stored in the liver for future use. This could avoid the risk of 
teratogenicity, except that pregnancy is often undisclosed and frequently unrecognized (even by 
women themselves) in early gestation and therefore identifying women who truly are not pregnant 
is not so easy. 

Therefore, alternative mechanisms to provide more frequent distribution or consumption of vitamin 
A supplementation for women need to be tested for their safety, acceptability, and effectiveness as 
well as feasibility of delivery. 

Safety: There are a number of ways of giving vitamin A supplementation to women who are or 
potentially are pregnant. In Nepal, home visitors provided a single supplement to women each week 
as part of the NNIPS-2 study. This distribution system assures that women will not consume an 
excess of vitamin A, but is a relatively expensive and possibly impractical way to distribute vitamin 
A to women. In Indonesia, traditional birth attendants received iron supplements and provided 
pregnant women in their villages with 30 daily doses on a monthly basis. Women receiving 
prenatal care commonly are given a months' supply of daily iron-folate supplements or prenatal 
multivitamins, and may receive up to three months supply to suffice the last trimester of pregnancy. 
Theoretically, a three or six month supply of daily or weekly doses of vitamin A supplementation 
could be provided to women at prenatal care check-ups, at the semiannual or quarterly campaigns 
to distribute children's vitamin A supplementation, and during EPI campaigns, etc. The more 
infrequent distribution is, the less expensive and more feasible it is. But distribution infrequency 
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may present safety hazards if pregnant women take more than the recommended number of 
supplements on a single occasion. Because vitamin A may be teratogenic if consumed in excess it 
is important to evaluate the likelihood of excess consumption. Existing data on the pill-taking 
behavior for multivitamins, iron supplementation, oral contraceptives, antimalarials and other pills 
indicate this risk is minimal. Theoretically, the risk is greatest and might only present itself during 
or soon after the initiation of supplementation. 

Acceptability and compliance: Pill-taking behavior is a key factor in its effectiveness. Compliance 
is affected by the supplement's acceptability, that is its lack of side effects, bad taste or dissuasive 
presentation and by the presence of good reactions, pleasant taste and appealing presentation. 
Unlike iron supplementation with a general compliance of 10%-50%, vitamin A supplementation 
does not have unpleasant side effects, and the familiarity with and acceptance of vitamin A 
supplementation in children and the knowledge of its benefits to children, and its potential to reduce 
the risk of maternal mortality may also increase compliance among women. Currently daily or 
weekly vitamin A supplements are recommended for pregnant women. Compliance with daily pill 
taking is generally higher than that found with weekly regimens, possibly because it is easier to 
remember a daily regimen but also because missing a daily dose once a week is equivalent to 
missing 14% of the doses whereas missing one weekly dose in a month is equivalent to missing 25% 
of the doses. The frequency of supply distribution can also affect compliance. Less frequent 
distribution may be logistically and financially easier than more frequent distribution, but may be 
associated with diminishing compliance over a three to six month period. The perceived importance 
of the supplement also influences compliance. Compliance with birth control pills is estimated 
around 80%-97%, and while missing a few birth control pills at the right (or wrong) time of the 
month can have drastic consequences, missing a few daily doses of vitamin A supplementation may 
not. With the exception of iron supplementation, antimalarials and birth control pills, pill-taking 
behavior over prolonged periods is not well documented in rural areas of developing countries 
(where maternal VAD is most prevalent). 

Effecb'veness: Effectiveness is influenced by the supplement dose, compliance, underlying vitamin 
A status, availability of other key nutrients such as protein and zinc, and infection, particularly 
parasitic infection. Because vitamin A is homeostatic, lower doses of vitamin A supplementation 
should be utilized more efficiently in deficient populations and may achieve similar response to 
higher doses in less deficient populations. Dose- or other response-tests should be conducted to 
estimate the effectiveness of different doses, daily or weekly supplement regimens, and monthly or 
quarterly distribution systems to select the lowest doses that achieve biologic response given a likely 
level of compliance to avoid excess intake. 

Feasibility: Once these evaluations are completed, it will be important to identify feasible 
mechanisms of maternal vitamin A supplementation. The history of health services in this century 
clearly indicates that the availability of an extensive primary health care network with tangible 
connection to secondary and tertiary care is effective in improving health services and reducing 
mortality. The integration of reproductive health services, including prenatal care, obstetric care, 
postpartum care, neonatal, infant and child care, family planning and nutritional supplementation 
programs, can provide that essential primary care network that initiates and maintains women's and 
families' utilization of health care. This integration of services can be accomplished at the 
community or clinic level. Women's use of this primary care system can be initiated at any stage 
of the reproductive cycle - between pregnancies with family planning, during pregnancy with 
prenatal care provided by the TBA or nurse-midwife, or postpartum with maternal'and/or infant 
care. Integration of these services can even begin through child vitamin A supplementation or 
immunization campaigns. While integration of these services is theoretically a good idea to improve 
overall utilization of health services, the feasibility and acceptability of these combinations of 
services should be assessed before integrating the services to ensure that the integration of one 
service is not detrimental to the other. For example, integrating vitamin A supplementation with 
prenatal iron-folate supplementation may reduce the acceptability of and compliance with vitamin 
A supplementation. Similarly, integration of vitamin A supplementation with family planning 
programs might reduce the acceptability of vitamin A supplementation where contraception is not 
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well accepted. Conversely, the integration of family planning programs into vitamin A 
supplementation programs might improve the latter's acceptability in areas where the benefits of 
maternal or child vitamin A supplementation are perceived even if there is little existing contraceptive 
use. 

• Recommendations: While such evaluations are underway, it is recommended that standard prenatal 
multivitamins or carefully monitored vitamin A supplementation based on the recommendations 
of WHO and OMNI be implemented during pregnancy. 

Recommendations: 
• Further investigation to determine public health strategies to provide vitamin A supplementation 

to pregnant women. 
• Nutrition counseling: prenatal clinic and community-based. 
• Prenatal multivitamin supplementation (pros and cons): clinic or community-based. 

Main Citations: 
West Jr. KP, Khatry SK, Katz J, et al. (1997). 'Impact of weekly supplementation of women with 

vitamin A or beta-carotene on fetal, infant and maternal mortality in Nepal.' XVIII IVACG 
Abstract, Cairo, Egypt. 

Maine D: "Safe motherhood programs: Options and issues," Center for Population and Family Health, 
Columbia University, School of Public Health, 1992. 

, Other Suggested Readings: 
Vitamin A Supplementation 
Sommer AS, West Jr KP (1996): Vitamin A deficiency. health. survival and vision. Oxford University 

Press, New York. 

Bauerenfeind JC (1986): Vitamin A deficiency and its control. Academic Press, New York. 

McLaren DS, Frigg M (1997): Sight and life manual on vitamin A deficiency disorders. Hoffman La 
Roche/Sight and Life, Basel, Switzerland. 

Sethuraman K, Dalmiya N, Mason J, et al. (1997): Progress in controlling vitamin A deficiency. 
UNICEF, New York; The Micronutrient Initiative, Ottawa; Tulane University, New Orleans. 

Bendich A, Langseth L (1989): 'Safety of vitamin A.' AmJ Clin Nutr. 49:358-371. 

WHO, OMNI (1997): Safe vitamin A dosage during pregnancy and lactation. WHO, Geneva, 
Switzerland. 

Yamini S, West Jr KP, Wyss R, et al. (1997): 'Effect of maternal vitamin A or b-carotene 
supplementation on circulating retinoid levels in Nepalese women during pregnancy and 
lactation'. XVIII IVACG Abstract, Cairo, Egypt. 

NAS (1980): Recommended Dietary Allowances. Ninth Edition. NAS, Washington, D.C. 

Iron Supplementation 
WHO (1990): Iron supplementation during pregnancy: Why aren't women complYIng? 

WHOIMCH/90. 
Galloway R, McGuire J (1994): 'Determinants of compliance with iron supplementation: supplies, side 

effects, or psychology7'. Soc Sci Med. 39(3) 381-390. 
Utomo B, Riono P, Budiono T, et al. (1993): The alleviation of maternal anemia in Indramayu regency. 

