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CINyS

Created in 2001 to identify population health problems
resulting from under-and over-nutrition and to design and
evaluate food and nutrition programs and policies.

CINyS research focuses on the causes of malnutrition for
specific groups of the Mexican population, the design,
implementation and evaluation of nutrition programs, and
the effects of the nutrition transition on physical growth,
obesity and chronic disease.
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= % CINYS

Created to identify population health problems resulting from
under-and over-nutrition and to design and evaluate food
and nutrition programs and policies.

CINyS research focuses on the causes of malnutrition for
specific groups of the Mexican population, the design,
implementation and evaluation of nutrition programs, and
the effects of the nutrition transition on physical growth,
obesity and chronic disease.

Personnel:

107 persons of which 35 are professors/investigators; 25
supported with Federal funds and 10 with project funds (soft
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Director/del CINyS Centro de Investigacion
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2001 - 2011

Dr. Juan Rivera Dommarco

Director de Investigacién

Director del Area de Vigilancia en Politicas y Programas de

dela Nutrkién
Dr. Salvador Villalpando

Nutricién
Dr. Simén Barquera

Jefe deVigilancia Jefe de Bioquimica Jefe de Transicién Jefe de Nutricién
de la Nutridén de laNutricién Nutricional en Comunidades
Mtra Teresa Shamah Dt Ricardo Robledo Mtro. Armando Garcia Dra. Sonta Hernandez






90@ CINyS Personnel

Type of personnel Federal Project Total
Funds Fonds

Directors and Department Heads 8 8
Proffessors / Investigators 17 17
Research Assistants 3 10 13
Field supervision, programming and informatics 17 17
Lab Pesonnel 8 2 10
Administrative staff and secretaries 14 28 42
Total 50 o7 107
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{%@ Mission Oriented Research
o

» The development of a research effort to modify some aspect
of reality through the production of knowledge and
technology

= The mission is the modification of reality

= Mission Oriented research in public health places its efforts
on improving the health conditions of the population through
the application the scientific method

= Multi-disciplinary approach to generate relevant knowledge
to solve public health challenges
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*Frenk J. La salud de la poblacion. Hacia una nueva salud publica. 3a Edicion.
México: FCE, SEP, CONACYT, 2003.



Mission Oriented Research

= QObjects of analysis:

= Health conditions (magnitude and distribution of disease)
and

= Organized social response (policy and programs)

= Levels of analysis:

= sub-celullar particles (mollecular biology)
= tissues and organs

= individuals (clinical research)

= populations (epidemiological research) and
= systems (health systems research)
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Phases in the mission oriented research process
at the Nutrition and Health Research Center

— | Extent and distribution of problems (conditions)
__, | Policies and programs (organized social response)
— | Functional and health consequences

__, Etiology of problems and mechanisms

Design and testing of small-scale inerventions
(formative research)

Public health efficacy studies

-

Scaling-up research

S

___,  Effectiveness studies

New
research 1
|questions
Design Nutrition and health policies

\ Systematic Literature Review and
Rivera JA. Improving nutrition in Mexico: the use of research | | adaptati
for decision making. Nutr Rev 2009; 67:62-65. ocal aaaptation




Examples of type of research conducted at CINyS

Extent and distribution of
problems (conditions)

Policies and programs
(organized social response)

Functional and health
consequences

Etiology of problems and
mechanisms

Design and testing of small-
scale actions

Scaling-up research

Public health efficacy studies

Process Evaluation

Impact evaluation

National Nutrition and Health Surveys (1988,
1999, 2006, 2012)

National Nutrition and Health Surveys (1988,
1999, 2006, 2012)

Analysis of food and nutrition policies

Long term effects of early undernutrition

Effect of micronutrient supplementation on growth

Pilot studies of interventions in schools for obesity
prevention

Scaling up an infant feeding promotion strategy in
the Oportunidades Program

Effects of zinc supplementation on diarrhea and
growth

Regulation of foods in schools

Impact evaluation of large scale programs
(Oportunidades, fortified milk distribution, PAL)



Prevalence of undernutrition in children <5 anos in 1988,
1999, 2006 y 2012
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w Prevalence of stuntin in children < 5 y by quintiles of living
conditions inn 1988, 1999, 2006 and 2012

60 w1988 1999 ®2006 =2012
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Prevalencia
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Quintiles de Condiciones de bienestar

Fuente: Rivera JA, Irizarry L, Gonzalez Cossio, T. Salud Publica Mex (2009)



go% Prevalence of overweight and obesity * in children 5-11,
adolescent girls and women (1988 a 2012)
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* Classification system proposed by WHO using the 2006 growth norms



