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Nutrition Goes Beyond Food Security

Multiple causes requires multi-sectoral
response

Health

Water Sanitation
Education

Social Protection



Nutrition is important for ..




Wasting or Acute Malnutrition
Source WHO




Guatemalan children, significantly stunted
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Nine-year-old children in Gualemala are significantly shorter than the World Health
Organization’s global average helght for their age. Chronic malnourishment, which

causes stunted growth, is an epidemic in Guatemala. In rural villages, more than 80
percent of the population is stunted. (ABCNews)
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Growth falters due to poor nutrition
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Source: Victora CG, de Onis M, Hallal PC, Bloéssner M, Shrimpton R.
Worldwide timing of growth faltering: revisiting implications for
interventions using the World Health Organization growth standards.
Pediatrics, 2010




Stunting Prevalence is Highest in sub-Saharan Africa and South Asia

m Stunting prevalence is highest in sub-Saharan Africa and South Asia

Percentage of children under age 5 who are moderately or severely stunted

Less than 10 per cent
10 to 19 per cent
20 to 29 per cent

19 30 to 39 per cent

M 40 per cent or more

M No available data

UNICEF 2013: Improving Child Nutrition

Note: Data are from 2007 to 2011, except for India.



Greatest Need:

55 - Prevalence and Trends of Stunting Among Pre-School
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Micronutrient deficiencies —
Hidden Hunger




Overweight and Obesity among
women >15 years

The boundaries and names shown and the designations used on this map do not imply the exprassion of
any opinicn whatsoever on the par of the Word Heallh Organization concerning the legal status of any
courntry, territory, cily or area or of its authorilies, or concaming the delimitation of its frontiers or
boundaries, Dotted lines on maps represant approximate border lines far which there may not vet be full




Consequences of Malnutrition

Morbidity and Mortality

Impaired cognitive ability

Lower school attainment
Intergenerational impact

Increased susceptibility to chronic disease
Health costs

Lower work productivity

Increased poverty



Undernutrition and child mortality

Prevalence (%) <24mo | 224 mo (Lancet)
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Source: Ethiopia Demographic and Health Survey (2011); Lancet Nutrition Series, 2008



Underweight (no data for stunting) is still the biggest single risk
factor for the attributable burden of disease in
most of Sub-Saharan Africa and 4t" in South Asia

Ranking legend
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Human Brain Development in the First 1,000 Days

Human brain development

Experience-dependent synapse formation

Neurogenesis in the hippoacampus

(18-24 prenatal days)
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Thompson, R.A. & Nelson, C.A. (2001). Developmental science and the media: Early brain development.
American Psychologist, 56(1), 5-15.
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Brain Development

Malnourished




Stunting at the age of two

* Irreversible

* Deprives these children from full potential

* Deprives them from equal opportunities for
the rest of their life

* Deprives the communities, societies,
countries, and the world from its full human
potential



Nutrition and School Performance

e Children not stunted at 3 years of age:

— Higher attained grade
— Better test scores
* Recent Guatemala study — 25 year follow-up: a

nutrition intervention in early childhood resulted
in women staying in school 1.2 more years

* Both maternal and paternal education are strong
determinants of child stunting



This Life Cycle model became popular in the 2000s
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Non communicable disease is the leading cause of death in all
but the poorest countries, 2008
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Estimated % of GNP lost due to poor nutrition, 1900-2010, and
projections to 2050
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Malnutrition. Global economic losses attributable to malnutrition 1900— 2000 and projections to 2050.
Sue Horton and Richard H. Steckel. 2013. In "The Economics of Human Challenges", ed B. Lomborg. In
Press. Cambridge University Press.



Nutrition and Food Security Linkages

Availability
Access
Utilization
Stability



Insufficient
health services &

lnadequate?emcaﬁon

Human, economic and

=
organizational resources

Political and Ideological Factors

\EcononicTStmcture /




Nutrition and Food Availability

Availability of nutritious foods, of
nutrients

Food Diversity

Nutrition is often at the individual
level or focused on specific target
groups
Processing — food fortification —is
critical

Food wastage — most commonly of
nutritious foods




Nutrition and Food Access

Economic access (affordability)
Physical access (markets)
Food price variability

Many successful Social Protection (safety nets)
programmes include special foods for children
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Nutrition and Utilization




Nutrition and Utilization

* Consumption — foods/nutrients

* Beyond food security—

— Breastfeeding, complementary

feeding practices

— Health water sanitation — lliness impacts on
nutrient absorption and use and increases
requirements



Looking forward

Food price volatility — nutrients or calories?

Climate change — increase in shocks, longer
term impacts on food production and health

Increase in food requirements vs. availability
Links between systems
Measuring malnutrition — same tools

Elevate nutrition as part of the global
conversation on sustainability



Key Points

There can be no sustainable development if we
do not eradicate hunger and poverty

Malnutrition is universal in its three dimensions

Nutrition is multi-sectoral — in causality and in
response

Risk that nutrition - in all its dimensions - will get
ost in the post-2015 process

Preventing malnutrition immediately and
sustainably




Thank You
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