Indonesia. MotherCare Working Paper 23, Arlington, Virginia. 
NAS (1980): Recommended Dietary Allowances. Ninth Edition. NAS, Washington, D.C. 
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Compliance and FiJI Taking Behavior 
Cramer JA (I996): 'Compliance with contraceptives and other treatments.' Obstet Gynecol. 88(3 

Suppl): 4S-12S. 
Rosenberg M (1995): 'Use and misuse of oral contraceptives: risk indicators for poor pill taking and 

discontinuation'. Contraception 51(5):283-288. 
Salway S, Fauveau V, Chakrabarty J (1994): 'Introducing the low-dose pill to Bangladesh; issues of 

continuation and failure.' Contraception. 49(2) 171-183. 
Hoebe C, de Munter J, Thijs C (1997): 'Adverse effects and compliance with mefloquine or proquanil 

antimalarial chemoprophylaxis.' Eur J Clin Pharmacol. 52 (4): 269-275. 

Safe Motherhood 
WHO: Mother-Baby Package: Implementing safe motherhood in countries. WHO/FHE/NSM/91.11, 

Geneva, Switzerland, 1994. 
Zahr CA, Royston E: Maternal mortalitv: A global factbook, World Health Organization, Geneva, 

1991. 
Winikoff B, Carignan C, Bernardik E, Semeraro P: "Medical Services to Save Mothers' Lives: Feasible 

Approaches to Reducing Maternal Mortality," The Population Council, Programs Division, 
Working Paper No.4, New York, 1991. 

Fauveau V, Steward K, Khan SA, Chakroborty: "Effect on Mortality of Community-based Maternity 
Care Programme in Rural Bangladesh," Lancet338:1183-86, 1991. 

Sloan NL, Winikoff B, Arthur P, et al. "Executive summary: The safe motherhood demonstration 
projects." Population Council, 1998. 

SESSION 12 

Title: Vitamin A Supplementation in Lactating Women - Biology & Benefits 
Presenter: Kathleen Rasmussen, SeD, Cornell University 

Description: 
This presentation will describe about what we know about the benefits for 
both mother and infant of supplementing the breastfeeding mothers of 
newborns with large doses of vitamin A. Possible disadvantages of this 
approach to improving the vitamin A status of these groups will be 
considered, and this approach will be compared to the alternative choice, 
supplementing newborn infants with vitamin A directly. This analysis will 
suggest that in areas where vitamin A deficiency is a problem in young 
children and breastfeeding remains nearly universal, supplementing mothers 
is preferable to supplementing infants. 

Outline: 
• Introduction 
• Biology of the transfer of large doses of ingested vitamin A to the liver 
• Biology of the transfer of vitamin A from the liver to the mammary gland 
• Effect of providing a single large dose of vitamin A to breastfeeding women 

- Effect on maternal health 
- Effect on infant health 
- Unresolved issues - biological concerns, alternative maternal dosing strategies 

• Effect of vitamin supplementation during the early neonatal period on infant health and vitamin A 
status 

• Conclusion: Comparison of these strategies for protecting the health of mothers and their infants 

Recommendations: 
• In situations in which vitamin A deficiency is endemic in young children and breastfeeding is 

nearly universal, it is likely that maternal vitamin A status is also poor. In this situation, providing 
a high-dose supplement of vitamin A to the mother in the first 6 weeks postpartum will not only 
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improve her health, it also will improve that of her infant. This strategy poses no known risk of 
toxicity to a new conception because it is given before the first ovulation or to the suckling newborn, 
This strategy provides the suckling infant with as much vitamin A as could be obtained by direct, high­
dose supplementation. 
• In situations in which vitamin A deficiency is endemic in young children and breastfeeding is not 

nearly universal, it is less clear that maternal vitamin A status is also poor. In this situation, trade­
offs in cost, coverage and risk of adverse outcome(s) between supplementing women or their 
newborns become more important. This trade-off needs to be evaluated on a situation-by­
situation basis. 

Main studies cited: 
Supplemenflltion of postpartum women 
Stoltzfus RJ, Hakimi M, Miller KW, et al. High dose vitamin A supplementation of breastfeeding 
Indonesian mothers: Effects on the vitamin A status of mother and infant. J Nutr 1993;123:666-675. 

Roy SK, Islam A, Molla A, Akramuzzaman,Jahan F, Fuchs G. Impact of a single megadose of vitamin 
A at delivery on breastmilk of mothers and morbidity of their infants. Eur J Clin Nutr 1997; 51 :302-
307. 

Supplementation of neonates 
Agoestina T, Humphrey JH, Taylor GA, et al. Safety of one 52-!llt101 (50 000 IV) oral dose of vitamin 
A administered to neonates. Bull WHO 1994;72:859-868 . 

. West KP,Jr., KatzJ, Shrestha SR, et al. Mortality of infants < 6 mo of age supplemented with vitamin 
A: a randomized, double-masked trial in Nepal. AmJ Clin Nutr 1995;62:143-148. 

Humphrey JH, Agoestina T, Wu L, et al. Impact of neonatal vitamin A supplementation on infant 
morbidity and mortality. J Pediatr 1996; 128:489-496. 

SESSION 13 

Title: Panel on Availability & Cost of Vitamin A, Iron and Micro-nutrient Supplements 

Description: 
The panel members represent a broad range of expertise including industry, academia, and program 
implementation: Martin Frigg, PhD (Sight and Life), Charles Gursky (Bayer), Sandra Huffman, ScD 
(LINKAGES), Andy Koval (MedPharm), Alberto Nilson (Hoffman-La Roche), Roger Shrimpton PhD 
(UNICEF), and Dan Wright (BASF). 

EVENING SESSION 

Title: Hookworm Control & Malaria Control 
Presenters: Michael Beach, PhD, CDC; Peter Winch, MD, .MPH, Johns Hopkins University 

Description: 
This presentation will give an overview of the health impacts of malaria in pregnancy and the 
available interventions for preventing malaria-related morbidity and mortality in pregnant women. 
Although these interventions are relatively simple, they seldom have been implemented systematically. 
The social, cultural and behavioral issues in delivering interventions to pregnant women will be 
discussed, as well as approaches that have been used to address them. 
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SPEAKER BIOGRAPHIES 

Victor Barbiero, PhD, MHS 

Victor Barbiero is the Chief of the Child Survival Division for the Global Bureau of the United States Agency for International 
Development (USAID); this division funds and oversees child survival projects worldwide. Dr. Barbiero is also a Senior 
Technical Advisor for child survival activities, projects and programs. In this capacity, he advises on major USAID technical 
child survival efforts such as Micronutrient Sufficiency (Vitamin A), Integrated Management of Childhood lllness, and State­
of-the-Art Applied Research. 

Previously, Dr. Barbiero worked as the Health, Population and Nutrition (HPN) officer in the USAID mission in Ethiopia 
(1992-1996) and as the Deputy Chief of the Population and Health (PH) office in the USAID regional office (REDSO) in Kenya 
(1988-1992). Before that he worked as a Public Health Advisor with the Communicable Diseases Division of the Office of 
Health at USAID Washington. 

Dr. Barbiero conducted his fieldwork for his MHS on the Ecolozy of the Sahelian famine 1969-1974. His doctoral thesis was 
on the Transmission DYnamics of Onchocerciasis on the Firestone Rubber Plantation. Harbel. Liberia. 

Michael J. Beach, PhD 

. Michael Beach is an epidemiologist with the Division of Parasitic Diseases at the Centers for Disease Control and Prevention 
(CDC) in Atlanta, Georgia. After receiving his PhD in biochemistry from Purdue University, he was a postdoctoral fellow at 
the University of Massachusetts before coming to the CDC in 1989. 

Dr. Beach has worked on bacterial, viral and parasitic diseases and this has resulted in numerous publications and 
presentations in the national and international setting. As an Epidemic Intelligence Service Officer and staff member in the 
Parasitic Diseases Division, his international emphasis has been on the treatment and control of intestinal and filarial worm 
infections. He is particularly interested in integrating these treatments with new or existing public health programs in 
developing countries in order to maximize resources. 

