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This clearly structured textbook pro-
vides a good outline on the effectiveness
of health and nutrition programmes in
improving education and equity. The
authors guide their reader carefully
through the seven chapters providing
evidence to build the argument for
promoting school health, nutrition
and education for all.

Pivotal to their line of thought, the
authors give the readers a view from
different angles exploring the interac-
tions between education, nutrition and
health. While these different views add
to the comprehensiveness they come
at the expense of some repetition. The
reader, however, can skip a section
without losing the thread and the
concise summaries, which are clearly
set apart as text boxes, further help the
reader to obtain a quick overview.

The authors’ main arguments to
support health and nutrition pro-
grammes are reiterated in several places
and are summarized here: (i) disease
affects education throughout child-
hood; (ii) improving children’s health
and nutrition brings substantial benefits
for education; (iii) improving health
and nutrition brings greatest benefits
to the poor and most vulnerable;
and (iv) health and education reinforce
one another.

Their underlying rationale is that
diseases that affect education are highly
prevalent. Infants, pre-school and
schoolchildren face many health chal-
lenges, such as pneumonia, malaria,
measles, micro- and macronutrient de-
ficiencies. Because these young children
frequently suffer one or several of these
problems concurrently, health and nu-
tritional programmes focusing on this
age group are extremely valid. Many of
these diseases and deficiencies are pre-
ventable and, among the schoolchildren
who bear the greatest burden, the most
vulnerable ones are the poor.
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The authors present the aggregated
evidence of the various ways in which
poor health and nutrition can affect
children’s access to education, such as
delaying enrolment, increasing absen-
teeism and precipitating drop-out. They
argue that school-based programmes
are particularly good examples of effec-
tive interventions that tackle education
and health at the same time. But it’s
not only during this phase that young
children will benefit, good nutrition in
pregnancy and infancy benefits health
throughout the lifecycle.

Developing this idea further, the
authors consider the effects of health
and nutrition on behaviour and cogni-
tive function. They present support-
ing evidence to show that a critical
period for the educational benefits of
good nutrition does not exist. Hence
interventions must not just focus on a
narrow age group: health and nutrition
programmes are effective in improving
education throughout life — even if the
childhood period is the most effective
one for many reasons. For example, a
sick child who receives insufficient or
nutrient-poor food will score lower in
his or her educational achievement.
Given that many schoolchildren suf-
fer from nutritional deficiencies and
infectious diseases, multiple micro-
nutrient supplementation could be a
promising school health and nutrition
intervention.

Above all, such interventions are
highly cost-effective when delivered
via the school system rather than the
health system. To support this argu-
ment, the authors present ways to cal-
culate the cost-effectiveness of school
health and nutrition programmes as a
means of improving children’s educa-
tion. In their view, these estimates are
conservative given that they measure
only short-term impact while there cer-
tainly is also a long-term impact that
has yet to be monitored and evaluated.

Tackling diseases of poor health
and nutrition will not only have an
immediate effect on an individual’s
education, by reducing the number of
years of schooling that are lost to poor
health, but school health and nutrition
interventions can have an impact on
education on a global scale.

In addition, school health and
nutrition has the potential to improve
equity in education by helping girls
and children from low-income families
to attain good (or at least some) educa-
tion. The latter are likely to benefit
more than their peers and so this will
contribute to closing the knowledge
gap between children from high and
low socioeconomic groups, leading to
more equitable job opportunities in
later life.

‘The authors conclude with a list
of key issues that should be taken into
consideration when designing school
health and nutrition programmes.
Readers with any doubts will be con-
vinced after reading this book that the
issues of health, nutrition and school
education are best tackled with a
comprehensive approach. It is a sound
foundation to argue the case for health,
nutrition and education for all.

Monika Blossner®
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On the occasion of WHO’s 60th
anniversary, Brock Chisholm, the World
Health Organization, and the Cold War
is a story of the institution’s formative
years and its first Director-General.

The book is a detailed study by
medical historian, John Farley, who
has sifted through voluminous docu-
mentation to elucidate the complex
relationships between a new post-
war sociopolitical organization, an
idealistic leader and a cruel Cold War
atmosphere. The account is neither a
full biography of Brock Chisholm nor
a complete study of WHO bug, as the
introduction states, the “story” of both
during their respective first steps in a
hostile world.

