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The 2016 Global Nutrition Report is an authoritative source of action-oriented nutrition knowledge that transcends
politics and guides the SUN Movement in its quest to make nutrition a priority. This report continues to push the bound-
aries beyond previous editions—with an optimistic message that when we work together, our collective impact can
achieve the changes needed to sustainably transform lives, communities, and the future. Eradicating malnutrition requires
perseverance from all of us, and the report gives us our backbone and resolve. It also ensures that we hold each other
accountable and learn from each other's successes and failures. The Global Nutrition Report emphasizes the challenges
posed by the multiple forms of malnutrition. It also signals the enormous importance of investing in the critical 1,000-day
window so that every girl and boy can lead a happy, healthy, and productive life. Investing in nutrition is our collective
legacy for a sustainable world in 2030.

TOM ARNOLD  AD INTERIM SUN MOVEMENT COORDINATOR
GERDA VERBURG  FORTHCOMING SUN MOVEMENT COORDINATOR

The Global Nutrition Report confirms the urgency of collective action to combat malnutrition’s cascading impact on peo-
ple, communities, and whole societies. The simple truth is we cannot secure sustainable development until we address
the persistent food and nutrition challenges undermining opportunities for our planet's poorest and most vulnerable
people. Moving from theory to action requires giving specific attention to those people left furthest behind, enduring
persistent crisis and the effects of climate change. This report confirms that committing to SMART action is the primary
way to achieve change for the people who need it most.

ERTHARIN COUSIN  EXECUTIVE DIRECTOR, WORLD FOOD PROGRAMME

Achieving good nutrition is about more than the food we eat, and it cannot be guaranteed by economic growth or

even by poverty reduction. It is therefore essential that we have a comprehensive global system that regularly monitors
people’s nutritional status. Global poverty—defined as lack of material well-being—is difficult to measure accurately. So
undernutrition monitoring is crucial not only in its own right, but also as one of the most important indicators of poverty
more broadly. The Global Nutrition Report's call for a data revolution in nutrition is important and timely.

ANGUS DEATON  LAUREATE OF THE SVERIGES RIKSBANK PRIZE IN ECONOMIC SCIENCES IN MEMORY OF ALFRED NOBEL 2015

The third Global Nutrition Report comes at an opportune time, with world leaders fully committed to meeting the Sus-
tainable Development Goals. More than half of these goals are related to nutrition; to meet them, we must reshape our
food system. The challenges are immense. One-third of the world population is malnourished, while 30 percent of food
is wasted. We have left behind smallholders, women, and youth. On the other hand, some countries have made rapid
progress. So how do we extend and sustain such progress? This report continues to guide our way to a nutrition-driven
global food system.

SHENGGEN FAN  DIRECTOR GENERAL, INTERNATIONAL FOOD POLICY RESEARCH INSTITUTE

The UN General Assembly declared on April 1, 2016, the UN Decade of Action on Nutrition for the period 2016—2025.
The Decade of Action reaffirms the call to end all forms of malnutrition as anchored in the ICN2 Rome Declaration and

in the 2030 Agenda for Sustainable Development. It provides a unique avenue for a sustained global push on nutrition.
FAO together with its partners will work to make food and agriculture systems more nutrition sensitive using a broad-
based and inclusive approach to ending malnutrition. The Global Nutrition Report—through the monitoring of global and
country commitments—will be a key pillar for enabling effective collective effort in support of the Decade of Action.

JOSE GRAZIANO DA SILVA  DIRECTOR GENERAL, FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS



Malnutrition in all its forms remains a global concern, particularly affecting highly vulnerable populations in several
regions of the world including the Caribbean and other small island developing states. Excessive intake of energy-dense
food, a form of malnutrition, together with reduced physical activity, has led to an epidemic of obesity, overweight, and
nutrition-related noncommunicable diseases. Ambitious global targets and sustainable development goals have been

set to address this problem. Achievement of these goals and targets requires political will and leadership of the highest
order, supported by an informed and empowered civil society and a committed and engaged private sector. The 2016
edition of the Global Nutrition Report brings together the latest available data and experiences from around the world
and provides an excellent tool to support efforts to reduce all forms of malnutrition. For the Healthy Caribbean Coalition
and other civil society organizations, the Global Nutrition Report is an important resource in the multisectoral response to
prevention and control of noncommunicable diseases.