Domestically, Dr. Beach has been involved in the investigation of numerous outbreaks of both waterborne and food-borne 
parasitic diseases. He is interested in the public health threat posed by the emergence of crypto sporidium in both drinking 
and recreational water and wants to develop measures to reduce the risk of acquiring this infection. 

Luis Benavente, MD, MS 

Dr. Benavente is currently the Program Director for the Huallaga Valley Child Survival Project for Project HOPE and the 
Universidad Peruana Cayetano Heredia (UPCH) in Peru. Since 1994 he has been the Chief of the Office of Community Affairs 
at UPCH, and since 1993 he has been the Director of the Department of Public Health. Previously he served as Associate 
Professor of Public Health, Chief of Laboratory and Enteric Diseases and Nutrition at the Tropical Medicine Institute at UPCH. 
He is also an Associate at the Center for Research which is jointly supported by the National Institutes of Health and the 
Peruvian Ministry of Health. He is the Director of the Food and Nutrition Surveillance Bureau at the Ministry of Health. 

Dr. Benavente has conducted medical and public health research in several areas; including Maternal Malnutrition, 
Breastfeeding, and Fertility and Infant Mortality in Peru; nutritional surveillance of several regions of Peru; and fortification 
of school breakfasts with heme iron. He has also published several articles and monographs concerning micronutrient 
malnutrition in Peru, the interrelation between breastfeeding, fertility and infant mortality in Peru, and the relationship 
between malnutrition and oral hygiene. 

Gretchen Glode Berggren, MD, MSc.Hyg 

Gretchen Berggren has her medical degree from the University of Nebraska. She received her Master's degree from the 
Harvard School of Public Health and a Certificate of Tropical Medicine and Hygiene from the Institute of Tropical Medicine 
and Hygiene in Antwerp, Belgium. She received an honorary Doctor of Science degree from the University of Nebraska 
College of Medicine in 1990. 
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Dr. Berggren was a lecturer at the Harvard School of Public Health for nine years. She has also been an invited lecturer at 
the Harvard Medical School, Brown University School of Medicine, and Johns Hopkins University School of Public Health. 
She has accumulated fifteen years of field experience in Haiti, Zaire, and Tunisia and provided consultant services in family 
planning, nutrition, immunization and control of infectious disease. Dr. Berggren has extensive field experience in Haiti, 
Zaire, and Tunisia and worked in Bangladesh, Nepal, Egypt, Honduras, Indonesia, Philippines, Tuvala, Burma, Vietnam, and 
Jordan. 

David Brandling-Bennett, MD 

David Brandling-Bennett obtained his undergraduate and medical degrees at Harvard University. He then received further 
training in internal medicine at Stanford and Harvard Universities. Later he became a diplomate of the American Board of 
Internal Medicine. 

Dr. Brandling-Bennett began his career in public health when he joined the Epidemic Intelligence Service at the Centers for 
Disease Control and Prevention (CDC) in 1971. He completed a 2-year residency in preventive medicine at the CDC and 
a year's study at the London School of Hygiene and Tropical Medicine. 

Dr. Bennett has devoted much of his career to work with developing countries, spending two years in Central America, three 
and a half years in Thailand and more than five in Kenya. During that time he was involved in research and control of 
tropical and vaccine-preventable diseases and in the training of epidemiologists. 

Dr. Bennett joined the Pan American Health Organization (PAHO), World Health Organization (WHO) in 1989 as 
coordinator of the Health Situation and Trend Assessment Program. He was appointed Director of the Division of 

. Communicable Disease Prevention and Control in 1993 and Deputy Director of PAHO in 1995. 
Laura E. Caulfield, PhD 

Since 1990, Laura Caulfield has been an Assistant Professor in the Division of Human Nutrition, in the Department of 
International Health at the Johns Hopkins School of Hygiene and Public Health. Prior to this appointment, she was a Research 
Associate in the same division. In this capacity she analyzed data from an NIH-funded study concerning "Early Malnutrition 
and Later Bone Development" among Guatemalan children. During her time at Johns Hopkins University, Dr. Caulfield has 
conducted numerous consultations in the area of nutrition and micronutrient nutrition. Organizations and projects that she 
has worked for include the Pan American Health Organization (PAHO), Catholic Relief Services (CRS) , the George 
Washington University Medical Center, the University of Maryland, the BHR/PVC Office at USAID, the University of 
Minnesota, the Basic Support for Institutionalizing Child Survival (BASICS) Project, the LINKAGES Project, and the 
Opportunities for Micronutrient Interventions (OMNI) Project. 

Dr. Caulfield has published more than forty articles, book chapters, monographs and letters in the field of nutrition. She is 
a technical reviewer for nutrition sections of The fohns Hopkins Family Health Guide and The fohns Hopkins Women's Health 
Guide. She is also a reviewer for numerous peer review journals and for foundation and government proposals. In 1993 
she received the Golden Apple Award for Excellence in Teaching from Johns Hopkins University. 

Dr. Caulfield received her PhD from Cornell University. She conducted her fieldwork in Rosario, Argentina at the Centro 
Rosarino de Estudios Perinatales (5/86-5/87). 

Dale Davis 
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I Dale Davis is Helen Keller International's Country Representative for Nepal. She has,worked at both the field and central 

levels in Nepal for the past eight years. She has been responsible for the overall management of Helen Keller International's 
program activities in Nepal since 1990. Ms. Davis is a registered nurse with a BHScN degree in Health Sciences and I 
Management. She has extensive experience collaborating with non-government organizations and other national level 
agencies in Nepal. Ms. Davis oversees all office management and field program activity. Her program areas include 
nutrition, particularly vitamin A and iron micronutrients, maternal and child health, primary eye care, prevention of 
blindness, and skill training for the visually impaired. I 

I 
Ms. Davis is an Australian national and prior to her work in Nepal she held a variety of different nursing and clinic 
management positions at hospitals and clinics in Australia. 
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Kate Dickson, PhD 

Kate Dickson joined PAHO in January 1994 first as a consultant and subsequently as a full UN officer responsible for 
promoting closer working ties between nongovernmental organizations and the respective governments of the Region of the 
Americas. In this position within the Office of External Relations, Kate has worked with official counterparts, national and 
international NGOs throughout the hemisphere in building a positive working environment in specific health themes ranging 
from gender and health, drug consumption reduction for street children, health of the indigenous, HIV / AIDS, health 
promotion in the urban environment, and institutional strengthening for better program delivery in diabetes and other 
chronic diseases. Kate is a Canadian who spent her adolescent years in Zimbabwe. As the wife of a Canadian diplomat, Kate 
has lived and worked in Canada, India, Romania, Guatemala and EI Salvador. As a graduate of the Norman Paterson School 
of International Affairs at Carleton University Canada, she has worked for the Canadian Bureau for International Education, 
CARE Canada, the Canadian Council of International Development, UNICEF, and UNHCR. 

Wilma B. Freire, PhD 

Wilma Freire is the regional coordinator of the Food and Nutrition Program for the Pan American Health Organization 
(PAHO). She began this position in 1994 and oversees food and nutrition programming throughout the PAHO country and 
regional offices. Previously she was a Professor of Nutrition at the Universidad San Francisco de Quito, and Director of its 
Institute of Research in Health and Nutrition (1992-94). During this period, she was also a nutrition consultant to the 
Ecuadorean Ministry of Health, UNESCO-Ecuador and UNICEF-Ecuador. Between 1990 -1992, she was Chief of the Nutrition 
Unit for the Ecuadorean National Council for Development. Since 1968 Dr. Freire has worked with a variety of national and 
international agencies in the field of nutrition. These agencies include Mision Andina, USAID-Ecuador, Catholic Relief 
Services-Ecuador, the Polytechnic University and The National Planning Board. 

Dr. Freire received her undergraduate degree in Nutrition and Dietetics from the Universidad Nacional at Santiago, Chile. 
She received her Master's degree from Tulane University in Human Nutrition and Planning and her doctoral degree from 
Cornell University in Human Nutrition and Epidemiology. She has authored and co-authored more than forty journal 
articles, monographs and other publications on the subject of micronutrients and nutrition. She has conducted over forty 
presentations on the subject of micronutrients and nutrition at international meetings and conferences. 