Farley records Chisholm’s quali-
ties, from his youth as a brave soldier
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to his growth as physician, psychiatrist,
platoon commander, major-general,
deputy minister of health, represen-
tative to the International Health
Conference and, thence, to WHO. He
notes that “Chisholm had been a sur-
prising choice” yet, in the plethora of
carefully referenced documents, there is
no single statement or feeling support-
ing such a “surprise”. Even if initially,
in 1946, Chisholm might have been
sent to the United Nations (UN) by
virtue of his position in Canada’s health
administration, once in the interna-
tional circuit, he constantly climbed
with the votes of his peers, all experts
such as Evang, Parran, Sand, Stampar
and other Indian or Soviet influential
figures. Such steady ascent from the
Technical Preparatory Committee to
the Interim Commission and up to
the World Health Assembly cannot

be a surprise or accident, especially

as Chisholm never lobbied or asked
for favours. Obviously he must have
demonstrated superior mental, orga-
nizational and human qualities to have
been repeatedly chosen as secretary,
rapporteur, chairman and ultimately
director-general. Dr Norman Howard-
Jones, the historian of WHO, is cat-
egorical about this: “he was the natural
choice”.

The Cold War is not particular to
Chisholm’s leadership of WHO; four
of his successors having faced similar
difficulties, machinations and injus-
tices in that period. But it was he who
was the first to confront it and, given
the incredible and maddening political
complexities due to east—west animos-
ity, it is all to the credit of the “first
captain” that damage control remained

effective and the “ship” maintained

its course. Farley fully documents the
nasty politicking of those years but,
despite extensive bibliographic mate-
rial, a true interpretation of the leader’s
strong image does not emerge. Indeed,
whether through concern for neutral-
ity or objectivity, the author appears
undecided, by using such ambiguous
terms as visionary (repeated at least

six times), nationalism and citizen-
ship, which are open to ambivalent
interpretations. This sometimes works
against Farley, unwittingly portraying
his subject in a lesser light; “visionary”,
for example, becomes almost deroga-
tory, showing Chisholm as a vague,
impractical dreamer. Strong views on
such issues as family planning, poverty
reduction, social services, medical cov-
erage and peace-keeping come out as
dreamy and indeed may have sounded
outlandish in those hot years of the
Cold War yet, with time, most have
proven to be right.

Organizationally WHO, even in
those earliest years, suffered from its
Member States” nationalistic interests
and lack of commitment yet Chish-
olm’s team led bravely and reasonably
successfully. His public health experi-
ence has sometimes been questioned.
Farley addresses this issue but draws no
conclusion. Although Chisholm was
not from a Ministry of Public Health,
he was surrounded by public health
giants like Stampar and Evang and,
as his objective was the publics health
rather than traditional public health,
being outside the club should be seen
as an advantage, as indeed it proved to
be. Naturally, like any other person,
Chisholm had his “pet” topics and

weaknesses but he knew how to deal
with colleagues, opponents and difh-
cult situations. He chose his team well
and had confidence in youth: his direc-
tors of finance (Siegel) and of publica-
tions (Howard-Jones) were both aged
38 when appointed. I recall, when he
officiated at our medical graduation,
his passionate message was: “safeguard
your youthful vision and work health
into social justice”.

This book is an excellent study.
Intentionally limited in time and
scope, it leaves some issues in suspense.
A postscript could perhaps have men-
tioned that those early visionary ideas
have turned out to be not that illusory
after all. Chisholm’s hope of universal
health services now guides WHO’s
Global Strategy for Health for All; his
advocacy of a peacekeeping force is
now reality, albeit weak, through the
UN Blue Berets; his ideas on world
federalism are partly translated in the
European Union; his anti-nuclear
stand has seen the Pugwash Confer-
ences on Science and World Affairs
receive the Nobel Peace Prize; and his
poverty—disease link is key to UN Mil-
lennium Development Goals. Social
medicine has become widely available
and family planning has hugely con-
tributed to China and India’s progress;
the American Medical Association and
the Catholic Church had once “cruci-
fied” Chisholm for such heresy. Farley’s
book clarifies much and should be read
by medical historians, health plan-
ners, social scientists, politologues and
international administrators. M

S William A Gunn?®
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