
1

A UNICEF POLICY REVIEW

STRATEGY FOR IMPROVED NUTRITION
OF CHILDREN AND WOMEN IN DEVELOPING COUNTRIES

UNICEF

UNICEF
New York, N.Y., USA



2

Copyright 8 1990
Unit Nations Children=s Fund
3 UN Plaza
New York, N.Y. 10017
USA

ISSN: 1013-3194

First printing June 1990
Second printing October 1992

The Policy Review (E/ICEF/1990/L.6, 9 March 1990) was originally presented to the UNICEF Executive
Board in April 1990. The decision 1990/19 was adopted by the UNICEF Executive Board on the recommendation of its
Programme Committee.



3

CONTENTS PAGE

SUMMARY

INTRODUCTION

I. THE NATURE OF THE NUTRITION PROBLEM

II. THE DEVELOPMENT OF A NEW NUTRITION STRATEGY

III. NUTRITION GOALS FOR THE 1990s

IV. STRATEGY TO ACHIEVE NUTRITION GOALS

The triple A approach

The conceptual framework

V. OPERATIONALIZATION OF THE STRATEGY

General Principles

Household and community levels

District level

National Level

VI. IMPORTANT COMPONENTS OF A NUTRITION STRATEGY

General Principles

Actions that address the manifestations and immediate causes of malnutrition

Actions that address the underlying causes of malnutrition

Actions that address the basic causes of malnutrition

Collaboration with other agencies

Global support

VII. UNICEF EXECUTIVE BOARD DECISION 1990/19

List of Figures

I.   The triple A Cycle

II.  Causes of malnutrition and death



4

SUMMARY

Freedom from hunger is a basic human right. Continued malnutrition is

unacceptable.  Goals are proposed for the 1990s for the control of protein-energy

malnutrition and micronutrient deficiency disorders. This strategy, based on previous

nutrition-oriented programmes, proposed to reduce and ultimately eliminate malnutrition

in developing countries. It proposes a methodology for the identification of appropriate

actions in a given context through situation assessment and analysis, rather than through

a predetermined set of technical interventions.  Central to the methodology is a conceptual

framework reflecting the multisectoral nature of malnutrition, and a community-based

monitoring system is key to that assessment.  The strategy is applicable at household,

community, district and national levels.  Important strategy components include the

promotion of breast-feeding and attention to outreach and urbanization.  Potentially

important components, identified through analysis, are discussed in terms of whether they

address immediate causes of malnutrition, underlying causes, or basic causes.



5

INTRODUCTION

At its 1989 session, the UNICEF Executive Board requested the Executive
Director to submit to its 1990 session a policy strategy for the improved nutrition of
mothers and children in the developing world (E/ICEF/1989/12, decision 1989/12). 
UNICEF had reviewed nutrition strategies at an informal consultation in New York in
September 1982, at which time the ΑGOBI-FF≅ (growth monitoring, oral rehydration
therapy (ORT), breast-feeding, immunization, food supplementation and female
education) strategy was identified as a combination of actions that would effectively
improved child survival.  The consultation recognized the importance of and
complementarity between the primary health care (PHC) and poverty reduction
approaches, as well as the necessity for community involvement.  At a later meeting in
Naivasha, Kenya, in March 1987, UNICEF staff concerned with nutrition agreed that
reducing the prevalence of malnutrition was an important objective in its own right, as was
improving child survival and development (CSD) and the situation of women.  It was
agreed that improved nutrition should not be seen as a sectoral activity, but as an
important objective of all UNICEF-supported activities.  The strategy proposed in the
present paper has considered the recommendations of two reviews: the UNICEF/World
Health Organization (WHO) Joint Nutrition Support Programme (JNSP); and the
WHO/UNICEF strategy for improved nutrition of mothers and children in the developing
world (JC27/UNICEF-WHO/89.4), which was endorsed by the UNICEF/WHO Joint
Committee on Health Policy at its twenty-seventh session in Geneva in January 1989, with
the recommendation that it be further elaborated.  Recognition was given to women in
their own right, not just to their role as mothers, or even as economic producers.

The following is a proposed strategy for developing countries to reduce and
ultimately eliminate malnutrition.  UNICEF has a responsibility to support countries in
this endeavour as it recognizes the global nature of the problem of malnutrition and views
good nutrition as a basic human right.  Rather than recommending a Αstandard package≅
of technical interventions, the strategy describes an approach that identifies efficient
actions in particular contexts.
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Nutrition as a human right

Freedom from hunger and malnutrition was declared a basic human right
in the 1948 Universal Declaration of Human Rights: ΑEveryone has the right to
a standard of living adequate for the health and well-being of himself and his
family, including food ...≅ (art. 25, para. 1).  This human right, which expresses
the preferred relationship between the individual and the State, was reiterated in
the International Convenant on Economic, Social and cultural Rights, which
entered into force in May 1978 (art. 11).  In 1974, all States that  participated in
the United Nations World Food Conference re-emphasized the right to be free
from hunger and malnutrition: ΑEvery man, woman and child has the inalienable
right to be free from hunger and malnutrition in order to develop fully and
maintain their physical and mental faculties≅.  The elimination  of hunger and
malnutrition was one of the six goals of the Third United Nations Development
Decade, as well as a goal of the WHO Declaration on ΑHealth for All by the Year
2000".

Children are the primary victims of malnutrition.  The Convention on the
Rights of the Child, adopted by the General Assembly on 20 November 1989,
brought together, for the first time, all rights related to the survival, development,
protection and participation of children.  It states that countries Αshall ensure to
the maximum extent possible the survival and development of the child≅ (art. 6);
and that ΑState Parties shall pursue full implementation of this right and, in
particular, shall take appropriate measures: (a) to diminish infant and child
mortality; ... 8 to combat disease and malnutrition including ... through the
provision of adequate nutritious food ...≅ (art. 24).