Martin Frigz, PhD 

Martin Frizz is employed by the Hoffman-La Roche Ltd. pharmaceutical company in Basel, Switzerland and has worked in 
different capacities in the Vitamin Research Department. He is the author and co-author of numerous papers in the areas 
of vitamins and nutrition. Since 1994 he has been the Secretary of the "Sight and Life" program, which is a humanitarian 
initiative created by Roche and dedicated to the fight against vitamin A deficiency. 

Dr. Frizz is a Swiss citizen who was raised in the mountain canton of Grisons. He then studied biology at the University of 
Zurich and received his PhD there in 1970. 

Rae Galloway, MSc 

Rae Galloway received her undergraduate and graduate degrees in nutrition from the University of California, Berkeley and 
the University of Maryland, respectively. She has worked in the nutrition field for twenty years and in international 
development for fifteen years. She worked for a PVO based in the Fiji Islands for five years and coordinated a regional 
nutrition program in five Pacific Island countries. Afterwards, she worked for the World Bank for five years, specializing 
in micronutrients, and later at MotherCare, specializing in anemia. She is currently at the Basic Support for Institutionalizing 
Child Survival (BASICS) Project as the Technical Officer for Nutrition and she is also the Chair of the BASICS Nutrition 
Working Group. 

Duff Gillespie, PhD 

Duff Gillespie is Deputy Assistant Administrator for Population, Health and Nutrition for the United States Agency for 
International Development (USAlD). Dr. Gillespie has worked in the popUlation and health field for twenty-nine years. He 
has been with USAID for twenty-seven years and was Director of the Office of Population for seven years. 
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Dr. Gillespie received the Arthur S. Flemming award in 1977 for his pioneering operations research on community-based 
family planning and primary health care delivery systems. Dr. Gillespie was a recipient of Presidential Rank Awards in 1989 
(Distinguished), in 1990 (Meritorious), a Superior Unit Citation in 1994, and Superior Honor Award in 1995. 

Prior to joining USAID, Dr. Gillespie was with the Office of Health in the Office of Economic Opportunity (OEO) and the 
Center for Population Research, National Institutes of Health. He received his PhD from Washington University. 

Charles Gursky 

Charles Gursky works for Bayer Pharmaceuticals, and previously he worked for Miles Pharmaceuticals. Altogether Mr. 
Gursky has worked in the pharmaceuticals field for thirty-seven years. He has worked in the areas of pharmaceutical 
marketing, marketing research, new product development and contract manufacturing. 

During the past three years, Mr. Gursky has worked as a consultant for the Bayer Corporation, whose home office is in 
Leverkusen, Germany. He is working on humanitarian aid assignments for Bayer in the area of health care, specifically in 
pharmaceuticals, diagnostics, and vector control. He has worked on these assignments with the United Nations, the World 
Bank, the World Health Organization, the United States Agency for International Development, UNICEF and numerous private 
voluntary organizations. 

Janet-Marie Huddle, PhD 

Janet-Marie Huddle is the Nutrition Officer for World Vision Canada. She provides technical input for program development, 
monitoring and evaluation in Africa and Asia. Before this appointment she was the project manager for the Guelph-Malawi 

, (University of Guelph-University of Malawi) Nutrition Project in Malawi (1993-94). Prior to these positions, Dr. Huddle 
held different research assistant positions at the University of Guelph and with private organizations investigating different 
nutritional and food problems. 

Dr. Huddle holds her BA in Independent Studies, a BSc in Biological Science, an MA in Political Studies and her PhD in 
Applied Human Nutrition, all from the University of Guelph. 

Dr. Huddle's PhD field research was a study of maternal iron and zinc status among pregnant women in Malawi and the 
pregnancy outcomes. In addition she has authored and co-authored several journal articles concerning trace minerals and 
micronutrient studies in Malawi. 

Sandra Huffman, SeD 
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Dr. Huffman works with the LINKAGES project at the Academy for International Development (AED). Her focus is on issues I 
related to the use of micronutrient supplements among women of reproductive age in developing countries. She is also co­
director of "Ready to Learn," a new center within AED which addresses problems of inadequate care, nutrition and schooling 
of children in developing countries. 

Previously, Dr. Huffman was president of "Nurture" (the Center to Prevent Childhood Malnutrition) from 1986-1994, and I 
prior to that was Associate Professor in International Health at the Johns Hopkins School of Hygiene and Public Health from 
1980-1986. Currently she is an Adjunct Associate Professor at Johns Hopkins. I 
Dr. Huffman's fieldwork in nutrition programs and research has been primarily in Latin America and Bangladesh. 

~~ I 
Ms. Kate Jones has been a United States Foreign Service Officer for the last 18 years with assignments to the 
USAID's Regional Office in West Africa and at the USAID Mission offices of Ecuador and Boilivia. Currently, Ms. 
Jones is the manager of the Child Survival Grants Program offered through USAID/Washington's Office of Private I 
and Voluntary Cooperation within the Bureau of Humanitarian Response. In this role Ms. Jones has taken steps 
to strengthened the collaborations among the PVOs in the grants program and between the PVOs and other 
organiztaions. In addition, her promotion of collaborative activities and financial support have contributed I 
significantly to the establishment of the CORE Group. 
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Ms. Jones entered the international health field working for the Oregon State Epidemiologist before being bitten 
by the international health bug,joined the Peace Corps, and left for Nicaragua to work with village health workers 
and traditional birth attendants. Ms. Jones is a graduate of the UCLA school of Public Health. 

Timothy Allium Kachule 

Timothy Kachule is the Child Survival Program Coordinator for Project HOPE in Malawi. He has been in this position since 
1996. In this capacity, he assists the Country Director in implementing the Child Survival Program in accordance with their 
Detailed Implementation Plan. He supervises the day-to-day project activity and all field training. He prepares monthly 
progress reports and monthly financial reports. Previously, Mr. Kachule was the HIV / AIDS Program Coordinator for Project 
HOPE from 1995 to 1996. . 

Before working with Project HOPE, Mr. Kachule worked for the Malawi Ministry of Health as the District Orthopaedic 
Clinical Officer and the District HIV I AIDS Coordinator (1992-1995) at the Mwanza District Hospital. Between 1986 and 
1990, he worked as a Medical Assistant at the Dedza District Hospital. 

Andrew Koval 

Andrew Koval is the co-founder, co-owner, Chief Executive Officer and President of MedPharm Inc. Pharmaceutical 
Company. As CEO and President, he has led MedPharm from a company whose initial market was targeted to U.S.-based 
Private Voluntary Organizations (PVOs) that are involved in providing high quality generic drugs worldwide at a substantial 
discount, to a global company with diversified product lines, expanded markets and expanded customer base. MedPharm 

. provides generic pharmaceuticals and health care products at substantial discounts to government agencies, non -government 
relief and development organizations, not-for-profit private voluntary agencies, the United Nations and other international 
organizations as well as developing country ministries of health. 

Prior to Mr. Koval's co-founding of MedPharm in 1992, he had a long history of working with international development 
agencies. Between 1965 and 1983, he held a variety of increasingly responsible positions with Catholic Relief Services in 
Algeria (Program Director), Nigeria (Disaster Coordinator), East Pakistan (Disaster Coordinator), Bangladesh (Country 
Representative), and Egypt (Country Director). He then went on to be the MENA Regional Director for the Middle East and 
North Africa (1983-1987), the Director of the Africa Development Group (1985-87) and the Executive Director for the 
Council for International Health (1988-90). 

Miriam Harriet Labbok, MD, MPH 

Miriam Labbok is currently the Medical Officer, Senior Public Health Advisor, and Chief of the Nutrition and Maternal/Infant 
Health Division at the United States Agency for International Development (USAID) in Washington, D.C. Dr. Labbok has 
more than twenty years of research and program experience in population issues in preventive medicine, including family 
planning, breastfeeding, related nutrition and fertility, natural family planning, women's reproductive health, and maternal 
and child health. She conducted her research at Tulane University and the Agency for International Development in the 
1970s, and at the Johns Hopkins University in the 1980s. She was an invited scientist at the Bellagio Scientific Consensus 
meeting in 1988 where she presented her research which built on the cross-disciplinary nature of breastfeeding and fertility, 
published in the 1980s in the New England Journal of Medicine and the Journal of Biosocial Science. 

