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５８牶３３８．

１０　ＧｏｒｄｏｎＪＥ牞ＳｃｒｉｍｓｈａｗＮＳ．Ｆｉｅｌｄｅｖａｌｕａｔｉｏｎｏｆｎｕｔｒｉｔｉｏｎ
ｉｎｔｅｒｖｅｎｔｉｏｎｐｒｏｇｒａｍｓ．ＷｏｒｌｄＲｅｖＮｕｔｒＤｉｅｔ．１９７３牷１７牶１
３８．

１１　ＫａｍｉｎｓｋａＩＡ牞ＯｌｄａｋＡ牞ＴｕｒｓｋｉＷＡ．ＧｅｏｇｒａｐｈｉｃａｌＩｎｆｏｒ
ｍａｔｉｏｎＳｙｓｔｅｍ牗ＧＩＳ牘ａｓａｔｏｏｌｆｏｒｍｏｎｉｔｏｒｉｎｇａｎｄａｎａｌｙ
ｓｉｎｇｐｅｓｔｉｃｉｄｅｐｏｌｌｕｔｉｏｎａｎｄｉｔｓｉｍｐａｃｔｏｎｐｕｂｌｉｃｈｅａｌｔｈ．
ＡｎｎＡｇｒｉｃＥｎｖｉｒｏｎＭｅｄ．２００４牷１１牶１８１４．

·２６·

ＷｉｗａｎｉｔｋｉｔＶ．Ｎｕｔｒｉｔｉｏｎａｌｓｕｒｖｅｉｌｌａｎｃｅｉｎｔｒｏｐｉｃａｌｃｏｕｎｔｒｉｅｓ
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