Because malnutrition affects young children most seriously, UNICEF has
a particular mandate to support its elimination.  Malnutrition manifests itself at
the individual level, but its causes may be found at many levels - from household
and community to national or international.  The causes may operate in many
different sectors simultaneously.  Experience with community mobilization and
co-operation with different sectors makes UNICEF especially capable of assisting
countries in their efforts to alleviate malnutrition.
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Malnutrition as a global problem

During the last 25 years, many experts have tried to assess the magnitude
of malnutrition in the world.  Protein-energy malnutrition, nutritional anaemia,
vitamin A deficiency and iodine deficiency disorders (IDD) are the most serious
nutrition problems.  About 150 million children under five years old are
underweight, and more that 20 million suffer from severe malnutrition.  It is
estimated that 350 million women have nutritional anaemia.  Some 40 million
children suffer from vitamin A deficiency, some of whom go blind, and most of
those who do, die.  Some 250,000 children go blind or partially blind and survive.
 IDD afflicts 200 million to 300 million people with goitre, and at least 6 million
suffer from cretinism.

Recent information suggests that malnutrition is increasing in some parts
of the world, particularly in Africa south of the Sahara.  It is likely that this
deterioration is a result of the present economic crisis and the adjustments being
undertaken by many of the countries.

Because of its magnitude, its catastrophic impact on child and maternal
survival and development, and the fact that it often results from international
political and economic crises, malnutrition is one of the most significant global
problems of the day.  In order to resolve this problem, human and material
resources must be mobilized at all levels.
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1.  THE NATURE OF THE NUTRITION PROBLEM

Nutrition encompasses processes leading to and involved with the
utilisation of nutrients for growth, development, maintenance and activity. 
Malnutrition results from the inadequate intake of nutrients, or from disease
factors that affect digestion, absorption, transport and the utilization of nutrients.
 Infectious diseases, in particular, affect both dietary intake and other processes.

A distinction should be made between the physiological concept of
nutrition and the broader concept that encompasses the economic, social, political
and cultural causes of the Αnutrition problem≅.  The Αnutrition problem≅ may or
may not manifest itself as a pathological condition of malnutrition.  Adaptation
to low energy intake is a case in point.  Some people obtain an energy balance by
eating as much as they need, while other reduce their activity to the level of intake
they can afford.  The satisfaction of Αneeds≅, i.e., requirements at desired activity
levels, is important for early childhood psycho-social development and education.
 It should also be noted that the average adult height is lower in some countries
and communities than in others.  The Sub-Committee on Nutrition of the
Administrative committee on Co-ordination recently issued a statement on the
significance of small body size in populations.  Smaller stature indicates that,
during infancy or childhood, the individual has been deprived, indicating poor
nutrition and ill-health.  ΑIt is the factors associated with the process of becoming
small, not the state of being small, that is the real concern ...≅  It is not harmful to
be small, except for the effect that this has on physical working capacity and the
link between maternal size and infant birth-weight.  Short average stature in a
population is, therefore, also an indicator of a Αnutrition problem≅.

Studies have shown that the growth of privileged groups of children in
developing countries does not differ significantly from the United States National
Center for Health Services growth reference values, which are used by WHO. 
They demonstrate that socio-economic factors (particularly the dietary-infection
complex) are more significant causes of poor growth in underprivileged
communities than ethnic or geographic differences
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Priorities in assessing the Αnutrition problem≅ have changed over the
years.  Vitamin deficiencies were the primary concern up to 1950; protein
deficiencies from the early 1950s to mid-1970s; and multisectoral nutrition
planning to the late 1970s.  In 1978, the PHC approach, which shifted the focus
back to communities, was adopted at Alma Ata as the strategy to achieve Health
for All by the Year 2000.  It is within that approach that some of the most
successful nutrition-oriented programmes have been implemented.  The
conceptual framework adopted in the strategy presented in the present paper
consists of well established knowledge combined with hypotheses about the
probable underlying causes of malnutrition.  This framework does not express
exact relationships, but offers a guide as to what to look for an helps to identify
the causes of the problem in a particular context.

For many years nutrition programmes consisted of single, monofocal
technical interventions, sometimes reflecting the disciplinary background and
priorities of the Αintervener≅ more than the real needs of the community.  In most
cases, interventions were selected without the participation of communities, and
there was seldom a clear analysis of the malnutrition problem.  Changes in
economic policies or other changes over which the implementors had no influence
often had a greater impact on nutrition than the programme itself.

Ten years of experience have shown that the most successful nutrition-
oriented programmes are planned and implemented within the context of the PHC
approach.  Evaluation of these programmes has provided valuable knowledge
about what works and what does not.  The recent evaluation of JNSP, which is
implemented in 16 countries and is based firmly on the PHC approach, provided
new information and confirmed many conclusions obtained from other successful
community nutrition programmes.
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II.  THE DEVELOPMENT OF A NEW NUTRITION STRATEGY