In 1989, Dr. Labbok was named Director of the Breastfeeding and Maternal and Child Health (MCH) Division of the Institute 
for Reproductive Health, responsible for the development of the Lactational Amenorrhea Method (LAM), and in 1992, the 
Division was designated the first WHO Collaborating Center on Breastfeeding. Under her leadership, the Institute completed 
more than forty-five studies. In 1995, a second Bellagio meeting recognized the rapid progress in the development of LAM. 

Dr. Labbok, a fellow of the American College of Preventive Medicine, is also a member of the Medical Advisory Board of La 
Leche League and the International Lactation Consultants Association. She has published more than 150 articles, chapters, 
books, and abstracts. She has been an invited speaker at more than 220 public health, international policy, university and 
scientific meetings. Her pioneering operations research in community-based family planning was recognized by USAID, and 
her contributions to public health were recognized by receipt of the Alumnus of the Year Award from Tulane University. 
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Sean Lynch, MD 

Since 1988, Sean Lynch has been a professor of medicine at Eastern Virginia Medical School and he has also been Chief of 
the Hematology/Oncology Service at the Veterans Affairs Medical Center in Hampton, Virginia. Between 1981 and 1988, 
Dr. Lynch was a professor of Medicine (Hematology) at the University of Kansas Medical Center in Kansas City, Missouri. 
Between 1977 and 1981 he was an Associate Professor at the University of Kansas Medical Center. 

Dr. Lynch was raised in South Africa and completed his medical education and training at the Department of Medicine at 
the University of Witwatersrand and Johannesburg Hospital. He was also a U.S. Public Health Service International 
Post-Doctoral Fellow in Hematology in the Department of Medicine at the University of Washington in Seattle 0969-71). 
He then returned to the University of Witwatersrand and the Johannesburg Hospital as a Senior and Principal Physician 
(Hematology/Oncology) on the joint staff until he went to the University of Kansas Medical Center in 1977. 

Alberto Nilson 

In 1997, Alberto Nilson became Director for Latin America of the Vitamin Division of Roche pharmaceutical company. He 
is also leading an international task force that is analyzing food fortification as a strategy for combating micronutrient 
deficiencies in developing countries. 

Mr. Nilson joined the Vitamin Division of Roche in 1982 as a technical advisor for the food and pharmaceutical industries. 
He covered six South American countries (Ecuador, Peru, Uruguay, Chile, Paraguay and Bolivia). In 1989 he moved to Brazil 
to take technical and commercial responsibility for the food area for Latin America. In 1993 he also took over the 
pharmaceutical segment. 

Mr. Nilson has considerable experience in the scientific, technologic and economic aspects of staple food fortification and 
supplementation in developing countries. 

Usha Ramakrishnan, PhD 

Usha Ramakrishnan is an Assistant Professor in the Department of International Health, at Rollins School of Public Health, 
Emory University. Her research and teaching activities focus on maternal and child nutrition and micronutrient 
malnutrition. In addition to her University responsibilities, she is involved in collaborative research projects in Mexico (a 
multiple micronutrient supplementation trial during pregnancy) and Guatemala (intergenerational effects of early childhood 
nutrition). These research projects are supported by grants from the NIH and UNICEF. Dr. Ramakrishnan is also an Adjunct 
Professor in Nutrition and Health Sciences at the Division of Biological Sciences, Emory University. 

Dr. Ramakrishnan has authored many articles, book chapters, monographs and abstracts in the field of nutrition. She has 
conducted nutrition consultancies for Emory University, the World Health Organization, MotherCare, REACH, BASICS, and 
UNICEF. She has conducted field research in Asia and Latin America. 
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Kathleen Maher Rasmussen, ScD I 
Kathleen Rasmussen is Associate Dean and Secretary of the University Faculty at the Office of the Dean of the Faculty at 
Cornell University (1997). Prior to this appointment, she was the Associate Director of Graduate Affairs and the Graduate I 
Faculty Representative (Nutrition) at the Division of Nutritional Sciences (1992-95). She has also been and continues as a 
Professor (I 996), Associate Professor (1988), Assistant Professor (1983) and Instructor (1981) in the Division of Nutritional 
Sciences at Cornell. 

Dr. Rasmussen received her AB degree from Brown University in Molecular Biology. She received her ScM and her ScD I 
degrees from Harvard, both in nutrition. She holds memberships on the National Academy of Sciences Committee on 
Nutritional Status during Pregnancy and Lactation, its Subcommittee on Nutritional Status During Lactation, and its 
Committee on Scientific Evaluation of WIC Nutrition Risk Criteria. She also consults for WHO on vitamin A and pregnancy. I 
She has given numerous presentations at national and international conferences, symposia and meetings on the subject of 
micronutrients and nutrition. 

I 
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Roger Shrimpton, PhD 

Roger Shrimpton is the Chief of Nutrition for the Programme Division of UNICEF in New York. Dr. Shrimpton joined UNICEF 
initially in 1984 as Nutrition Officer in Sao Luis, Maranhao, Brazil. He then served in Brasilia for two years as the 
coordinator for northeast Brazil. He resigned in 1987 to become a two-year Research Associate with Cornell University's 
Food and Nutritional Policy Programme. In 1989, he re-joined the UNICEF Brasilia Office as Senior Project Officer, 
Immunizations. In 1991, Mr. Shrimpton joined the Jakarta, Indonesia Office as the Senior Programme Coordinator where 
he remained until his transfer to New York in 1997. 

Before joining UNICEF, Dr. Shrimpton worked in progressively responsible positions in developing countries. He began his 
international career as a VSO volunteer working as a nutritionist with the Health Inspectorate of the Province of East Java 
in Indonesia (1972). Later he worked in Brazil with the Amazonian Research Institute where he founded the Nutrition 
Department of the Tropical Pathology Division (1976-78). 

Dr. Shrimpton is a British citizen. He received his Bachelor of Science degree from the University of Surrey and his Master's 
and PhD degrees from the University of London, all in Human Nutrition. 

Nancy Sloan, DrPH 

Nancy Sloan is a perinatal and nutritional epidemiologist. She is an Associate with the Population Council where she has 
technical responsibility for managing Safe Motherhood Demonstration Projects in Ghana, Ecuador and Vietnam. In Ecuador 
she managed the MotherCare study of the Kangaroo mother method for care of low birth weight infants. She also works with 

. the community-based iron-folate supplementation program in Indonesia. 

Since 1976, Dr. Sloan has worked with the evaluation of maternal, infant and child health and nutrition programs in 
developing countries and the United States. She has developed prevalence surveys that became the basis for national nutrition 
programs. She has developed and tested user-friendly assessment and program evaluation tools, including the "Helen Keller 
International Food Frequency Method" and the "Population Council's Situation Analysis of Obstetric Services." These 
methodologies are being used by non-government organizations and private voluntary organizations around the world. 

Dr. Sloan has conducted fieldwork in Bangladesh, Indonesia, Vietnam, Ghana and Ecuador as well as the United States. 

Keith P. West, Jr., DrPH 

As of February 1998, Keith West is a full Professor in International Health and Opthalmology at the Johns Hopkins University. 
Previously he was an Associate Professor (1991-1998) and an Assistant Professor (1986-1991) in the same department at 
Johns Hopkins. 

Dr. West received his BS degree in Foods and Nutrition from Drexel University (1971). He received his MPH (1979) and 
DrPh (1987) in Public Health and International Health, respectively, from Johns Hopkins University. 

Dr. West has authored many books and journal articles, particularly with regard to the treatment of vitamin A deficiency, 
the epidemiology of xerophthalmia, the epidemiology of night blindness during pregnancy and lactation, interactions of zinc 
and vitamin A, and effects of vitamin A supplementation and food fortification. He has conducted extensive fieldwork in 
Nepal. 

