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The United States Agency for International Development (USAID) and its predecessor, 
the International Cooperation Administration (ICA) have had an i nterest in the malnu
trition problem in the Philippines for many years. The food assistance program, 
through Food for Peace and the U.S. Voluntary Agencies has been in operation for two 
decades. 

In 1957, recognizing the importance of good nutrition for economic development, 
the !CA extended support to the U.S. Interdepartmental Committee on Nutrition for 
National Defense (ICNND) of the Department of Health, Education and Welfare(l) to 
enable the Republic of the Philippines to conduct a nutrition survey among members of 
the Armed Forces . This was the f irst major effort, following World War II, to collect 
information on the extent and severity of malnutrition in the Philippine population . 

In 1957 and 1958 , !CA, through the National Economic Council, also supported 
nutrition surveys of the general population in Manila, the Bicol region, and Central 
Luzon<2 >. In 1959, !CA provided, through ICNND, follow - up technical expertise to 
assist with development of complete rations and nutrition education in the Armed 
Forces . 

From 1964 to 1967, USAID supported research at the Food and Nutrition Research 
Center, National Institute of Science and Technology, National Science Development 
Board to determine the usefulness of soybean grits as a protein supplement for 
elementary.school children at Fort Bonifacio. Soybean grits were then available 
among the food commodities being donated to the Philippines through the Food for 
Peace Program. 

USAID again assisted with the sponsorship by U.S. and Philippine government 
agencies of the Third Far East Symposium on Nutrition(3) , held in Manila, February 
14·21, 1967 . It was at this conference that the late Paulino J. Garcia, then Secre
tary of Health, recognized that the malnutrition problem in the population was of 
paramount importance particularly among infants and preschool children . Within a 
few months after this conference, the USAID mission responded to a request from the 
Philippine Government to lend technical advisory services for the planning of a 
National Nutrition Program . The program, now known as NNP, was planned between 
August and December of 1967, and implemented in July 1968 with joint USAID and NEC 
support and with primary focus on the preschool child. 

In planning this program, it was decided that the village or barrio feeding 
station for rehabilitation of QUllnourished infants and toddlers (mothercraft 
~enters) should be explored <4> as one way of overcoming malnutrition and improving 
the mothers' knowledge of food and nutrition. 

11 Presented at the Staff Development Seminar for Nutritionists, Catholic Relief 
Services, Baguio City, Philippines, 16 July 1973. 
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Recognizing that on a worldwide basis , as many as 300,000,000 infants and 
preschool children were malnouriahed(5), USAID continued to have strong interest in 
exploring ways of improving nutrition and improving nutritiort components of the 
food assistance programs available through food for peace. Thus, in the late 1960's, 
the int roduction of vi t amin and mineral-fortified food commodities in the Food-for
Peace food donation programs became a reality, financed with USAID funds in Washington . 
At the same time , USAID supported research with food industries to develop low-cost 
nutritious weaning foods of which CSM (Corn~Soybean•Milk blend) , a product wid~ly 
used in the Philippine program, is an example(6). 

In its further innovative efforts to improve nutrition, USAID made an incentive 
grant to the Catholic Relief Services, United States Catholic Conference Philippine 
Program in 1969, so it could explore modifications or a l terations in the mothercraft 
program . The primary object was to see whether ways could be devised of vastly 
extending the outreach to the 1.5 to 2.0 million preschool children and infants 
who were estimated to be in need of assistance to overcome the malnutrition problem. 

The Targeted Maternal Child Health (TMCH) Program, which is now reaching 
nearly 300,000 preschool children and infants with an average food supplement of 
400 calories and 20 grams of protein daily , is an outgrowth of the USAID-supported 
innovative techniques which CRS Nutri t ionists were ab l e to develop between 1969 
and 1971. 

Most of you who are now working in this program in Central Luzon are, of c ourse 
fully aware that the CRS-USAID-rponsored research which led co the Targeted Maternal 
Child Health Program received a further recognition of its importance. Disaster 
relief funds of USAID were allotted to a special project in November 1972 to accel e 
rat e the target ing of food to the malnourished children in the areas of Luzon most 
seriously affected by the devastating floods of July and August 1972 . 