Consideration of past experience suggests that a strategy to resolve the
nutrition problem should be based on the following:

a) The use of an explicitly formulated conceptual framework that
reflects the biological and social causes of the nutrition problem,
as well as the importance of causes at both macro- and micro-
levels.  Such a framework should reflect the multisectoral nature
of the problem, accommodating a number of potential causes,
but also allowing for a reduction in the most important causes in
a particular context;

b) The early establishment of a community-based monitoring
system.  The generation and analysis of data are of great
importance for programme modifications and mobilization. 
Data that are useful to resource management (from the
household to the national level) should have priority.  The
analysis of information on the nutrition problem will act as a
stimulus and a mobilizing force.  It will also ensure that
interventions are more relevant because they consider local
conditions and are understood by people concerned;

c) The involvement of communities, particularly women, in
planning, implementation and monitoring.  The people
concerned are most capable of understanding the context.;

d) The strengthening of formal and non-formal institutions.  This
also requires local knowledge and often involves leadership
training;

e) The mobilization of resources at all levels.  This involves both
the creation and reallocation of resources and planning for their
use;

f) The early provision of essential services such as immunization
and the control of diarrhoeal diseases (CDD) contributes to
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visibility and enthusiasm, both of which are important for social
mobilization;

g) The crucial role of training at all levels to increase the capability
to assss and analyse the problem of malnutrition and to design
appropriate action;

h) The recognition that, although the nutrition problem is most
often multisectoral and multilevel, which should be reflected in
any assessment and analysis, intervention need not always be
multisectoral.  On the other hand, a sequencing of actions, based
on the identification of priority actions and their feasibility, is
often more efficient than multisectoral interventions;

I) The recognition that the context in which a nutrition-oriented
programme is planned and implemented usually changes during
the course of the programme, thus making it difficult to plan
many years in advance.  Instead, planning, implementation and
monitoring should be processes with the built-in flexibility to
accommodate and facilitate modifications.  Government com-
mitment regarding personnel, resources and advocacy should be
long-term;

j) Improved management at all levels, particularly at the district
level.  Flexibility means continuous replanning, which requires
the efficient use of information.  This does not necessarily mean
more information, but rather more appropriate and timely
information.

Thus, consideration of past successes and failures has led to the
following important conclusion: instead of adopting and trying to implement
Αpre-packaged≅ technical interventions, the most appropriate actions should
emerge from the assessment and analysis of the particular context.  Regular
monitoring at all levels makes the nutrition problem more visible and serves as a
mechanism to assess the impact of actions taken.  The shortcoming of most
nutrition-oriented programmes today is not the lack of well-documented,
scientifically proven technical interventions, but rather the failure of most
programmes to explore fully how existing local skills and resources should be 
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mobilized and supported in concert with technical interventions in order to create
an environment and a support structure that is more conducive to improved
nutrition.
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III. NUTRITION GOALS FOR THE 1990s

UNICEF has adopted a number of goals for children and development in
the 1990s that will need to be debated at regional and national levels, and perhaps
revised, before being adopted by a given country.  The goals include reducing
infant, child and maternal mortality rates; improving nutrition; ensuring access to
safe drinking water and sanitary means of excreta disposal;  and promoting basic
education and literacy.  A number of supporting/sectoral goals have also been
identified, the achievement of which are necessary for the achievement of major
goals.  The nutrition goals for the 1990s can be divided into the following two
categories:

a) The control of protein-energy malnutrition, including:
I) The reduction of both moderate and severe protein-

energy malnutriton in children under five years of age
by one half of the 1990 levels;

ii) The reduction of the rate of low birth-weight (less than
2.5 kilograms) to less than 10 per cent (an indicator of
the status of maternal nutrition);

b) The control of micronutrient deficiency disorders, including:

I) The reduction of iron deficiency anaemia (haemoglobin
level in the blood, or serum ferritin) among women of
child-bearing age by one third of the 1990 levels;

ii) The virtual elimination of IDD (urinary iodine, or serum
thyroid hormone);

iii) The virtual elimination of vitamin A deficiency and its
consequences, including blindness (serum retinol, or
some other measure of vitamin A status).

The indicators to be used in monitoring the achievement of the
micronutrient goals are given in paragraph b) above; those for protein-energy
malnutrition in children are as follows: underweight (low weight-for-age); wasting
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(low weight-for-height); and stunting (low height-for-age).  In accordance with
WHO terminology, readings that are three or more standard deviations from the
reference median are referred to as Αsevere≅, while those between two and three
standard deviations are called Αmoderate≅.  Although countries may adopt their
own definitions and references, international references recommended by WHO
should suffice.  The goals refer to the reduction of moderate and severe
malnutrition.  Some countries may prefer to adopt as a further target the virtual
elimination (less than 1 per cent) of severe protein-energy malnutrition.
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IV.  STRATEGY TO ACHIEVE NUTRITION GOALS

The overall objective of the strategy is to empower families, communities
and Governments to improved the nutrition of women and children on the basis
of adequate information and sound analysis.  Implicit in this formulation are the
concepts of self-reliance, sustainability and scale.  In order to achieve the
objective, the strategy will initiate new processes and accelerate existing ones at
all levels of society in order to mobilize people and resources for improved
nutrition.  The two most important elements of the strategy are a method of
assessment, analysis and action (the Αtriple A≅ approach) and a conceptual
framework for the analysis of the causes of malnutrition in a specific context.  The
first element describes how information should be used, while the second provides
a guide for discerning what information should be collected.

The triple A approach

Every day, decisions are taken that affect nutrition positively or
negatively.  Most decisions are consecutive steps in a process of assessing the
problem, analysing its causes and taking action based on this analysis.  Normally
the results of those actions are observed and analysed, and then new actions are
taken.  Therefore, in any programme development effort to improve nutrition, it
is important to acknowledge the processes, identify them and learn how they
function to be able to design actions to support and accelerate the most promising.
 The triple A approach is illustrated in figure 1 below.