SIR TREVOR HASSEL  PRESIDENT, HEALTHY CARIBBEAN COALITION

Considering that hunger and malnutrition persist despite an abundance of healthy food, it is our duty as humans to
transform the food value chain. The Global Nutrition Report contributes not only by shedding light on this alarming issue,
but also by calling the world to take action and showing what needs to be done. | believe that it is my responsibility as

a chef and founder of Gastromotiva to foster the new generation of cooks, chefs, and leaders who will unite in the fight
against malnutrition.

DAVID HERTZ  PRESIDENT-DIRECTOR, GASTROMOTIVA

Nutrition policy is of great importance to Norway, both nationally and globally. While nearly 800 million people suffer
from hunger globally, obesity is increasing in both rich and poor countries. Norway will launch a cross-sectoral Action
Plan on nutrition and food in 2017. Our goal is to encourage a healthy and varied diet throughout life. The plan will
take into account our international commitments, and we will work actively with the World Health Organization to
strengthen nutrition globally. While good nutrition is central to our health and our quality of life, it is also essential to
the climate. | am convinced that politicians must work together with the private sector, professionals, and civil society to
promote healthy eating and sustainable food production. In this regard, the 2016 Global Nutrition Report should be a
call to action.

BENT HOIE  NORWEGIAN MINISTER OF HEALTH AND CARE SERVICES

With its synthesis of data on global nutrition, the 2016 Global Nutrition Report implicitly urges our global community

to renew its commitment to a basic global goal—a planet where every person, irrespective of race, ethnicity, gender, or
socioeconomic background, can access the resources they need to live healthy, holistic, happy lives. The most basic of
those resources is food. Fortunately, empowering individuals to feed themselves well is also among the first steps toward
a stronger, richer, more democratic world. We all want that world, and we must work for it. This report suggests where
and how we can all chip in.

H.E. MARGARET KENYATTA  FIRST LADY OF THE REPUBLIC OF KENYA

Economies are increasingly dependent on digital and higher-level competencies and skills, and our investments in
“gray-matter infrastructure” are perhaps the most important ones we can make. In too many low- and middle-income
countries, children are disadvantaged before they even set foot in school because they did not have adequate early nutri-
tion. Childhood stunting rates of 45 percent—and as high as 70 percent in some countries—are a stain on our collective
conscience. The Global Nutrition Report 2016 issues an important call to action to make the critical investments needed
in nutrition so that all children can thrive and we can build strong, resilient societies that will benefit everyone.

JIM YONG KIM  PRESIDENT, WORLD BANK GROUP



Every year, undernutrition contributes to the deaths of around 3 million children and threatens the futures of hundreds of
millions more—undermining the healthy development of their bodies and their brains, and affecting their ability to learn
and to earn later as adults. And undernutrition doesn't affect only the health and well-being of individual children. By
preventing children from reaching their full potential, undernutrition also undermines the strength of their societies.

As the 2016 Global Nutrition Report shows, the world has made significant progress. Many nations are on course to
meet the 2025 global nutrition targets. For example, 99 countries have made progress toward decreasing stunting, which
blights the lives of more than 150 million children around the world. The Scaling Up Nutrition (SUN) Movement has unit-
ed governments, civil society, the private sector, and international organizations in making nutrition a priority—targeting
investments, tailoring interventions, and tracking our progress. We will continue working together in common cause and
with a shared commitment to reach every child.

ANTHONY LAKE  EXECUTIVE DIRECTOR, UNICEF

The 2016 Global Nutrition Report highlights a really important issue: worldwide, millions of kids are eating too much of
the wrong foods, while millions more aren't getting enough of the good stuff to let them grow and thrive. As the report
shows, access to good, nutritious food is not simply a matter of personal choice—it's a matter of government responsi-
bility. It's time for our world leaders to step up and make bold, brave decisions to tackle all forms of malnutrition. Fresh,
healthy food is a basic right for every child—let's make that a reality.