This has been a lengthy introduction to the subject of malnutrition in the 
Philippines. It has been done deliberately to make it c lear that the cont inuing 
assistance extended by USAID and its associated U.S. agencies over the past two 
decades has played an important suppl ementary role in the efforts of the Philippine 
Government to determine the extent of the malnutrition problem and to seek solutions 

The major malnutrition problem in th~ fhilippines can be described as a 
deficiency in both food energy and protein~7), with the energy shortage being 
slightly more severe than the protein shortage. Other nutritional diseases of impor
tance are anemias, vitamin A deficiency, B-vitamin deficiencies, and goiter or 
iodine deficiency. Calcium deficiency in the diet is frequently reported but c lini
cally definable disease due to calcium deficiency does not ex.1st . 

The calorie-protein deficiency occurs early in life and the data<8> shown in 
Table l illustrate clearly that. subnormal growth is already present at 6 months of 
age . Suppressed growth continues to about 12 or 15 months of age at which time it 
appears to stabil ize. At that point, the child ' s physical growth and development 
is about 75 to 80 percent of what it should be had it been nourished properly and 
given adequate protection against the infectious diseases of childhood . l mention 
specifically infectious diseases because when malnourished children become infected 
the disease is much worse because of the lowered resistance to infection. The late 
Secretary Garcia emphasizcd(3) that 45'Z of all deaths reported in the Philippin~ .. 
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occured in children under 5 years of age. He further noted that three-fourthlof all 
deaths from pneumonia and gastro-enteritis were in children under 5 years of age. 
It is also true, of course, that the infectious disease can worsen the malnutrition 
condition because of poor appetite or loss of nutrient absorption which occurs with 
intestinal diseases or diarrhea. This is why malnutrition and infection are mutually 
reinforcing. In other words, both together produce a more severe or critical disease 
than would be expected from either condition alone or from their simple additive 
effects. 

Table 2 clearly reveals how diarrhea in infants increases as the degree of 
malnutrition increases(9), It should b·e noted that the greatest increase in diarrheal 
incidence occurs in children with only moderate or second degree malnutrition. Many 
of the children in t his weight range (60-757. of standard) are very near to the average 
for the entire preschool child population (Table 1). This leads me to a very impor
tant point I ~ould like to make about the malnutrition problem in the Philippines. 
Malnutrition in young children is often not recognized simply because it is so wide
spread that the condition comes to be recognized as the normal. However, a second 
glance at Table 2 will make it clear that Filipino children, average in body weight 
for their age (75 -80% of s tandard), very likely would have a diarrheal incidence 1.5 
to 2.5 times as high as normal children. They are very obviously not normal as measured 
by their ability to resist infection, although local health officials will most generally 
describe them as perfectly healthy in physical development or appearance although 
somewhat small for their age. Until it is more widely recognized among health and 
other civic leaders that stunted growth in children is a serious nutritional disease 
which lowers their capacity to resist infections, there will be a continuing high 
mortality and morbidi t y incidence in infants and preschool children. 

Thus far in the Philippines, little or no attention has been given to a study of 
the interrelation between nutrition and infections in young children. Data of the 
type shown io Table 2 should be collected in the TMCH program wherever sufficient 
health personnel are available . Such data would be valuable for convincing development 
planners that subnormal growth in children is a serious disease which makes the child 
more vulnerable to childhood infectious diseases and in turn lowers its chances of 
survival. Through the Targeted Mat ernal Child Health Program, for which CRS bas 
provided the major technical resources and support thus far, the use of d.onated 
weaning foods is considered as a solution to the malnutrition in the preschool child 
Pood assistance targeted to those in need is a logical interim measure, particularly 
while there is a national food deficit. Because of the fact that the malnutrition 
condition develops early, the TMCH nutritionist should ever be alert to the need for 
enrolling all infants in a community or barrio when they reach the age of 6 months. 
If this is done, malnutrition will be prevented, and a preventive program ls easier 
to carry out and less expensive than one of curing or rehabilitating after the disease 
has occurred. 