Figure1: The Triple A Cycle
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The cycle may start with assessment, whether it is the mother who
assesses the growth of her child, the community that assesses the nutrition
situation or the Ministry of Health that assesses trends in the prevalence of goitre.
 The decision to make an assessment is dependent upon awareness and
commitment, while the quality of the assessment is dependent upon perceptions
of the nature of the problem.  Awareness, commitment and perceptions are all
dependent upon the information available and the ability to understand it.

After an initial assessment of the situation, the analysis of the causative
processes follows.  The determinants of malnutrition are very complex, as some
are general while others are more context-specific.  If the analysis is performed by
a combination of people who live with or very close to the situation under review,
it is more likely that the whole exercise will be more successful.  The presence of
individuals who are trained and experienced in such analysis will also improve the
outcome.  Based on the analysis of causative processes and an assessment of
available or potential resources, actions are designed and implemented.  Most
situations do not necessarily improve with the first set of actions.  The actions
may, however, contribute to the creation of a new situation that is more conducive
to actions that were not feasible before.

After the situation has been assessed and analysed and actions have been
implemented, it is necessary to reassess the impact of the actions, and then to re-
analyse it again.  For this purpose, nutrition information systems must be in place.
 Such systems should not only provide information on nutritional status, but
should also provide information about the causes of the nutrition problem.  This
process will lead to further actions that are likely to be more effective and better
focused.  It will also lead to the renewed design and implementation of actions
based on a better understanding of the problems and practical experiences.  This
process of assessment, analysis and action can focus more precisely on target
actions each time it is recycled, which permits new factors to be included as they
become relevant.

Assessment, analysis and action depend on views of the problem.  There
may be agreement over the existence of a problem based on visible manifestations
such as severe malnutrition, but there may be disagreement about causes of the
problem.  If there is disagreement about the causes, there is probably also
disagreement over which actions should be taken to alleviate it.  There is,
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therefore, a need to use an explicitly formulated conceptual framework that will
help to identify and clarify the causes of malnutrition.
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The conceptual framework

Malnutrition and death in children and women are the results of a long
sequence of interlinked events.  It is difficult to base any action on the assessment
of those manifestations of malnutrition, but they indicate that the situation is
serious and requires investigation.

Inadequate dietary intake and disease are the most significant immediate
causes of malnutrition.  Disease, in particular infectious disease, affects dietary
intake and nutrient utilization.  In most cases, malnutrition is the combined result
of inadequate dietary intake and disease.

In a given context it is possible to identify the immediate causes that have
let to malnutrition in an individual case or to a high prevalence of malnutrition in
a community.  One example of this is diarrhoeal disease in combination with low
energy intake.  Based on this information, actions could be taken to reduce
malnutrition by promoting ORT and food supplementation.  However, actions at
this level must often be repeated in order to have a sustained effect.  If long-term
improvements are to be secured, it will be necessary to extend the analysis to the
next level and inquire as to the causes of diarrhoea and inadequate food intake.

Dietary inadequacies might be caused by an inadequate supply of food
or by mothers having too little time to prepare food or to feed their children. 
Similarly, death from disease may result from any one or a combination of causes,
such as the lack of or low utilization of health services, inadequate water supplies
and sanitary facilities, poor food hygiene or inadequate child care.  It is only in a
particular context that the exact causes can be identified.  These underlying causes
can be numerous and are usually interrelated.  Most of them can be considered as
the insufficient fulfilment of specific basic needs of children and women.  In order
to simplify analysis at this level, the underlying causes may be grouped into three
main clusters: basic health services and a healthy environment; household food
security; and maternal and child care.

Of the three clusters, the first two are prerequisites for adequate dietary
intake and the control of common diseases among children.  However, plentiful
food of good quality, the availability of health services and a healthy environment
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are not enough in themselves to ensure adequate nutrition or proper health care in
children and women.  There also has to be a system to ensure that the foods and
health services are properly used for the benefit of children and women.  Defined
in broad terms, the maternal and child care sector encompasses some of the
services necessary in this system.  Education, water and environmental sanitation
and housing may all affect the outcome of any of these sectors.

Protein-energy malnutrition in children appears most frequently during
the weaning period between about 4 and 18 months of age.  It is useful to interpret
the dietary intake as the result of four factors: meal frequency; amount of food per
meal; energy and nutrient density of the food; and biological utilization. 
Compared with traditional nutrition surveys, these factors are relatively easy to
measure and discuss with communities.  Breast-milk has a high-energy/nutrient
density, and when given on demand, provides a frequent meal for the child. 
Inadequate breast-feeding is a common underlying cause of child malnutrition.
 It is also important to recognize that weaning foods are the major vehicle for the
transmission of faecal pathogens.  Therefore, food hygiene is of great importance.

Household food security requires special attention.  For a long time
nutrition has almost been equated with food supply, primarily because for a large
number of people, food accessibility is not assured.  Access to food is necessary
for adequate nutrition, but it does not guarantee it.  This difference is underlined
in the distinction between national and household food security.  National food
security means adequate food supplies through local production and food imports.
 National food policies often neglect to take into account the common
maldistribution of food among households or even communities and regions. 
Household food security, on the other hand, focuses on the family=s capacity to
produce and acquire food.  In addition, explicit attention is paid to how food is
produced, in particular the effect on women=s work-load and how that food is
distributed within the household.  All of those factors have a direct effect on
nutrition at the household level.

The lack of ready access to water and poor environmental sanitation are
important underlying causes of malnutrition.  These conditions directly affect
health, food production and preparation and general hygiene.  Inadequate access
to water also affects nutrition indirectly by increasing the work-load of women,
thus reducing the time available for the child care.
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Inadequate or improper education, particularly of women, is often an
underlying cause of malnutrition.  It exacerbates their inability to generate
resources for improved nutrition for their families.