Peter J. Winch, MD, MPH 

Peter Winch is an Assistant Professor in the Department of International Health of the Johns Hopkins School of Hygiene and 
Public Health where he teaches courses on research methods in applied medical anthropology and formative research. 

Since Dr. Winch joined the faculty in 1988, he has conducted formative research for community- based disease control 
interventions, including the use of qualitative and quantitative methods to examine local concepts of disease transmission 
and prevention in various developing countries. 

Dr. Winch has conducted his research in Tanzania, Egypt, Mexico, Honduras, Puerto Rico and Brazil. His work has focused 
on the development of effective behavior change methodologies for controlling the spread of tropical infectious diseases such 
as dengue hemorrhagic fever, malaria and schistosomiasis. 

Paze 39 - Conference Agenda 
The Path to Maternal and Child Heaith:The PVO Role in Improving Iron and Vitamin A Status 



Daniel Wright, MBA 

Mr. Daniel Wright is the product manager for fat soluble vitamins at BASF in the NAITA region. Mr. Wright is responsible 
for developing strategic plans, determining pricing and for guiding product development for these vitamins both as a 
supplement and as a food application. He has worked with BASF for ten years in several different capacities and businesses. 

Mr. Wright has a BA in economics and an MBA, both from the University of Michigan 
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WORKING GROUPS - Individual Assignments 

Name 

Aguayo Victor 
Alegre Juan-Carlos 
Baker Jean 
Baker Shawn 
Barrows John 
Benavente Luis 
Berger Rene 
Berger Ian 
Berggren Gretchen 
Berggren Warren 
Boy Erick 
Brunkow Kristine 
Burger Susan 
Burkhalter Barton 
Bystrova Irina 
Capps Jean 
Carter Joseph 
Carter Joanne 
Caulfield Laura 
Christian Parul 
Clement Liliana 
David Patricia 
Davis Dale 
Davis Robert 
Dickinson Annette 
Dickson Kate 
Dusch Erin 
Elder Leslie 
Elvander Erika 
Ferrus Arsene 
Ferrus-Morris Margie 
Foote Dotty 
Formal Allison 
Fortney Judith 
Free Michael 
Freire Wilma 
Frigg Martin 
Galloway Rae 
Gaskell Jackie 
Gavrish Natalia 
Gerasimov Gregory 
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Working Group 

Iron Supplementation Standards Group 
Dietary Intervention & Food Fortification Group 
Iron Operations Research Group 
Dietary Intervention & Food Fortification Group 
Industry Partnership Group 
Dietary Intervention & Food Fortification Group 
Micronutrient Advisory Council Group 
Vitamin A Supplementation and Operations Research Group 
Dietary Intervention & Food Fortification Group 
Iron Operations Research Group 
Iron Operations Research Group 
Iron Supplementation Standards Group 
Vitamin A Supplementation and Operations Research Group 
Dietary Intervention & Food Fortification Group 
Iron Supplementation Standards Group 
Iron Supplementation Standards Group 
Micronutrient Advisory Council Group 
Micronutrient Advisory Council Group 
Iron Operations Research Group 
Vitamin A Supplementation and Operations Research Group 
Vitamin A Supplementation and Operations Research Group 
Iron Operations Research Group 
Vitamin A Supplementation and Operations Research Group 
Micronutrient Advisory Council Group 
Industry Partnership Group 
Micronutrient Advisory Council Group 
Multi-nutrient Supplementation Standards Group 
Micronutrient Advisory Council Group 
Iron Operations Research Group 
Micronutrient Advisory Council Group 
Dietary Intervention & Food Fortification Group 
Multi-nutrient Supplementation Standards Group 
Industry Partnership Group 
Industry Partnership Group 
Industry Partnership Group 
Iron Supplementation Standards Group 
Industry Partnership Group 
Iron Operations Research Group 
Dietary Intervention & Food Fortification Group 
Iron Supplementation Standards Group 
Multi-nutrient Supplementation Standards Group 
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Goetz Cecilia 
Gomez Raul 
Goodrick Lorraine 
Gursky Charles 
Haaza John 
Hazeraats Els 
Hannah Faye 
Haroun Mohamed 
Harrison Michelle 
Henry Annie 
Hoemeke Laura 
Homer MaryRuth 
Howson Chris 
Huddle Janet Marie 
Huffman Sandra 
Islam Wahidul 
Jackson Thad 

, Jensen Elise 
Joseph Marguerite 
Ka Abdoulaye 
Kachule Timothy 
Kahn Samuel 
Khan Omar 
Kotz Renee 
Koval Andy 
Labbok Miriam 
Laine Anzelina 
Lazarev Mikhail 
Lutter Chessa 
Lutz Erika 
Lynch Sean 
Maberly Glen 
Madubuike Chinwe 
Mazalhaes Rebecca 
Malanick Cheri 
Mannar Vankatesh 
Marachev Alexander 
Marquez Lani 
Marriott Bernadette 
Marsh David 
Marsh Kristen 
McNulty Judiann 
Medrek Monica 
Meline Jed 
Metzel Daniel 
Middleberz Maurice 
Moore Judith 
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Iron Supplementation Standards Group 
Vitamin A Supplementation and Operations Research Group 
Micronutrient Advisory Council Group 
Industry Partnership Group 
Vitamin A Supplementation and Operations Research Group 
Vitamin A Supplementation and Operations Research Group 
Dietary Intervention & Food Fortification Group 
Industry Partnership Group 
Industry Partnership Group 
Multi-nutrient Supplementation Standards Group 
Micronutrient Advisory Council Group 
Iron Operations Research Group 
Micronutrient Advisory Council Group 
Dietary Intervention & Food Fortification Group 
Multi-nutrient Supplementation Standards Group 
Iron Supplementation Standards Group 
Industry Partnership Group 
Micronutrient Advisory Council Group 
Iron Supplementation Standards Group 
Industry Partnership Group 
Iron Supplementation Standards Group 
Industry Partnership Group 
Vitamin A Supplementation and Operations Research Group 
Vitamin A Supplementation and Operations Research Group 
Industry Partnership Group 
Dietary Intervention & Food Fortification Group 
Vitamin A Supplementation and Operations Research Group 
Multi-nutrient Supplementation Standards Group 
Multi-nutrient Supplementation Standards Group 
Multi-nutrient Supplementation Standards Group 
Iron Supplementation Standards Group 
Iron Operations Research Group 
Vitamin A Supplementation and Operations Research Group 
Dietary Intervention & Food Fortification Group 
Micronutrient Advisory Council Group 
Multi-nutrient Supplementation Standards Group 
Iron Operations Research Group 
Multi-nutrient Supplementation Standards Group 
Micronutrient Advisory Council Group 
Industry Partnership Group 
Dietary Intervention & Food Fortification Group 
Dietary Intervention & Food Fortification Group 
Dietary Intervention & Food Fortification Group 
Iron Operations Research Group 
Multi-nutrient Supplementation Standards Group 
Industry Partnership Group 
Industry Partnership Group 
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Mortensen Brigitte 
Mullins Jolene 
Nager Donna 
Newberry David 
Nilson Alberto 
Obias Nancy 
Ohri Bonnie 
Okada Ted 
Overton Jennifer 
Owade Manasse 
Parvanta Ibrahim 
Paulomi Raiji 
Petroni Ivo 
Pierre-Louis June 
Pope Blaine 
Quimby Charlotte 
Ramakrishnan Usha 

. Rasmussen Kathleen 
Rauch Margie 
Rice Amy 
Robinson Paul 
Rosales Alfonso 
Roy Krishna 
Rush David 
Scheplyagina Larisa 
Schwethe1m Bettina 
Seims laRue 
Shamombo Brenda 
Shelyayev Rudolph 
Shrimpton Roger 
Shulman Susan 
Shumann Jill 
Sloan Nancy 
Smith James 
Soto Aguirre Enrique 
Starbuck Eric 
Stone-Jimenez Maryanne 
Tanner Caroline 
Tobing Sharon 
Tomashek Kay 
Trumbo Pallia 
Turner Elizabeth 
Urdaneta Carmen 
Valadez Joseph 
Van den Boogaart Paula 
Vyas Darshana 
Wainwright Emily 