I hasten to add that although the TMCH program relies heavily upon donated 
weaning foods , its educational component urges parents of malnourished children to 
improve the nutrition of their families through home or community gardens. This is 

an excellent and worthy educational component, but thus far there is no clear indica
tion of home garden or community gardens producing products readily useful as convenient 
weaning foods. Pureed mongo bean soup or gruel is a good example of what could be a 
very excellent weaning food supplement to rice or rice gruel. But it is not easy to 
prepare in barrio homes ~1th very limited or scarce cooking or kitchen utensi l s. Hen's 
eggs or duck eggs are of course excellent weaning foods in a sanitary container and 
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easy t o prepare, but usually their val ue in the market place is so high that the 
families who need them most for their children are forc ed t o sell them in order t o 
have income for other essentials. Therefore , there is still need for more studies 
and research on al ternative methods of providing good nutritious weaning foods at 
low cost t o barrio families. If alternatives can be identified using l ocally 
available resources, a logical phase -down of imported or donated commodities would 
be possible. 

You in CRS, I am sure, will continue t o search for the solut ion t o this 
problem . The first step in the solution might be that of blending local flours 
(coconut or banana) with CSM. I want to reemphasize food donations are not and 
should not be considered the solution. Such donat ions should be viewed as interim 
measures, as already stated, until local food resource development is sufficient 
to satisfy requirements of the population. This bringsme to another very important 
aspect of malnutrition in the Philippines . Many families do not have t he economic 
means to afford a nutri tional ly complete diet for their families. There are two 
reasons for this: first, incomes are very low; but equally important is the fact 
that a high birth rate and rapid population growth intensify the pressure on the 
family food supply and the nation's food supply. The relation between birth interval 
and nutritional health of children is well illustrated by the data in Table 3(8). 
When the birth interval is over 30 months, malnutrition in the older of the two 
babies is far l ower than it is when the birth interval is 18 months or less. 
Equally significant is the observation that a birth interval of over 30 months 
occurred in only 16% of families, while birth intervals of 18 months or less occ ur red 
in over 30% of the families studied. The data in Table 4 further reinforc e the 
observation that narrow birth intervals lead to increasing numbers of preschool chil
dren per family and to increasing prevalence of malnutrition . 

From t hese data, it is clear that if these families could be prevailed upon 
to introduce family planning practices so as to extend the birth interval to over 
31 months there would be a considerable reduction in malnutrition prevalence among 
their children. 

Thus far. I have emphasized the low income of many families and the nation's 
food deficit as important factors in contributing to malnutrition in children. 
The third important factor is lack of an adequate knowledge of foods and nutrition as 
they relate to health. This is why the nutrition education of the mother in the 
TMCH program is so very important. Indeed, in many families if the baby were t o 
receive its fair share of the family food, particularly fish and vegetables, the 
chances are very good that much of the severe growth failure characteristic of 
Filipino infants would be avoided. Improved weaning practices are among the moat 
essential and most critical of the purposes and aims of TMCH . Further, such 
improved weaning practices must be instituted early and, therefore, I wo.nt to 
reemphasize my earlier plea that infants should be enrolled regularly at no later 
than 6 months of age. 

A final aspect of the malnutrition problem in the Philippines is that 
of the inadequate nourishment of the pregnant or nursing mother. The failure of 
growth in infants between the 6th and 12th month of life is probably as much a result 
of a declining mother's lllilk supply as it is the fai lure of the mother to provide 
adequate weaning foods as replacement. The mother's failing ability to nurse 18,no 
doubt , caused by the fact that she herself 11 recoiving a diet inadequate in 
calories. This problem is further compounded by the narrow birth intervals referred 
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to earlier which place an additional drain on the mother's weakened nutritional 
state. For these reasons, the THCH program includes food assistance to mothers of 
the targeted infants and preschool children. 

In conclusion, the TMCH program is a major undertaking to reduc e malnutrition 
and suffering in approximately one-third of the 3.8 malnourished infants and preschool 
children that are estimated to be the target population during the next four years. 

