Page 4

By Marion Nestle, Ph.D., M.P H.

The International Conference on Nutition (ICN) scheduled
for Decerber in Rome will bring together policymakers
from throughout the world o define common goals for
improving the nuiritional siats of their populations and o
identify common strategies to achieve these goals. In prepa-
ration for this meeting, the co-sponsoring United Nations’
agencies -- the World Health Organization and the Food and
Agriculture Organization -- asked each member Country o
prepare & background paper. These are to;

-- Assess the type and sxtent of nutritional problems within
each couniry;

-- Analyze the causes of existing nuiritional problems;

i- Analyze programs and policies that address these prob-
ems;

-— Recommend future actions needed to improve nutritional
status.

One explicit purpose of this exercise is to stimulate analysis
of these issues in the hope that such discussion will lead io
increased national political commitments and o mobiliza-
tion of resources for nutrition programs.

Atno place in the five pages of guidelines for preparation of
country papers, however, is there any request for a statement
of national food and nutrition policy. This was, no doubt,

intentional, because most countries -- ours included - do no
have one.

Not that we lack food and nutrition policies and programs.
We have a great many of them, and they are catalogued im-
pressively in the U.S. country paper. They affect virtually
every phase of our nation’s $700 billion food system, from
basic research to the price of food in the market place.

These programs developed in the absérnce of any clearly ar-
tcnlated national policy. Instead, they were established in
response [0 various needs or problems at various times by
various congressional committees, and they were designed
for highty varied political constituencies. As a result, they
were disiributed and fragmented among many federal agen-

cies and departments. No single organization was ever
appointed (0 oversee them.

In 1979, therefore, an inventory of federal food, nutrition,
and agriculture programs identified more than 350 distrib-
utes among nearly 30 separate agencies and departments; a
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1980 update of the inventory contained more than 1300
pages of compuier listings. The simation is unlikely io have
changed much in the intervening years,

Under these circumstances, coordination of nuirition poli-
cies and programs is difficalt, if not impossible. For ex-
ample, attempis to coordinate the nuirition monitoring ef-
forts of the Departments of Health and Human Services and
Agriculture coniinued for about ten years before Congress
finally passed legislation o require the agencies (¢ work
together more closely, Even with ihe legislation, progress
has been slow,

More important, without a statement of national nutrition
goals, it 1s difficalt to identify gaps i policies or programs.
That is why the U.S, country paper, which faithfulty follows
the ICN guidelines, has elicited so much criticism -~ noi
about whatitsaid, butaboui whatitleft out. The paperleaves
the impression that the many -- and very expensive -- food
programs in this country have solved domestic problems.

National policy statements matter because health and nutvi-
tion problems throughout the world -- in developing as well
as indusiialized couniries - are becoming increasingly
similar. The [CN offers an opportunity to address commaon
health and nutritional goals and, thereby, o mark a major
change in the way policymakers view nutritional problemsin
their couniries.

To expiain: Historically, we nutritionists have tendéd to
divide nutritional problems inio two discreie problems --
those of undernutrition, and those of overnuirition. We used
the term undernutrition to refer to nutritional deficiercies in
developing countries, where income, education, housing,
and sanitation are inadequaie, and where nuiritional prob-
lems are consequences of poverty; except in the very poorest
countries, the amount of food produced is sufficient to meet
the energy requirements of the population, but people cannot
afford to buy it.

In developing couniries, almostany reasonable type of inter-

vention has been proven effective.  Successful programs
have included those that redistribuie income, subsidize food
prices, promote agricaltural production, provide food sup-
plements, educate, and promote breastfeeding. Programs
that improve sanitation, primary health care, employment
opportunitics, and housing also have been effective. We in
the U.S. have much to learn from these examples.

As for the second category, we customarily apply the term
overnutrition to the high prevalence of chronic diseases in
industrialized couniries. As conditions of nutritional defi-
ciencies have declined in prevalence, they are replaced by
chronic conditions related (o diet such as coronary heart
disease, certain cancers, diabetes, and others that are now
leading causcs of death and disability. In such countries,
dietary guidance policies aim to increase intake of fruits,
vegetables, and grains, and to decrease intake of high-fat
meat and dairy foods.
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it should be obvious that in today’s rapidly changing socio-
political environment, the distinct separation of these two
categories no longer exists. The situation is far maore com-
plex. In1990, forexample, [consulied with the public health
deparimenis of three profoundly different countries -- Hun-
gary, Maurigus, and Cuba. These countries could not be
more different in colture, food habils, or government poli-
cies, yet I was struck far more by the similarities of their
muatritiona! problems than their differences. Officials in ail

three countries were deeply concerned about rapidly rising

rates of diet-relased chvonic diseases; heart discase had sud-
denlty become the leading cause of adnlt deaths. In agdition
to continuing the raditional ant-poverty programs, all were
designing public health campaigns to improve diet, exercise,
and other behavioral patierns. In all but the very poorest
countries, rising rates of chronic disease are superimposed
on classic patierns of malnutrition,