The multisectoral nature of the malnutrition problem becomes obvious
when looking at the underlying causes.  In a particular context, the analysis should
identify which among many potential causes are leading to the particular type of
inadequate dietary intake and disease previously identified as the most important
immediate causes of malnutrition.

Most underlying causes are themselves the result of the unequal
distribution of resources in society.  This disparity should be analysed and acted
upon.  Causes at this level are called basic or structural causes.

Every community or society has a certain potential for production.  What
is actually produced and how it is distributed or consumed is determined by
technical/ecological, economic, social, political and ideological factors and
conditions.  Technical/ecological conditions include ecological constraints,
existing tools, available natural resources and technology, as well as knowledge,
skills and practices.  Together they form a system that defines what can be
produced.

Social conditions include aspects such as existing property relations, the
division of labour and power structures.  Together they determine what is
produced.

Political factors primarily reflect the structure and function of the State,
and include income/tax policies, price and subsidization policies, the legal system
and the role and power of national institutions.  Ideological factors cover even
broader aspects of society such as religion, culture, tradition and beliefs.  In most
developing countries, the Αideology of the State≅ coexists with several traditional
ideologies.  This is particularly true with regard to the rights of women.

The basic causes of malnutrition in society relate to both the historical
background of the society and factors external to the society.  The inefficient use
of technology, combined with harsh ecological conditions, are common basic
causes.  External economic dependency and economic restructuring programmes,
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together with maldistribution of productive assets, particularly land, are common
basic economic causes.  Consumer and producer pricing structures, subsidies and
income policies are important basic national-level political causes, while the
subordination of women in many societies is a very important community-level
political and basic economic cause.  The power structure both within and among
households is often legitimized by traditional ideologies, which are often
imbedded in the accepted local culture.  Figure II summarizes the conceptual
framework.

Formal and informal institutions play an important role as the interface
between underlying and basic causes as they provide basic services or promote
improved practices regarding food production and child care.  The tasks are
performed both by Government and by informal institutions, e.g., households,
extended families, organized religious groups and knowledgeable persons.  With
respect to many services, informal institutions play a very important role.  Primary
schools and the adult education classes are two of the most important formal
institutions.
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It is important not to interpret this framework as a predictive model.  Its deliberate
lack of rigid limits or boundaries leaves room for different models to be developed
in different contexts.  The framework primarily helps in asking relevant questions
in the development of such models.  The framework emphasized the potential
multisectoral nature of the problem, i.e., it accommodates possible determinants,
but also facilitates the reduction to the most important determinants in a given
context.  It further facilitates dialogue and co-operation among people of different
professions.  It has proven easy to communicate, which is important in training
and social mobilization.  The framework helps to identify what should be assessed
and how causative relationships should be identified and analysed.  It also helps
to clarify the objectives of actions selected for implementation.  In a given context,
the initially formulated conceptual framework will change and become more
focused as reassessment and further analysis take place.  Gradually, a more
concise Αlocal model≅ may emerge.
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V.  OPERATIONALIZATION OF THE STRATEGY

General principles

Each society has different levels of resource management, from
household to national levels.  Three types of analysis should be made in relation
to these different levels.  First, the causes identified in the situation analysis may
operate at different levels of society.  Each main cause should be addressed at the
level at which it operates.  For example, inappropriate price policies must be
addressed at the national level, while low feeding frequency is primarily a cause
at the household level.  Secondly, a resource analysis should be made.  Existing
and potential resources at each level should be identified and assessed from the
point of view of how they can be mobilized and used.  Thirdly, a power analysis
should be made.  This will show where decisions for resource allocation are made.
 These three aspects provide the Αspace≅ for nutrition-oriented triple A processes.

Existing nutrition-focused triple A processes at regional, district and
community/household levels should be identified, strengthened and accelerated
and new ones should be initiated.  This requires the early development and
establishment of nutrition information systems at all levels.  Information from
these systems will make the nutrition problems visible, make assessment of the
impact of actions possible and bring to light the causes of the problem - all
important requirements for successful advocacy and social mobilization.

Most forms of child malnutrition result in growth faltering.  Therefore,
growth monitoring provides the most important tool for parents, communities and
officials at district and local levels to obtain information about child nutrition. 
The use of growth monitoring in the context of understanding the processes that
influence growth and of promoting appropriate action is an important general
principle of the strategy.

Awareness of the nutrition situation and commitment to improve it vary
greatly.  It is, therefore, of great importance to identify committed participants at
the beginning of a programme, especially those who command potential resources.
 They will be the most important strategic allies in any effort to improve the
condition of children and women.  These allies should be supported to improve
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their ability to assess, analyse and design feasible and appropriate actions.  They
can then take key roles in social mobilization and, in turn, stimulate real
participation.  New community resources will be created.  Thus the Αprogramme≅
gradually becomes a Αmovement≅.

Training at all levels is necessary to improve the capacity to use
information for assessing, analysing and designing actions.  Many developing
countries will need assistance in establishing such management information
systems and in training people on how to use the triple A approach more
effectively.

Of necessity, operationalization at each level must be described
separately.  In reality, however, processes are interlinked and supported at all
levels, all depending on existing needs and opportunities.

