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Nurgency is felt in the -
Amndlcal circles as well as

' inthe gatlook and overhaul-

within th¢ government
-that the present medical educa-
tion in the country, specially
the under graduate medical
education to-prepare the basic
- doctors, needs complete change

ing of the - present teaching

curricula contents,
Towards this+ end ¢he.
government has already consti-

_ tuted a high powered committes

to prepare a report and suggest
the ways .aad means for the
reforms, in this respect and

formulate necessary recommen-

dation - of the government.
There is no doubt, that
our present medical cducatiun
to prepare our future doctors
is inadequate in many respects

to fulfill our special needs under

" the changed circumstances and
W

strategy to  provide

mcdlcal services to the millions

against the global commitment

the slogan **Health for all by

" the year 2000 A.D.”

Human nutrition is a med:-
cal discipline. Therefore nutri-
tion teaching in medical
education a!su needs.complete
reorientation and redirection

-to-day. .
S, ,Analysm of Cthe present

notrition - teaching in - under

graduate medical educatmn and

thu need for necessary change
-in_its methodology and curri-

culam reforms is also obviously
- great no doubt.
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of many complex
deficiency of food production,
inadequate consumption, socio-
cultural
inadequate availability uf food
and its consumption by .its
consumers,
leading to inefficient ‘biologi-
cal utilisation
foods.

factors like
-factors. leading to

health - factnrs
of ﬂvallablc

Malnutr:tmn is &8 disease

-

1 —

Teachlng of
m medical ed

that leads to lower res:stance

to. infection, functional im-

. pairment and ulumately leads

to illness and death.
Maloutrition, in add:tmu

to itself being a dlsr:ase has
many health consequencesia -
~ the form of high morbidity and

mortality specially of the vul-
nerable segment of the popula-
tion i.e, the infants, growing
children, pregnant and lautatmg
women.

Within the multzdlsclphuary
frame of causation of mai-
nutrition and -to find out its
possible solution, health sector
hasa great respnusiblht'y to
shape its course. in progress,
to determione the conseguences
of malnutrition on health acd
to ¢contribute to the prevéation
and contrdl of malnutrition.
If high morbidity and’
mortality of the population
specially of the wvulonerable

. segment is the concern of the
- health sectors and to try to
-reduce these health consequen- »

ces, and if malautrition contri-
butes dlrectly and i many
cases indirectly to these high

 vitjes.

‘developnient;
- growth, mcreasmg cmplayment
. opportunity and family income

thp country and saps away
the vitality of the nation as a
whole. '

Today a blllmn of human

being of the world, majority of

whom are from the developing

world, show evidences of malnu-
. tritioa due to Inadequate Intake
of proteid energy, iton, vit-A-
“and iodine.
million of them are permanently

As a result 12

disabled and 11 .million die

- from malnutrition every year.

Yet the majority of -these
deaths all permanent disabili-
ties and large proportion of
lesser degree malnutrition'can
be preveoted and cured by the

- ‘health sector through primary

health care approach combined
with nutrition intervention acti-
Though the real angwer
to malnudtrition lies 1in social
the

and greater food availability,
such purmanent soultion how-
ever reguires a long time for
the countries including Bangla-
desh where malnutntmn assu-
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the countries of the workd at
Alma Ata Confecence in 1978.
approach for the
solution of malnutrition pro-
vides tangible resulis in the

short run and is the real basis

can be built the
goal of health
thhe +year 2000
future doctors
need the insight aad the know-
ledge . about
stong refationship between the

on  which
long range
for all by

nutritional sfatus and mortality.-:

risk specially during vulnerable

periods in infancy and early
childhood in order to formulate

programme to combat malnu-
trifion. Hence effective nutri-
tion teaching in medical educa-

and a need of
the hour, '

- NUTRITIONAL IMPACT

ON MATERNAL AND

CHILD HEALTH -

More emphasis has now
been given to problem oriented
teaching whether it is in
medical teaching or in another
discipline, it is therefore
desirable to analyse the impact

the apparent .

WHY NUTRITION
- TEACHING IN MEDICAY.
' EDUCATION 7 .
Nutritich is one of the im-
portant determinants of health.
- GGood nutrition is the founds-
¢ tion for good hedlth. Malnu.
s trition is the mult of mter—play

tion
Curriculum
future doctors to
properly
malnuteition which assumes a
_major public health problem in

-gnnrbldzty and mortality, it

logical to include mutri-
teaching i Medical
tc orient our
equip them

10. fight with this

need
fntervention
with primary health care is
- Obviously great,and this - stra-
tegy were cnﬂursed bg most of

mes a8 a major health prob-

But n the meantlme the
for dlrer.:t nutrition
in conbination
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nutrltlon
ucatlon-—-I

ibur Rahman

pline.
! It will not therefore be
irrelevant to discuss the impact
of malnutrition in maternal and

~ ¢child health and the beneﬁt-nf-

'lntﬂgrauuu of nutrition in’
ptimary health care,
deciding the apprupriate teach-
ing topics in nutrition in under-
.graduate medical education.
The first vyear of life is
cruclal in laying the founda.
Jlion of good health and impro-
ving the quality of life, if we
nuns:der a bit deeply, it is not
oaly the first year but the first:

year and 10 month 1o the mot.

her’'s womb is really which

crucial in the child's life for

laying the foundation of gund
-winealth.