But patierns of nuiritional
problems in induskialized

of the population;

-- Assign priority to the most vuinerable population groups;
-- Involve the community in planning food and nuirition
programs;

-- Improve access to food, health, education, housing, em-
ployment, and social services for all;

-- Provide adequate resources for implementation of these
commiments.

To achieve these goals, the ICN guidelines suggest that
governmenis set priorities, and then develop appropriaie
strategies. The U.S. couniry paper does some of this, but il
could do much more. Its many pages of proposed acions
reflect the fragmeniation of policies and programs in this
counitry and our overall lack of vision for a national nutrition
poticy.

Calls for such a vision are not new. In 1974, a report in
Science magazine (184:548-50) asked
whether America was due for a na-

counltries are also changing.

As theeconomy worsens, we The ICN offers an @g}p@rtuﬁéiy ([0

are witnessing early warning

signs of a possible return o address commeoen health and
Gietary deficiencies among 1 iritional goals and, thereby, to

the most vulnerable segments

of the poputation. Despit=  MATK & Major change in the way
huge federal oudays, fmade-  nnlicymakers view nutritional

quate access to food assis-

tance has been estimated 10 PrODIEMS in their countries.

affect millions of low-income

tional food and netrifion policy, noting
that it had become impossible to talk
about neirition policy apart from its in-
terrelationship with the world food
situation. The American diet, if said,
was going to have to change in re-
sponse o the need to prevent chronic
disease S0 as o put more emphasis on
production of vegetable as opposed to
animal protein. This, in turn, wouldre-
quire fundamental shifts in the econ-

children and aduits in the U.S,
Surveys continue io identify
nuirient intakes below RDA levels among poverty groups.
To dale, these findings are accompanied only tarely by
clinical signs of nutrient deficiencies, but the record-break-
ing increases in demand for food stamps and for private food
assistance should surely disturb us.

From the standpoint of the ICN, policies that aim only to
increase food availability are necessary -- but no fonger
sufficient -- for developing conntries. Policies that promoic
dietary changes to reduce chronic disease risk aiso are essen-
tia}i._ _Simﬂaﬂy, industrialized nations need an integrated
nutrition policy that addresses both survival and chronic
disease issues. Tt seems evident that the agriculiural policies
of all countries should address issues of nutritional health,
and nutrition policies should address issues of food availa-
bility.

The challenge, of course, is how to make this happer. The
ICN plan of action calis on each country io make a political
cominitment to:

-- Iniegrate nutrition objectives into agricultural develop-
ment programs; :

-- Conduct environmentally sound and sustainable agricul-
tural development;

-- Share economic growth and benefits among all segments

omy to bring ihe elemenis concerned
with food production and consump-
tion in line with one another.

Today, nearly 20 years later, the federal government has
missed a vital opportunity to develop a coherent national ne-
trition policy. But it is not too late for nutrition educators o
influerce our government -- and ikose of other countries -- 0
make a commitment to an integrated national food and
nutrition policy, one that considers agriculture, nutrition, and
health as parts of the same continuum, and that incorporates
these iniegrated concerns into our mere general national
policies.

Although the U.S, country paper is complete, comments on
the action plar will be accepted through the first week of
August. The U.S. delegation to the ICN in Rome, and to the
Preparatory Committee (PrepCom) meeting in Geneva in
mid-August, will consist entirely of federal officials, Ingdi-
viduals who wish to aitend these meetings must do so
through officially sanctioned non-governmental organiza-
tions. Inquiries about participation should be addressed to
Timmie Jensen, FAQ, 1001 22nd St., N.W., Washington, DC
20437, (202) 653-2452. Forinformation about U.S. govemn-
ment participation and for copies of the U.S. couniry paper
and action plan, contact Neil Gallagher, USDA, Room 3005
South Building, 14th and Independence Ave., S.W_, Wash-
ington, DC, 20250, (202) 690-1817.
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