Household and community levels

For virtually all children, their parents and households provide the
resources needed to promote and sustain their survival and development.  Thus,
it is essential that parents be able to assess and monitor the development of their
children, to analyse problems and to take immediate actions.  Since the lack of
growth is the best indicator of protein-energy malnutrition, the most common
form of malnutrition, growth monitoring is the best system for assessment at the
household level.  The development and use of Αmilestone≅ indicators for psycho-
social development should also be encouraged.

If the full potential of growth monitoring for growth promotion is to be
realized, weighing should take place monthly from birth to at least 18 months of
age, and sessions should be limited in size so that counseling can be conducted
properly.  Home visits should be included if necessary.  Some countries are
advancing beyond the growth chart, introducing a more comprehensive child
health record that includes an immunization record and information about the
health of the pregnant mother and the child up to school entry.

At the community level, a monitoring system should be established to
identify households with problems of malnutrition and disease that may need
additional support.  It should be possible to use the data provided by the
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household growth monitoring system combined with Αdisease-symptom≅
monitoring by community health workers (CHWs).

Community-level organizations and committees should be encouraged to
improve the analysis of the nutrition problem based on this information.  Training
to improve analysis at the community level is almost always required and should
be provided by the district level.  Analyses will result in a set of Αfirst-round≅
priority actions that will be required at the household level, addressing household-
level causes and primarily using household resources; and at community level,
addressing community-level causes and primarily using community resources. 
Support from higher levels, in particular the district level to the community level
and from the community level to the household level, should be based on careful
analysis.  The leaders of a community may, for example, decide between support
to specific families or actions that support large groups of households.

In many poor communities, there are households with no resources. 
Special attention must be given to these poorest of the poor.  Community
solidarity and action should be mobilized first and the monitoring system should
not only identify those households, but also provide required information about
how they develop as a result of actions taken.

District level

At the district level, the monitoring system should help to identify
communities that are unable to control their nutritional problems.  The system
should also guide authorities in their understanding of positive and negative
processes and in establishing priorities for resource allocation.  The monitoring
system should not only identify problem areas, but should also provide a means
for reassessment to measure the effect of various actions implemented.

District-level analysis should concentrate on identifying the causes of
malnutrition in particular districts.  Those causes that can be addressed at the
district level, using district resources, should be dealt with first.  At the same time,
districts would provide training and technical support to communities in their
efforts to reduce the most important causes of malnutrition.

The district is often involved in the implementation of national
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programmes that have an impact on nutrition, such as immunization, CDD,
training and food security.  Therefore, it constitutes the key institution at the
Αmeso≅ level, i.e., between national and community levels.  The district also has
a key role in expanding and replicating successful community-level programmes
(going to scale) and in establishing nutrition surveillance programmes.  In order
to fulfil those functions, districts require technical and material support.

In some countries, the district level is non-existent or too weak to play a
constructive role.  In such cases, links with the national level must be strengthened
or established.

National level

In too many cases there is inadequate co-ordination of national-level
policy design and community-based nutrition-oriented programmes.  It is,
however, important to recognize that both are necessary and, if correctly
developed, will reinforce each other.  The need to reconcile these two priorities has
become increasingly urgent because f the need to assess and understand the
nutritional impact of economic adjustment policies.

Within the framework of nutrition surveillance, assessment at the
national level should provide the necessary information for analysing the nutrition
problem from the national perspective.  In most cases, such information is best
obtained by sample surveys and through sentinel systems.  Often an unwillingness
or inability to analyse data is the primary reason for limited attention being paid
to nutrition in national policy-making and planning.  Support is, therefore,
required to improve the capability to analyse nutritional data.  Advocacy is
necessary at the national level to create the political will to promote the survival,
development and protection of children and women.

All countries are implementing national PHC, agriculture, education and
other programmes.  It is often more important to reorient and focus already
existing national programmes towards nutritional goals than to establish new
nutrition programmes.  Such a nutritional focus also provides an excellent
opportunity to monitor the progress of sectoral programmes.  This will contribute
to the achievement of sectoral goals, as well as increased programme
sustainability.
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This nutrition strategy aims at empowerment through improved planning
and management of social development, with an emphasis on community and
district levels.  This effort will require substantial training, as well as technical and
material support to planning and management functions at these levels.
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VI.  IMPORTANT COMPONENTS OF A NUTRITION STRATEGY

General principles

Breast-feeding is such a key strategy for the attainment of many CSD
goals, including child nutrition, CDD, birth spacing and mothers= health and well-
being, that it would be expedient to regard it as a legitimate goal in itself.  The aim
should be to empower mothers to breast-feed their infants exclusively from birth
through four to six months of age, and to continue breast-feeding, with the
addition of complementary foods, for up to two years or longer.  The strategy to
achieve that aim is to create an environment of awareness and support such that
those women who choose to exercise their right to breast-feed are able to do so.

In the assessment and analysis of a particular situation, existing and
potential outreach systems should be identified.  The challenge is to identify a
viable system capable of reaching those not normally reached.  Such systems may
combine conventional components of service delivery with new or traditional
components of grassroots organization.  Some common principles may be
identified that will vary according to country-specific situations.  They include the
following: a) the outreach system should be self-contained within each district,
i.e., each district should contain a full complement of back-up support and the
authority to make decisions regarding resource allocation; b) this decentralization
should be extended further to subdistrict levels, wherever appropriate, for the
allocation of locally generated resources; and c) existing structures and local
groups - political organizations, co-operatives, women=s organizations, religious
structures, mothers= support groups or community development networks -
should be used as much as possible.