Yet"* illions of children.
mostly inldeveloping countries
~are not likély to live to see their
first birth. day.
~celebrate thelr chlidren 8 first
~birth days when they are bora.

This tradition is based on the

far sighted realization that a .

very important period of growth
and development has been occ-

' .urrmg in the 40 week‘s growth
in the mother’s womb  before
birth. In modern biomedical
terms manv of the secrets and
foundation of later health are
hidden and to be fnund in the

pre-natal period.

- A(W.H.O) est:mute in a

before

The -Chinese

. couniry
2500 grams. Majority of these ~
children are born from small

recent year states
million children h
with low birth weight. More
than 759 of them - were born
too smail for their gestetmnal
age (SE.Ci).

- Such infants face a whole

host of risks, they are alréady
dlﬂadvantaEEd from birth; low
birth weight contributes to
peri-natal  mortality as well
as to immediate and long
-term health problems.
becomes a vicious cycle when
low birth weight girls them-
selves become mother
birth weight babies. -

It has been observed.for a

loag time that in general hahles

at birth are much smaller in
. the developing countries than
in the industrialised ones-

This difference was once thnut:c

ght to be an ethnic characteris,
“but we now have evidence that *

this is in fact a maifestation of -

malnutrition stariing in the
very critical
uterine life. About haif of the
babies born in any developing

weigh less - than

.chronically - under'-nuurished
mothers,

They start life with great
handicap. Maany of them will
die during their first weeks of

life, and those who survive will

e be retarded-

‘that 20
were born’

This -

of low

period of intro- -

and mental development. This
18 now 25 -established fact that
poor malnourished parents
pruduce malpourished children

" who in turn will become poor

and malnuunshed parents.
This vicious spiral must be
broken otherwise the well-
being of the majority of the
pupulatmn will. be at stake.
NUTRITIONAL STATUS

" AND MATERNAL HEALTH
' In animal experiments it .
has been proved that the nutri- -

tional status has the influence

on reproductive

nutrients is known to influence

the size and quality of the tilter

and lack of certain nutrients is
kaown to have terategienic
effects on the offspring. In
case of human beings there is
some ~direct evidence thata
woman's nutritional status

- can influence her repruductwu -

capacity. There dare numerous
evideoce " that still brith and

~ neonatal death rates and birth
weights are

associated with
nutritional status and dictary
intake elong with a socio-eco-
nomic gradient. The low birth

. weightis a variable known to .
iofluence - perinatal and infant. .
““.mortality fatés’ and neonatal

morbidity and 1ong term physi-

cal and functiona! development.
‘There is an association of this

low birth weight 'with the body
size of the mother. Small short
mothers generally give birth to
low birth weight babies.

Both immaturity .and not-

ritional deficiency of mothers

'{unfavourable nutritional state -
of mothet) are found underlving
~ or associated cause of neonatal

mortality.

A positive association

in thc:r physical®

. capacity. ,
.~ Intake of calories and specific .

malnutrition in different

population groups vulnerable
- to maloutrition and the main

strategy td  be |
to teduce this
nutritioa on
deciding the apprnprmte mpms'
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between dietary adequacy ar

foliowed
impact of mal-
health  before -~

the course _and outcom

 pregoancy were reporte. |

many studies, specifiem
may be- the study of

Beal and Wood Hill

malernal wej
to be - assoctated with beit:r
growth and performance in the
infant's first year of life shown
by weight, height gain and

ocuroiogical development asses-

sed by menlal SCOres.,

The pmtem intake of mo-.
thers durisg pregnancy has the
infiuence ia the bitth length of
the infants, mothers. alpha

{ gain was b *

1 -
N
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amino ar:ld levels over 4 mg/

100 ml. had babi¢s with 2 mean

increase in length of 208 mm

compared with 196 mm of those

babies whose mothers blood

‘Tevel had less tnan 4 mg!w{}ml

The period of weanmg
from the breast,

maloutrition and discase if the
child does not have a dict that
is adequate in quantity aand
cufturally, socially and econo-
mmally acceptable. . -~

So malnutritinn iﬁ:.-.-'infaum.

and young children cannot be'
sepacated from maloutrition
and poor health of woren

(mothers). The mother and her -

infant form a biological unit.
They share the problems of
malnutrition and ill-health,
The right of every child aand

every pregnant and lactating

mother is to be adequately
nourished as a means of aftaig
ing and maintaining physig
and psychological health..
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‘ isa critical-
stage which often results i .




