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Why invest in improving nutrition?

Human Rights
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~ stimulates demand
for food linked
o sustainable
production

Enhances demand

for food linked to

sustainable aquatic
production

Suppores
significant reduction
of greenhouse
£45 eMIssions

Makes healthier
foods available to address
undernutrition
and obesity

Helps reduce
stunting which
mainly affects

low-income groups

Stimulates

Improves well-being.
reduces health costs

and increases

praoductivity, and
future eamning
patential
Increases
prosperity, reduces
hunger, and improves
food security

Reduces the risk
of morbidity and
martality for a range
of diseases

Supports improved
cognitive development
and healthy choices by

mothers and the coming
generations

Helps unlock
girls and fermnale
adolescents’ potential
to perform well
at school and in
the workforce

productivity and
reduces likelihood
10 REDUCED of disease

INEQUALITIES

DECENT WORK AND
ECONOMIC GROWTH

i

QUALITY
EDUCATION

“Nutrition is both a
maker and a marker
of development.”

- Ban Ki-moon
United Nations 8th
Secretary General



Malnutrition takes many forms
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Undernutrition (wasting, stunting & micronutrient
deficiencies) along with overweight and obesity

within individuals, households and populations
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and diet-related noncommunicable diseases

throughout life
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Nutrition, diets, and health are deeply intertwined: Food
systems, social protection and health systems must come

together to deliver impact

2.0 Billion 2.2 Billion
People are affected People are overwel?ht
by micronutrient or obese (40% of al
deficiencies. men & women).

148 Million 1.2 Billion
Children < 5 are People have increased
stunted. blood pressure.

48 Million 0.5 Billion
Children < 5 are People have diabetes.
wasted.

2.8 Billion people
cannot afford a healthy diet

Poor quality diets are the primary
contributor to all forms of
malnutrition and the leading
cause of disease worldwide.

1in5 4

Lives could be saved each
year by improving diets




Not all gloom and doom: Robust decline in stunting around the world and at
subnational level in India associated with changes in multiple factors
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* Multiple determinants across
sectors contributed to changes in
Village factors stunti ng
» Drivers of change in improving
programs targeting key
determinants

Maternal factors 15-30%

* Vision

conditions | 22:47% « Enabling environment
« Operational clarity

Health and « Catalysts & champions

nutrition 11-23%
interventions

Unexplained

Additional large-scale successes
available at www.ifpri.org and Exemplars in Global Health



http://www.ifpri.org/
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What does it take to deliver more impact on nutrition?

» Reach the appropriate target population for each nutrition
action, including the first 1000 days of life

» Embed high impact nutrition interventions and actions across
systems

» Reduce "missed opportunities” within systems
= Engage client populations to create demand
» Address underlying social determinants and quality of diets



Looking across systems: direct and indirect actions to support
better nutrition outcomes

Direct health-care sector nutritional interventions Indirect health-care sector nutritional interventions

ay . ’ Tt . M
« Maternal and child micronutrient supplementation, including home g

fortification

e, + Family planning and reproductive health
i SErvices

» Maternal and child food supplementation + Disease prevention and management

» Support for early immediate breastfeeding initiation strategies, especially for diarrhoea
& Unhealthy

« Delayed cord clamping household
useho

Household + Maternal mental health support

e
« Fromotion and support for exclusive and continued i food

environment
breastfeeding insecurity
« Promotion of age-appropriate complementary
feeding practices .
» Management of moderate acute malnutrition

« Treatment of severe acute malnutrition —
A . " . Inadequate \
« Anaemia treatmen dietary .
Il ",|I
1

« Promotion of healthy diet and physical activity intake Cross-cutting strategies
during childhood and adolescence ' Malnutrition Health-care system strengthening, data system strengthening,
community mobilisation and monitoring, and evaluation for

accountability

Uther sectoral strategies directly Income o
affecting nutrition poverty . § Other sectoral strategies indirectly

affecting nutrition
Maternal 9

+ lodised or other micronutrient-fortified salt characteristics

« Staple food fortification ,
; P . : L + Househaold food security
« Biofortification and agronomic fortification _ .
. i - + Poverty alleviation strategies
« Nutritional interventions in schools ,
L «Women's empowerment
« Nutrition in emergency programmes . . .
" 4 social medi o far o » Inadecuate + Child protection and support services
» Mass and social media messaging for improved nutrition .
N ) ) 9ing P . & care and scarcity : + Universal education with a gender focus
» Policies to reduce prices or increase access to nutritious "oy, of health-care
foods and diverse diets g""’-b services
. . . . e : A,
» Policies to limit marketing of unhealthy foods and breast milk substitutes Yoy

including labelling "'C'JJL-W

+ Early child stimulation
«Water, sanitation, and hygiene interventions
+ Food safety

+ Sugar-sweetened beverage taxes
» Promotion of healthy diets and age-appropriate complementary feeding

in social protection programmes

Figure 1: Revised framework for the classification of nutrition actions

Keats et al., Lancet 2021




Missed opportunities to address nutrition via health systems
globally
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Fig 1 | Pooled estimates of coverage of nutrition interventions and their respective health service delivery platforms by World Bank income group
among countries with nationally representative Demographic and Health or Multiple Indicator Cluster household surveys between 2013 and
2018. ANC=antenatal care; BF=breastfeeding; EIBEF=early initiation of breastfeeding; IFA=iron folic acid; LIC=low income countries, LMIC=lower

middle income countries; n=number of countries contributing to the pooled estimate; ORS=oral rehydration solution; PNC=postnatal care;
UMIC=upper middle income countries

Heidkamp et al., 2020
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Examples of health systems actions for nutrition

Pregnancy (ANC) Preventive child health

Counseling
Weight gain
monitoring

Anemia monitoring

Counseling and
support for infant
feeding

Micronutrients

Screening for
malnutrition

Delivery of

malnutrition treatment
Counseling
Follow-up

Screening for
malnutrition

Referrals to
malnutrition treatment

Micronutrients
(IFA,MMS, calcium)

Across all adult contacts, screening for NCDs, dietary counseling



Poor diets underpin many health outcomes: Solving this will
require food systems actions across entry points

Desirability

Food choices are driven by a complex interplay
of a person's cognition, environment, and
behavior. Thus, even when diverse, healthy
foods are available, accessible, and affordable,
people often do not choose healthy diets.

Affordability

Low income + high costs of safe and diverse
foods (especially fruits, vegetables, and
animal-source foods) make healthy diets
unaffordable for at least 2 billion people
worldwide.

Accessibility

Consumers are often not close enough to safe
sources of diverse, healthy, and affordable foods
for intake to be convenient or possible on a
regular basis.

Availability

Insufficient year-round availability of diverse
fruits and vegetables means high costs and
hard-to-find sources.



Actions in multiple sectors and systems converge on the sam
geographies and same individuals, changing over time:
Research, policies and actions must account for this

No single intervention, approach,
or policy can accomplish the
change we need.
To achieve better development
outcomes, context-relevant actions
must be people-focused, interlinked
across systems, and supported by
good governance and financing to
address evolving challenges and
meet emerging opportunities.
- Nutrition-friendly health systems
entry points
Nutrition-friendly food systems
entry points
Nutrition-friendly social protection
program entry points

All photos by Shawn Sebastian, for IFPRI, in Dindori, Madhya Pradesh, 2018
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