The phenomenon of urbanization is a crucial factor that demands a shift
of emphasis in approaches to fighting malnutrition.  Urbanization is not only the
growth of urban population by natural increase and immigration, but also the
spread of values and ideas to rural areas.  The latter is particularly relevant with
the advent of electronic media.  Even poor villages in some countries now have a
local video recorder/player.  Two of the programmatically important consequences
of urbanization are the greatly increased material deprivation (geographically



30

concentrated) and emotional alienation.  Also crucial are the breakdown of
support networks and the increased mobility and change of priorities among recent
migrants.  In the context of the cultural invasions that distort traditional values,
such factors require more fundamental development approaches for significant
nutrition improvement.

This strategy does not promote any particular pre-packaged set of
technical interventions.  Instead it describes and promotes an approach or a
method by which households, communities and officials at the district and
national levels can improve their capacity to assess and analyse the problem of
malnutrition and thereby identify the most appropriate and feasible sets of
interventions and their sequencing.  Interventions that should be considered in this
process are listed on the following pages.  The methodology to implement them
is well-known.

Actions that address the manifestations and immediate causes of
malnutrition

At this level, actions should be taken to assist children and women who
are already affected by malnutrition and disease, or have inadequate dietary intake.

Nutrition rehabilitation

Severely malnourished children most often require institutional care in
order to survive and recover.  When such children are identified by a community-
based monitoring system, there must be a rehabilitation facility.  The
rehabilitation of moderately malnourished children is best accomplished in the
home or in the community.  In either case, direct feeding is often necessary.

Provision of some essential drugs

Although prevention is always the preferred strategy, there is a need for
life-saving drugs, such as anti-malarials and antibiotics.  Sometimes deworm
drugs are also required.
Oral rehydration therapy
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A particularly important intervention is saving the lives of children who
are dehydrated by diarrhoeal disease.  The relationship between dehydration and
dietary intake, often leading to malnutrition and death, is well documented. 

Direct feeding programmes

Classic feeding programmes, including school lunch programmes, may
be appropriate responses in some situations.  Food may be provided from local
resources, from the Government, or sometimes from international food aid
agencies.

Distribution of micronutrients

Provided that efficient delivery systems are in place, the fortification and
supplementation of food are effective interventions, e.g., for salt iodization. 
Iron/folate, vitamin A and iodine supplements can be distributed on a large scale.
 In many countries, the delivery system established for universal child
immunization (UCI) may be employed for this.  Beneficial changes in dietary
habits should be promoted as a long-term measure.

Actions that address the underlying causes of malnutrition

Actions at this level should address those underlying causes that have
been identified as primarily responsible for the particular type of inadequate
dietary intake and disease leading to malnutrition or the death of young children
and mothers.

Immunization

Nutrition programmes often fail because the high incidence of infectious
disease impedes dietary intake and utilization, resulting in malnutrition.  Unless
the most common childhood infectious diseases are controlled, it will be very
difficult to reduce the prevalence of malnutrition.  The achievement and
sustainability of UCI is, therefore, one of the most important premises for
improved nutrition.
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Expansion and improvement of the primary health care delivery system

All actions mentioned thus far, and most actions that follow, are part of
the PHC approach.  In many countries, there is a need to expand the coverage and
improve the quality of PHC services.  Improved management at all levels, but
primarily at district levels, training and the deployment of locally recruited CHWs,
and the improvement of referral services, including hospitals and improved
transportation, are all potentially important interventions in a nutrition strategy.

Health and nutrition education and communication

Health and nutrition education are usually required at all levels, especially
for families, health and other extension workers and teachers.  Facts for Life
should be used extensively.

Family planning

Too many children, too closely spaced and born to mothers who are too
young or too old are detrimental to the health of both mothers and children and
contribute to the enormous work-load of women.  High population growth rates
also demand rapid technological changes in order to increase production, which
in turn requires investment of a size that most countries cannot afford.  Therefore,
family planning activities should be integrated in all health, education and child-
care activities.

Household food security

All steps in the food chain should be considered: production; harvesting;
storage; distribution; marketing; and preparation.  Depending upon the priority
of problems identified, emphasis may be placed on staple foods, vegetables or
fruits.  Food is obtained through production, purchase or barter.  For many
households, particularly in urban areas, the relationship between income and the
price of food determines the level of household food security.  Therefore,
interventions should focus on employment creation and on income and price
policies, including targeted consumer subsidies.  In countries undergoing
economic adjustment, these aspects are of particular importance.  In many
countries, food production is primarily the responsibility of women.  It is,
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therefore, important to minimize the work-load of women in their efforts to ensure
household food security.  Food production should be environmentally  sustainable.

Improved feeding practices

Breast-feeding provides the necessary energy and nutrients for growth
during the first four to six months of life.  After that time, breast milk must be
supplemented.  Because it is both rich in nutrients and has a high-energy density,
among other benefits, it is important to promote breast-feeding for up to two years
of age or longer.  The increased frequency of feeding, the use of high-energy
density food, improved hygiene and nutrition education regarding the use of foods
rich in vitamin A are important to improving child feeding and nutrition.

Maternal and child care

The care of the child is inextricably linked with the situation of the
household and the situation of women.  A mother=s knowledge about child care
and her access to and control of resources determine, to a large extent, the care she
can provide for her child.  The lack of resources, in the form of time, knowledge
and income, together with the subordination of women in many societies,
constitute the underlying and basic causes of malnutrition.  Many of the above-
mentioned actions address those causes.  The establishment of community-based
child-care arrangements, income-generating activities for women and the training
and education of families should all aim to give women the skills and knowledge
required to create better opportunities for improved care for themselves and their
children.