JAMIE OLIVER  CHEF AND CAMPAIGNER

Nutrition is vital for the health of the Ethiopian people. And it is vital for our country’s economy. In fact, our nation sees
improved nutrition as an essential input to economic development. Ethiopia is proud of its recent progress in reducing
malnutrition but recognizes it still has some way to go toward meeting our goal of ending malnutrition by 2030. We are
dedicated to this goal and realize we will need to live up to our commitment. The Global Nutrition Report has already
been influential in helping us think about our nutrition work, and we look forward to its future contributions in assessing
progress and strengthening the accountability of all stakeholders who care about ending the scourge of undernutrition.

H.E. ROMAN TESFAYE  FIRST LADY OF THE FEDERAL DEMOCRATIC REPUBLIC OF ETHIOPIA
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EXECUTIVE SUMMARY

Few challenges facing the global community today
match the scale of malnutrition, a condition that direct-
ly affects one in three people. Malnutrition manifests itself
in many different ways: as poor child growth and devel-
opment; as individuals who are skin and bone or prone to
infection; as those who are carrying too much weight or
who are at risk of chronic diseases because of excess in-
take of sugar, salt, or fat; or those who are deficient in im-
portant vitamins or minerals. Malnutrition and diet are by
far the biggest risk factors for the global burden of disease:
every country is facing a serious public health challenge
from malnutrition. The economic consequences represent
losses of 11 percent of gross domestic product (GDP) every
year in Africa and Asia, whereas preventing malnutrition
delivers $16 in returns on investment for every $1 spent.
The world’s countries have agreed on targets for nutrition,
but despite some progress in recent years the world is off
track to reach those targets. This third stocktaking of the
state of the world’s nutrition points to ways to reverse this
trend and end all forms of malnutrition by 2030.

Over the past decade, momentum around nutrition has
been steadily building: In 2012 the World Health Assem-
bly adopted the 2025 Global Targets for Maternal, Infant
and Young Child Nutrition. The following year, it went on
to adopt targets for noncommunicable diseases (NCDs),
including those relevent to nutrition. Also in 2013, at the
first Nutrition for Growth (N4G) Summit, donors commit-
ted US$23 billion to actions to improve nutrition. With
the Second International Conference on Nutrition (ICN2)
in 2014 and with the recent naming of 2016-2025 as the
United Nations Decade of Action on Nutrition, more and
more people have begun to recognize the importance of
addressing malnutrition in all its forms. In 2015, the UN
Sustainable Development Goals enshrined the objective of
“ending all forms of malnutrition,” challenging the world
to think and act differently on malnutrition—to focus on
all its faces and work to end it, for all people, by 2030.

Now, 2016 brings major opportunities to translate this
commitment into action. These opportunities include coun-
tries’ adoption of their own targets related to the Sustain-
able Development Goals, the ongoing Nutrition for Growth
process, and Japan’s growing leadership on nutrition in the
lead-up to the 2020 Tokyo Olympics and Paralympics.

The Global Nutrition Report is the only independent
and comprehensive annual review of the state of the
world’s nutrition. It is a multipartner initiative that holds a
mirror up to our successes and failures at meeting inter-
governmental nutrition targets." It documents progress on
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commitments made on the global stage, and it recom-
mends actions to accelerate that progress. The Global Nu-
trition Report aims to be a beacon, providing examples of
change and identifying opportunities for action. This year’s
report focuses on the theme of making—and measuring—
SMART commitments to nutrition and identifying what it
will take to end malnutrition in all its forms by 2030.

KEY FINDINGS

Malnutrition creates a cascade
of individual and societal
challenges—and opportunities.