Dietary Intervention & Food Fortification Group 
Iron Supplementation Standards Group 
Multi-nutrient Supplementation Standards Group 
Iron Operations Research Group 
Industry Partnership Group 
Vitamin A Supplementation and Operations Research Group 
Micronutrient Advisory Council Group 
Vitamin A Supplementation and Operations Research Group 
Iron Operations Research Group 
Multi-nutrient Supplementation Standards Group 
Iron Operations Research Group 
Dietary Intervention & Food Fortification Group 
Industry Partnership Group 
Iron Supplementation Standards Group 
Iron Operations Research Group 
Micronutrient Advisory Council Group 
Multi-nutrient Supplementation Standards Group 
Vitamin A Supplementation and Operations Research Group 
Iron Supplementation Standards Group 
Vitamin A Supplementation and Operations Research Group 
Vitamin A Supplementation and Operations Research Group 
Vitamin A Supplementation and Operations Research Group 
Industry Partnership Group 
Iron Operations Research Group 
Iron Operations Research Group 
Micronutrient Advisory Council Group 
Micronutrient Advisory Council Group 
Multi-nutrient Supplementation Standards Group 
Iron Supplementation Standards Group 
Multi-nutrient Supplementation Standards Group 
Iron Operations Research Group 
Multi-nutrient Supplementation Standards Group 
Vitamin A Supplementation and Operations Research Group 
Dietary Intervention & Food Fortification Group 
Iron Supplementation Standards Group 
Vitamin A Supplementation and Operations Research Group 
Multi-nutrient Supplementation Standards Group 
Iron Supplementation Standards Group 
Dietary Intervention & Food Fortification Group 
Iron Supplementation Standards Group 
Iron Operations Research Group 
Industry Partnership Group 
Multi-nutrient Supplementation Standards Group 
Iron Operations Research Group 
Vitamin A Supplementation and Operations Research Group 
Multi-nutrient Supplementation Standards Group 
Multi-nutrient Supplementation Standards Group 
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Whittaker Paul 
Wilbur Steve 
Wind Alonzo 
Wollinka Olga 
Wright Dan 
Wyville-Staples Pamela 
Zafar Imran 
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Iron Supplementation Standards Group 
Micronutrient Advisory Council Group 
Iron Supplementation Standards Group 
Micronutrient Advisory Council Group 
Industry Partnership Group 
Vitamin A Supplementation and Operations Research Group 
Dietary Intervention & Food Fortification Group 
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WORKING GROUPS - General Assignments 

Several conference working groups will be formed to address technical 
guidelines and program approaches for the PVO Role in Improving Iron and 
Vitamin A Status: 

A) Vitamin A Supplementation and Operations Research Group 
B) Iron Supplementation Standards Group 
C) Multi-nutrient Supplementation Standards Group 
D) Dietary Intervention & Food Fortification Group 
E) Micronutrient Advisory Council Group 
F) Iron Operations Research Group 
G) Industry Partnership Group 
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GROUP A - VITAMIN A SUPPLEMENTATION AND OPERATIONS RESEARCH 
WORKING GROUP 

Vitamin A Supplementation and Operations Research Group 

Moderators: Susan Burger, Helen Keller International 
Lily Clement, International Eye Foundation 

Group will generate: 
A. Guidelines to: 
1. Identify safe, acceptable, effective mechanisms of maternal vitamin A supplementation: 

a) Safety of capsule-taking behavior at initiation of supplementation 
i) Number of capsules to give 
ii) Use of warning labels 
iii) Counseling messages 

b) Compliance or acceptance of vitamin A supplements 
i) Daily supplementation 
ii) Weekly supplementation 

c) Effective distribution system for vitamin A supplements 
i) Frequency of distribution to women: daily, weekly, monthly visits 
ii) Level of field personnel needed to distribute supplements 

2. Identify feasible mechanisms of maternal vitamin A supplementation 
d) Community-based distribution 

i) TBAs, CBDs 
ii) Campaigns such as Polio, Measles or Micronutrient Days 

e) Clinic-based distribution: 
i) Ante- and post-partum care 
ii) Growth monitoring/well child 
iii) Immunization visits 

B. Recommendations: 
1. For current practices based on the best available evidence. 
2. For operations research. 
3. For a review process for operations research. 
4. For setting timeline and/or review process to determine "final guidelines" based on new/future 

operations research. 

Members: 
Ian Berger, InFOCUS 
Parul Christian, johns Hopkins University 
Dale Davis, Helen Keller International/Nepal 
Raul Gomez, International Eye Found.lHonduras 
john Haaga, Population Reference Bureau 
Els Hageraats, Medical Care Development Inc.-

Mozambique 
Omar Kahn,johns Hopkins University 
Renee Kotz, American Red Cross 
Angelina Laine, Project HOPE/Haiti 
Chinwe Madubuike, Quality Assurance Project 
Nancy Obias, P. S. Buck Foundation/Philippines 
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Ted Okada, Food For The Hungry International 
Kathleen Rasmussen, Cornell University 
Amy Rice,johns Hopkins University 
Paul Robinson, Foundation of Compassionate 

American Samaritans 
Alfonso Rosales, Salvation Army World Service 

Office 
Nancy Sloan, Population Council 
Eric Starbuck, USAID/BHR/PVC 
Paula Van den Boogaart, CARE/Haiti 
Pamela Wyville-Staples, USAID/G/PHN 
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GROUP B - IRON SUPPLEMENTATION STANDARDS WORKING GROUP 

Iron Supplementation Standards Group 

Moderator: June Pierre-Louis, Helen Keller International 

Group will: 

1. Identify effective ways to advocate for iron supplementation programs. 

2. Decide under what conditions to assess iron deficiency. 

3. Prioritize target groups for supplementation and treatment vs. preventive programs. 

4. Identify mechanisms to ensure iron supplies and delivery systems to achieve high coverage. 

5. Provide counseling messages. 

6. Define indicators to monitor compliance and advise on how to collect these data. 

Members: 
Victor Aguayo, LINKAGES 
Kristine Brunkow, Pearl S. Buck Foundation 
Irina Bystrova, Women & Family Center/Russia 
Jean Capps, USAID/BHR/PVC 
Wilma Freire, Pan American Health Organization 
Natalia Gavrish, American International Health 

Alliance/Russia 
Cecilia Goetz, Minnesota International Health 

Volunteers 
Wahidul Islam, CARE/Bangladesh 
Marguerite Joseph, Africare, Inc. 
Timothy Kachule, Project HOPE/Malawi 

Sean Lynch, Veteran Affairs Medical Center 
Jolene Mullins, Minnesota International Health 

Volunteers/Uganda 
Margie Rauch, Abt. Associates 
Rudolph Shelyayev, International Foundation for 

Mother and Child Health Care/Russia 
Enrique Soto Aguirre, Helen Keller International 
Caroline Tanner, Aga Khan Foundation 
Kate Tomashek, Centers for Disease Control 
Paul Whittaker, Food & Drug Administration 
Alonzo Wind, Medical Care Development Inc. 
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GROUP C - MULTI-NUTRIENT SUPPLEMENTATION STANDARDS GROUP 

Multi-Nutrient Supplementation Standards Group 

Moderator: Jill Shumann, Population Services International 

Group will: 

1. Outline the justification for multiple nutrient supplements. 

2. Provide practical "how-to"recommendations for implementing a supplementation project. 

Members: 
Erin Dusch, MotherCare 
Dotty Foote, Program Against Micronutrient 

Malnutrition 
Gregory Gerasimov, Program Against Micronutrient 

Malnutrition/Russia 
Annie Henry, Adventist Development & Relief 

Agency/Haiti 
Sandra Huffman, LINKAGES 
Mikhail Lazarev, Molecular Devices & 

Technology/Russia 
Chessa Lutter, Pan American Health Organization 
Erika Lutz, LINKAGES 
Vankatesh Mannar, Micronutrient Initiative 
Lani Marquez, Quality Assurance Project 
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Daniel Metzel 
Donna Nager, Population Council 
Manasse Owade, CARE/Kenya 
Usha Ramakrishnan, Emory University 
Brenda Shamambo, Salvation Army World Service 

Office/Zambia 
Roger Shrimpton, UNICEF 
Maryanne Stone-Jimenez, LINKAGES 
Carmen Urdaneta, World Space Foundation 
Darshana Vyas, Counterpart International 
Emily Wainwright, USAID/G/PHN 
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GROUP D - DIETARY INTERVENTION & FOOD FORTIFICATION GROUP 

Dietary Intervention and Food Fortification Group 

Moderator: Judiann McNulty, CARE 

Group will: 

1. Produce decision tree which addresses whether micronutrient deficiencies can be 
alleviated through consumption of locally accessible or fortified foods. 