Environmental sanitation and water supply

Universal access to safe drinking water and sanitary means of excreta
disposal are major goals for children and development in the 1990s.  Improved
water supply is often the priority concern selected by communities because it
improves the quality of life in so many ways.  More emphasis should be given to
the maintenance of water supply systems, the use of local technologies and the
hygienic use of water.
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Literacy and education

ΑEducation for life≅ should be promoted and supported.  Emphasis
should be placed on reducing the disparity between boys and girls and on
providing adolescent girls with useful knowledge about maternal and child care.

Actions that address the basic causes of malnutrition

In order to achieve a self-sustained improvement in nutrition, the basic
causes of the problem need to be addressed.  The increasing awareness of the
negative impact of present economic adjustment policies has demonstrated the
need to analyse these basic (or structural) causes.  Such work would include
improved situation analysis (including relevant research), policy dialogue,
technology development and advocacy.  A special effort should be made to
analyse the situation and role of women in society.

Improved situation analysis

The goal of the nutrition strategy is normative, but the analysis of the
nutrition problem should be scientific.  As part of the triple A cycle, the situation
analysis should be more or less a continuous exercise.  The first effort can be
modest and should not take too much time.  Gradually, as more is known, the
analysis can focus on the most important causes in the country-specific situation.
 As a part of the situation analysis, studies may be supported to address particular
problems that must be solved in order to obtain the necessary knowledge for
continued analysis and to design priority actions.

Policy dialogue

To the extent the country situation allows, UNICEF should encourage
and provide opportunities to discuss the results of the situation analysis and
information from surveillance systems with policy makers at different levels.  The
form in which such information is presented is of great importance.  A special
effort should be made to become a trusted and active partner in the ongoing
discussion on economic adjustment policies.  An appropriate method should be
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found to create a national capacity to monitor and analyse the nutritional impact
of these policies.  The development and establishment of a national nutrition
surveillance capacity, in close co-operation with health and agricultural
information systems, should be supported.  Information international development
is at present dominated by economic statistics.  There is an urgent need to
complement this economic information with information about human
development.  Nutritional status, measured by anthropometry, is a valid indicator
of this.  National nutrition surveillance systems could provide this information and
so contribute to a more valid monitoring of development.

Technology assessment and development

The development and use of new technology is closely related to
ecological, social, economic and cultural contexts.  It influences and is influenced
by the social structure of the society, including the sexual division of labour. 
Priority should be given to the development of technologies that reduce the work-
load of women in household tasks (food production, fetching water and firewood
and cooking) through the introduction of more efficient technology or by
technology that shifts the responsibility away from women.  Technologies that
provide women with new or more efficient income-generating opportunities
should also be supported.

Advocacy

Advocacy at all levels is required to increase awareness, commitment and
social mobilization.  Close collaboration is required with both modern and
traditional channels of communication.  This fuels the triple A process at all
levels. Advocacy should reflect normative goals, scientific assessment and
analysis of the problem and recognize the existing positive processes in society.

Collaboration with other agencies
In implementing this strategy, UNICEF will work closely with other

agencies involved in nutrition, including WHO in health, the Food and Agriculture
Organization of the United Nations in food, the United Nations Educational,
Scientific and Cultural Organization in education, the World Food Programme in
food aid, the International Fund for Agricultural Development  in working for the
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poor, the World Bank in a broad range of issues, and other bilateral agencies and
non-governmental organizations at country, regional and headquarters levels.

Global support

During the next two years, UNICEF proposes various global activities to
promote the implementation of this nutrition strategy.  These will include training
resource people both within UNICEF and Governments, the preparation of
training material that, after adaptation, can be used in collaboration with countries
and the strengthening of nutrition information systems.  Information for advocacy
and programming will be generated on topics relevant to national  strategy goals,
together with studies on successful experiences.
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UNICEF EXECUTIVE BOARD DECISION 1990/19

On the recommendation of the Programme Committee,

The Executive Board,

1.  Endorses the following nutritional goals for the year 2000:

a) The control of protein-energy malnutrition, including
the reduction of both moderate and severe protein-
energy malnutrition in children under five years of age
by one half of the 1990 levels and the reduction of the
rate of low birth weight (less than 2.5 kilograms) to less
than 10 per cent;

b) The control of micronutrient deficiency disorders,
including the reduction of iron-deficiency anaemia
among women of child-bearing age by one third of the
1990 levels, the virtual elimination of iodine deficiency
diseases and the virtual elimination of vitamin A
deficiency and its consequences, including blindness.

2. Further endorses:

a) The strategy proposed to achieve the overall objective
of empowering families, communities and Governments
to improve the nutrition of women and children on the
basis of adequate information and sound analysis, with
its two elements:

I) The method of assessment, analysis and action
(the Αtriple A approach≅), which describes
how the information should be used;

ii) The conceptual framework for the analysis of
the causes of malnutrition in a specific context,
which serves as a guide for discerning what
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information should be collected;

b) The proposal that the strategies will be implemented at
household/community, district and national levels;

c) The proposal that the elements of the strategy in a given
context will be identified through analysis and will
include:

I) Actions that address the manifestations and
immediate causes of malnutrition, such as the
promotion of breast-feeding, nutrition
rehabilitation, the provision of certain essential
drugs, the promotion of oral rehydration
therapy, direct feeding programmes and the
distribution of micronutrients;

ii) Actions that address the underlying causes of
malnutrition, such as immunization, the
expansion and improvement of the primary
health care delivery system, health and
nutrition education and communication, family
planning, household food security, improved
feeding practices, maternal and child care,
environmental sanitation and water supply, and
literacy and education.

iii) Actions that address the basic causes of
malnutrition, such as improved situation
analysis, policy dialogue, technology
assessment and development and advocacy.