Malnutrition and poor diets constitute the number-one
driver of the global burden of disease. We already know
that the annual GDP losses from low weight, poor child
growth, and micronutrient deficiencies average 11 percent
in Asia and Africa—greater than the loss experienced
during the 2008-2010 financial crisis. This report presents
new data on the cost of malnutrition to both societies

and individuals. In the United States, for example, when
one person in a household is obese, the household faces
additional annual health care costs equivalent to 8 percent
of its annual income. In China, a diagnosis of diabetes
results in an annual 16.3 percent loss of income for those
with the disease. All of these figures mean that the burden
of malnutrition falls heavily on all of us, whether direct-

ly suffering or not. But these costs also represent large
opportunities for human and economic betterment, and
this report provides many examples of countries that have
seized these opportunities to improve the lives of their
people and the health of their societies by addressing
malnutrition.

The world is off track to reach
global targets—but there is hope.

If we continue with business as usual, the world will not
meet the global nutrition and NCD targets adopted by the
World Health Assembly. However, this assessment hides
significant variations and some surprises: Many countries
are on course for meeting targets related to stunting,
wasting, and overweight among children under age 5

and exclusive breastfeeding. Nearly all countries are off
course, though, for meeting targets on anemia in women
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and adult overweight, diabetes, and obesity. Obesity and
overweight, rising in every region and nearly every country,
are now a staggering global challenge. The number of
children under 5 who are overweight is approaching the
number who suffer from wasting. The headline also hides
regional variations: the number of stunted children under 5
is declining in every region except Africa and Oceania; the
number of overweight children under 5 is increasing most
rapidly in Asia. Behind these rather gloomy numbers are a
cause for hope: modest changes could put many coun-
tries on course to meet global targets. This report outlines
where those opportunities lie.

Nutrition is central to the
Sustainable Development Goals.

At least 12 of the 17 Sustainable Development Goals
contain indicators that are highly relevant for nutrition,
reflecting nutrition’s central role in sustainable develop-
ment. Improved nutrition is the platform for progress in
health, education, employment, female empowerment,
and poverty and inequality reduction. In turn, poverty and
inequality, water, sanitation and hygiene, education, food
systems, climate change, social protection, and agriculture
all have an important impact on nutrition outcomes. The
report shows that women'’s power and status constitute

a particularly important driver of malnutrition: mothers
age 18 or under are more likely to have stunted children,
and children are less likely to be stunted if their mother
has secondary education. It is thus important to incorpo-
rate nutrition targets into development and social sectors,
where many governments spend more than 30 percent of
their budgets, and to measure the impacts of spending in
these sectors on people’s nutrition.

Current commitments do not
match the need.

Given the scale of the malnutrition problem, current spend-
ing designed to overcome it is too low. Analysis shows

that 24 low- and middle-income governments allocate just
2.1 percent of their spending to reducing undernutrition,
whereas they spend a total of more than 30 percent on ag-
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riculture, education, health, and social protection. Donors’
allocations to nutrition-specific interventions are stagnat-
ing at $1 billion, although donor allocations to nutrition
through other development and social sectors are, we
believe, increasing. Spending on nutrition-related NCDs also
appears low. At present we do not know how much gov-
ernments allocate to combating nutrition-related NCDs. In
2014, donors spent $611 million on all types of NCDs—Iless
than 2 percent of their overall health spending. And despite
the fact that nutrition-related NCDs account for nearly half
of all deaths and disability in low- and middle-income coun-
tries, new data presented in this report show that donors
spent just $50 million on these types of NCDs in 2014.

SMART commitments and targets
matter.

The report finds that donors and governments that
prioritized nutrition in their policy documents spent more
on nutrition. Businesses with stronger commitments

to nutrition have a stronger ability to deliver products,
marketing, and labeling that support nutrition. Countries
that set undernutrition targets also reduce stunting faster.
Despite this, anaysis shows that most nutrition plans do
not include the full set of targets for maternal, infant,
and young child nutrition, and when
countries have set targets, only two-
thirds of them are SMART. In addition,
only 30 percent of countries have targets
for obesity, diabetes, and salt reduction
in their national NCD plans. For N4G,
our analysis shows that just 29 percent
of the 2013 commitments are SMART,
and the majority of them did not specify
which types of malnutrition they were
seeking to address.