The responsible Philippine government agencies are increasingly concerned 
about the severity of the malnutrition problem. In agriculture and in health, 
there is increasing awareness that the task of adequately feeding the populat ion is 
made more difficult by the continuing rapid expansion of the population. Further, 
there is an awareness that large families make it increasingly more difficult to 
improve per capita income . Increased incomes would of itself lead to some nutritional 
improvements. For many there is, of course, the real prospect that rice sufficiency 
will indeed be achieved within the next few years and that this will result in improved 
nutrit ion . 

There is, however , also the real possibility that unless family size can be 
better managed many Filipino families will have to turn from rice cultivation to 
maize, and then from maize to cassava, and then in desperation they will have to 
resort to nourishment on the peelings of cassavaor other tubers. Such has been the 
course of events all too often in developing countries with uncontrolled population 
growth. For those of us deeply concerned about the health and welfare of al l 
Filipinos, it is gratifying to see that there is increasing interest and concern 
by responsible agencies that cassava and tuber peelings do not become dietary 
s taples. 

The TMCH program is an effective program of education and food assistance to 
provide the time necessary for the responsible Philippine agencies to effect a more 
permanent solution to the malnutrition problem. If it can be effectively linked up 
with a program of population planning, acceptable to the culture of the people , 
the task of accomplishing the final goal will be considerably simplified and also 
accelerated. 

* * * * * * * * 
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Age in Mos. 

6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
18 
24 
30 
36 
42 
48 

TABLE 1 

THE DECLINE IN BODY WEIGHT AS % OF STANDARD 

BETWEEN 6 AND 15 MOtrrRS OF AGE IN 

INFANTS IN BULACAN PROVINCEl/ 

No. of Subjects 

151 
167 
177 
183 
154 
177 
157 
158 
141 
129 
174 
155 
146 
135 
134 
125 

Body Weight as 
% of Standard 

92.9 
89.9 
88.0 
86.0 
83.9 
81.5 
79.5 
80.0 
80.6 
79.2 
77 .2 
78.6 
78.4 
79.5 
78. 0 
78 .8 

11 These data were collected in 1971-72 by provincial nutritionists and 
home management technicians operating an integrated nu t rition-family 
planning pilot project. 



TABLE 2 

ACurE DIARRHEAL DISEASE AS RELATED TO 
MALNurRITION IN GUATEMALA CHILDREN AND INFANTS 

Malnutrition Level 
i'o of Std. Wt.* 

Diarrheal Incidence 
(cases/100-pcrson-years) 

0 (Normal) 90 or above 98 

1st Degree 76 - 90 164 

2nd Degree 60 - 75 252 

3rd Degree Below 60 274 

*The Iowa-Incap Scale of Weight for Age. 

TABLE 3 

THE IMPACT OF CHILD SPACING ON THE 

NUTRITIONAL HEALTH OF THE DEPOSED CHILD 

DEPOSED CHILDREN 
MALNOURISHED* 

DEPOSED CHILDREN 

18 or less 
19 - 30 
31 or more 

T o t a l s 

No. 

200 
330 
105 

635 
VV¥ 

% of Total No. % 

31.5 110 
52 . 0 117 
16.5 30 

100.0 257 
VVV'#'Y 'YVV 

*Children with body weights of 75% or less of standard. 
The deposed child is the one removed from the mother's 
breast as the next baby arrives. 

TABLE 4 

PREVALENCE OF MALNUTRITION AMONG PRESCHOOL CHILDREN AS 

AS INFLUENCED BY NUMBER OF PRESCHOOL CHILDREN IN THE FAMILY 

Families with children aged 12-72 months: 

of Total 

55.0 
35.4 
28.5 

40.5 
VYVV 

Malnourished 
No. of children in Famil:):: No. of children No. 

l 256 91 
2 476 186 
3 304 147 

T 0 t a 1 s 1,036 424 
VVVV'# VYV 

Children 
_'L 

35.5 
39.0 
48.3 
40.9 
V¥V¥ 


	pbaaj491_Page_1
	pbaaj491_Page_2
	pbaaj491_Page_3
	pbaaj491_Page_4
	pbaaj491_Page_5
	pbaaj491_Page_6
	pbaaj491_Page_7
	pbaaj491_Page_8