2. Develop compendium of information which shows the contribution of dietary consumption 
of available foods and/ or fortified foods to micronutrient needs. 

Members: 
Juan-carlos Alegre, Project HOPE 
Shawn Baker, Helen Keller International/Niger 
Luis Benavente, Project HOPE/Peru 
Gretchen Berzzren, Ret.Faculty, Harvard SPH 
Barton Burkhalter, BASICS 
Angela Churchill, Peace Corps 
Margie Ferris-Morris, FMA 
Faye Hannah, Salvation Army World Service Office 
Jackie Gaskell, Population Services 

International/Pakistan 
Janet Marie Huddle, World Vision - Canada 
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Miriam Labbok, USAID/G/PHN 
Rebecca Magalhaes, La Leche League 

International 
Kristin Marsh, USAID/G/PHN 
Monica Medrek, Center for International Health 

Infonnation 
Brizitte Mortensen, BASF Corporation 
Raiji Paulomi, World Water 
James Smith, USDA 
Sharon Tobing, ADRA/Haiti 
Imran Zafar, Population Services International 
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GROUP E - MICRONUTRIENT ADVISORY COUNCIL GROUP 

Micronutrient Advisory Council Group 

Moderator: Elise Jensen, Project HOPE 

Group will: 

1. Define of roles and responsibilities for a permanent advisory group to PVOs to improve the 
technical aspects of micronutrient activities. 

2. Formulate strategies for institutionalization of such a group given the voluntary nature of its 
members. 

3. Design the structure of the council. 

4. Create process for interaction with PVOs. 

5. Develop process for accessing industry and academic expertise. 

Members: 
Rene Berger, Center for International Health 

Information 
Joanne Carter, RESULTS 
Joseph Carter, Medical Care Development Inc. 
Robb Davis, Catholic Relief Services 
Kate Dickson, Pan American Health Organization 
Leslie Elder, MotherCare 
Arsene Ferrus, FOCAS/Haiti 
Lorraine Goodrick, Feed the Children 
Laura Hoemeke, Africare 

Chris Howson, National Academy of Science 
Cheryl Malanick, USAID/G/PHN 
Bernadette Marriott, National Institutes of Health 
Betty Meyer, Christian Children's Fund 
Bonnie Ohri, USAID/ENIIDGSRlHRHA 
Charlotte Quimby, American College of Nurse 

Midwives 
Bettina Schwethelm, Project HOPE 
La Rue Seims, International Medical Corps 
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GROUP F - IRON OPERATIONS RESEARCH GROUP 

Iron Operations Research Group 

Moderator: Rudi Horner, Helen Keller International 

Group will: 

1. Identify operations research needed to fill knowledge gaps with regard to iron programming 
Issues. 

2. Provide recommendations to PVO program managers on how to more effectively utilize 
operations research resources. 

3. Summarize funding opportunities and application procedures for operations research. 

Members: 
Jean Baker, LINKAGES 
Warren Berggren, Ret.Faculty, Harvard SPH 
Eric Boy, Institute of Nutrition of Central American 

and Panama 
Laura Caulfield,Johns Hopkins University 
Patricia David, Population Reference Bureau 
Erika Elvander, Dept of Health & Human Services 
Rae Galloway, BASICS 
Glen Maberly, Program Against Micronutrient 

Malnutrition 
Alexander Maruchev, Family Planning Center­

Savior's Hospital/Russia 

Jed Meline, USAID/G/PHN 
David Newberry, CARE 
Jennifer Overton, Catholic Relief Services/Kenya 
Ibrahim Parvanta, Centers for Disease Control 
Blaine Pope, Program Against Micronutrient 

Malnutrition 
David Rush, Tufts University 
Larisa Scheplyagina, International Foundation for 

Mother and Child Health/Russia 
Susan Shulman, Population Services International 
Paula Trumbo, International Life Sciences Institute 
Joseph Valadez, PLAN International USA 
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GROUP G - INDUSTRY PARTNERSHIP GROUP 

Industry Partnership Group 

Moderator: Thad Jackson, INMED-International Medical Services for Health 

Group will: 

1. Create mission statement of partnership through establishing goal, assessing needs, and 
evaluating expectations of all partners. 

z. Develop strategy of partnership. 

3. Describe mechanism of partnership between PVOs and industry by creating a team which 
includes pharmaceutical companies, nutrition specialists and PVO representatives. 

4. Formulate an operating procedure for the mechanism by describing the primary tasks of the 
partnership team and by addressing sustainability issues. Evaluate and finalize operating 
procedures and set a timeline for future collaborations. 

Members: 
John Barrows, International Eye Foundation 
Annette Dickenson, Council for Responsible Nutr. 
Michael Free, Program for Appropriate Technology in 

Health 
Allison Formal, Schein Pharmaceuticals 
Judith Fortney, Family Health International 
Martin Frigg, Sight & Life 
Charles Gursky, Bayer Corporation 
Mohamed Haroun, Islamic African Relief Agency 
Michelle Harrison, Johnson&Johnson Corporation 
Abdoulaye Ka, Africare 

Sam Kahn, USAID/G/PHN 
Andy Koval, MedPharm 
David Marsh, Save the Children 
Maurice Middleberg, CARE 
Judith Moore, BASICS 
Alberto Nilson, Hoffman-La Roche 
Ivo Petroni, Hoffman-La Roche 
Krishna Roy, Population Council 
Elizabeth Turner, SUSTAIN 
Dan Wright, BASF Corporation 
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Intern 
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Washington, DC 20523 
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Academy for Educational 
Development 
1255 23rd Street, N.W. 
Washington, DC 20037 
T:202-884-8813 
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E-mail: vaguayo@aed.org 

Juan -Carlos Alegre 
Program Manager 1 Peru 
Project HOPE 
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Millwood, VA 22646 
T: 540-837-2100 
F: 540-837-1813 
E-mail: 
jcalagre@projhope.org 

Paze 53 - Conference Agenda 

Sigrid Anderson 
Chief, Family Planning 
Services Division 
Office of Population 
USAID Office of Population 
Ronald Reagan Building 
Washington, DC 
20523-3600 
T: 202-712-5851 
E-mail: sanderson@usaid.gov 

Ms. Jean Baker 
Director, LINKAGES Project 
Academy for Educational 
Development (A.E.D) 
1255 23rd Street, N.W. 
Washington, DC 20037 
T: 202-884-8845 
F: 202-884-8977 
E-mail: jbaker@aed.org 

Mr. Shawn Baker 
Regional Director for Africa 
Helen Keller International 
B P 11.728 
Niamey 
Niger 
T: 227-75.33.14/15 
F: 227-75.33.13 
E-mail: keller@intnet.ne 

Dr. Victor Barbiero 
Chief, Child Survival Division 
USAID 
Population, Health & 
Nutrition Center 
1300 Pennsylvania Avenue 
Washington, DC 
20523-3700 
T: 202-712-1283 
F: 202-216-3702 
E-mail: vbarbiero@usaid.gov 

Mr. Kevin Baron 
Legislative Associate 
Coalition for American 
Leadership Abroad 
2101 E Street, N.W. 
Washington, DC 20039 
T: 202-944-5519 
F: 202-338-6820 
E-mail: colead@afsa.org 

Mr. John Barrows 
Director of Programs 
International Eye Foundation 
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Centers for Disease Control 
and Prevention 
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