Specific

Measurable
Achievable
Relevant

Time bound

We must move beyond talk to
action.
The report highlights the need to dramatically strengthen

the implementation of both policies and programs. Core
policies and programs that promote breastfeeding are
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seriously lagging: only 36 percent of countries implement
all or many provisions of the International Code of Mar-
keting of Breast-milk Substitutes. No country has adopted
a comprehensive approach to regulating the marketing of
foods and nonalcoholic beverages to children. Two-thirds
of countries have made no progress in carrying out three
core WHO recommendations to promote healthy diets (salt
reduction, trans- and saturated-fat reduction, and imple-
mentation of WHO's Recommendations on Marketing to
Children). In the same vein, the scale-up of direct pro-
grams for undernutrition has been slow and inequitable.
Mechanisms to coordinate actions across sectors are key
to successful implementation, but to make a difference
they must be backed by high-level support and human and
financial resources.

Today's data and knowledge
are not sufficient to maximize
investments.

The report supports the call for a data revolution for
nutrition. The scarcity of data prevents us from identifying
and learning from real progress at the global and national
levels. It also hides inequalities within countries, making it
more difficult for governments to know about them and
for others to hold governments fully accountable. The
report recommends disaggregating data to better under-
stand where malnutrition exists: in an analysis of more
than 50 countries, the stunting rate in the subnational
region with the highest rate is three times that of the sub-
national region with the lowest rate. In 13 countries, stunt-
ing rates in the wealthiest quintile of society exceeded 20

percent, belying the notion that income necessarily equals
good nutrition. We face significant data gaps related to
spending on nutrition-sensitive actions and on actions to
fight obesity and nutrition-related NCDs; the coverage
and impact of programs tackling all forms of malnutrition;
the nutrition status of the 60 million people displaced by
conflict; and malnutrition prevalence and trends in fragile
states. Lastly, we confront knowledge gaps in understand-
ing episodes of success and stasis and comprehending the
underlying drivers of obesity and NCDs.

CALLS TO ACTION

Make the political choice to end all
forms of malnutrition.

We are off course to attain targets for nutrition. Anemia,
for example, is declining so slowly that at current rates
we will reach the global target closer to 2130 than 2030.
Obesity and overweight, far from declining, are on the
rise, putting global nutrition milestones at risk. But this
gloomy situation can change: dramatic reductions in
malnutrition in Brazil, Ghana, Peru, and the Indian state of
Maharashtra were fueled by governments and others that
made commitments—and kept them. Ending malnutrition
is ultimately a political choice that leaders from govern-
ments, donors, civil society organizations, and businesses
at international, national, and subnational levels need to
take. Making SMART commitments to nutrition would
plot a different development trajectory for countries—and
individuals—across the world.

GLOBAL NUTRITION TARGETS FOR 2025
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Invest more, and allocate better.

Investing in ending malnutrition is one of the most
cost-effective steps governments can take: every $1
invested in proven nutrition programs offers benefits worth
$16. To meet key global nutrition milestones, governments
and donors will need to triple their commitments to
nutrition over the next decade. Rapid increases in spending,
and consequent improvements in nutrition, are possible,
as places like the Indian state of Maharashtra have shown
for undernutrition. At the same time, governments,
civil society organizations, donors, and businesses need
to do more to ensure that budgets in various sectors—
agriculture, education, food systems, health systems, social
protection, and water, sanitation, and hygiene—allocate
more resources to ending malnutrition in all its forms. We
need more spending to build capacity to address obesity,
diabetes, and other nutrition-related NCDs. And we
need to start seeing nutrition investments as a means to
economic growth rather than seeing better nutrition as a
result of economic growth.

Collect the right data to maximize
investments.