Effectiveness of a Federal Program (Oportunidades) on
linear growth and anemia without increasing overweight

Impact of the Mexican Program for
Education, Health, and Nutrition (Progresa)

Effects on height after two years of program
exposure in lower SES 6 mo old children

on Rates of Growth and Anemia

: : FP<U.Uo
in Infants and Young Children 27 52
A Randomized Effectiveness Study 11.1
26 —
Jusa A. Rivera, PLD Centext M anutrition cawses death and Impalrd health In midons of chikren. Ex- 25.3 jcm
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Jermr-Frarre Habiche PRD ton b avallable on thar effecttanass In large-scik progAMms. _g 25 - S
Objactive To documentthe short-lrm rutrtional mpact of 1 larpa-zcak, Incaniie- )
Torem s‘f"‘l" M3 bazed devel opmant program InM eadco (Progresa), whichinduded a nutrtional com- o
SDalvador Villdpando, MD pomnt. :.E 24 — —_—
DotP , and Particdipamts A rondomiz ed of activen ess study of 247 com-
ORE THAN HALF OF THE - munifies randomly assigned to mmadiate ncorporation to the prop:’nln 192 n- 8
yearly 10.8 million  tervantion £ n=205) o 1o Ncorporation In 1959 (croszover Intarention group: 23 - —_—
deaths of children n=14Q) Arandom = of cdrn n those communitas'w s surayed atbaseing
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low the weight expected for that e s
according ,ﬁ the Internatomal m’f,_ Interwation Chilren and pragnant andhdmgwomm n partkipatng house- Only Second year Two full years
ence recommended by the World ¥k recaad fortied rutntion supphamants, and the familez racetved nutriion

Health Crganation [WHO]?). These
deaths are not caused by hgher fre-
quency of commoa child hood dis-
eaees but by higher cese lataley rates™
and would not ooour if the children
were not malnourished. Malnour-

tshed children who survive havea high Y

risk of impaired health and functicn
throughout Ife, which coatnbutes to
the intergenerational continwtion of
poverty.” In developing countries more
than ooz quarterol dl chldrenyounger
than 3 years, about 150 million total
are estimated to be malnourished.”
Joalable utntoral interventons and
technolkogies have prowen, under con-
trolked conditions, (o be elccions in
pm;q_lmg and controlling malnuirk

education, haath care, and cash transkrs.

Main Cutcoms Measures Two-year helght Increments and anemia rakes 15 mai-
=ured by blood hemoglobin lewaks In participating chidren.

Rasults Proquw:umhdmm batter th in haight among the poorest and
o Infonis Age- and kngthaduskied h w gn?muyitﬁan 264 amin
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year 2 after both Ern wera recetdng the Intervention. The age-adusted rate of ane-
mialhemogiobin <11g/dU In B2 washigherin the aroszowar ntenention group
than In the Intervantion (54.9% v #4.3%; P=.03), whereas In 2000 the dflr-
ancowasnot sgritant 23 0% vs 25.8%, respacivaly;, P=AQ.
Condusion Progreza, alirge-zcak, Incantive-bazed davelopmant program with a
nutritional Intervantion, i aszod stacwith bettar growth and bow er rites of inemizin
low-ncome, ruril Infanks and chidren in Maxdco.

JAMA 2004291 2960- 250 W jara oo

Rivera J A, Sotres-Alvarez D, Habicht JP, Shamah T,
Villalpando S. JAMA 2004;291:2563-2570
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Publications

Peer Review Atrticles Book Books Total
I | 1l \Y, V Chapters

2001 0 0 3 2 0 10 1 16
2002 3 0 7 0 0 2 0 12
2003 1 0 13 9 0 26 0 49
2004 4 0 2 2 1 2 2 16
2005 3 0 YA 2 0 9 0 21
2006 1 0 4 3 1 15 2 26
2007 1 0 14 4 0 7 4 30
2008 7 0 16 2 7 14 3 49
2009 3 0 25 2 1 2 4 37
2010 4 0 11 6 2 19 4 49
2011 1 0 12 9 3 2 6 33
2012 3 0 ) 2 0 6 3 23
TOTAL 31 0 126 43 18 114 29 361
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£/ Training Programs

Master in Public Health in Nutrition

Master in Clinical Nutrition (with the Perinatology
Hospital in Mexico City)

Master in Sciences in Nutrition

PhD in Public Nutrition (“Sandwitch” Program with
US Universities)

Summer Courses

On line short Courses
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