Data gaps are a significant roadblock to nutrition progress
throughout the world. Every country has a different
nutrition context and should gather the national and
subnational data it needs to understand—and act on—its
own unique situation. In the spirit of the SDGs, govern-
ments, donors, businesses, and civil society organizations
should track—and regularly report—their spending and
impact on all forms of malnutrition, including stunting,
wasting, anemia, obesity, and NCDs, as well as on
exclusive breastfeeding.

Invest in carrying out proven and
evidence-informed solutions—and
in identifying new ones.

We currently have sufficient experience, data, and evidence
to act decisively to improve nutrition outcomes. Examples
from Brazil, Ghana, Peru, and other countries, presented

in this report, can inform country approaches. We know
which interventions are most effective to address under-
nutrition. We know which public policies stand a good
chance of working to reduce malnutrition in all its forms.
We have learned that it is important to work with citizens
and civil society, and to develop intersectoral governance
mechanisms. At the same time, governments, funders, and
researchers should work to close the knowledge gaps that
are holding back action: for example, our lack of knowl-

edge on the underlying drivers of wasting, nonexclusive
breastfeeding, obesity, and overweight hampers our ability
to mobilize resources from outside of the health sector to
prevent them. Knowing more about why some countries
can overcome implementation barriers and achieve high
coverage rates in nutrition programs when others cannot
will help overcome bottlenecks. And identifying new, less
expensive ways to use existing subnational data—and to
collect new data where needed—uwill help ensure that we
leave no one behind in the SDG era.

Tackle malnutrition in all its forms.

Governments, businesses, civil society organizations,
and individuals need to tackle malnutrition in all its forms.
This means low- and middle-income-country governments
must move to dramatically reduce undernutrition before
obesity and nutrition-related NCDs become even more
overwhelming. It means these countries must integrate the
prevention and control of diabetes and obesity into their
nutrition plans and implement the policies and interven-
tions that can tackle them. It means OECD countries must
learn from experiences elsewhere in the world to improve
their domestic strategies for fighting obesity and NCDs. It
means donors must expand their focus to recognize the
threat that nutrition-related NCDs and obesity pose to
global nutrition. It means all stakeholders need to increase
the efficiency of their investments and policies by identi-
fying and implementing double-duty actions that tackle
more than one form of malnutrition at once. And it means
that all stakeholders need to come to grips with the “new
normal” of dealing with malnutrition, in all its forms, in the
same place, at the same time—a problem for nearly half of
all countries.
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THE NEW CHALLENGE: END ALL
FORMS OF MALNUTRITION BY 2030

ND ALL FORMS OF MALNUTRITION BY 2030.” THAT WAS THE CHALLENGE
WORLD LEADERS LAID DOWN TO ALL OF US AT THE END OF 2015 WHEN THEY
adopted the Sustainable Development Goals (SDGs).

It is a formidable challenge. Every country
is facing a serious public health challenge from
malnutrition (IFPRI 2014). One in three people is
malnourished in one form or another (IFPRI 2015a).
Malnutrition manifests itself in many forms: as
children who do not grow and develop to their
full potential, as people who are skin-and-bone or
prone to infection, as people who carry too much
weight or whose blood contains too much sugar,
salt, or cholesterol.

The consequences are literally devastating
(Panel 1.1). An estimated 45 percent of deaths of
children under age 5 are linked to malnutrition
(Black et al. 2013). Malnutrition and diet are now
the largest risk factors responsible for the global
burden of disease—Dby far (Forouzanfar et al. 2015).

The economic consequences represent losses of
gross domestic product (GDP), year in and year
out, of 10 percent—far greater than the annual
percentage loss in world GDP due to the global
financial crisis of 2008-2010 (Horton and Steckel
2013; IFPRI 2015a; World Economics 2016). New
estimates of the costs of obesity and diabetes have
also emerged. In the United States, for example, a
household with one obese person incurs additional
annual health care costs equivalent to 8 percent of
its annual income (Su et al. 2015). In China, people
diagnosed with diabetes face a resulting annual
16.3 percent loss of income (Liu and Zhu 2014).

Malnutrition results from the interaction of
poor-quality diets and poor-quality health and care
environments and behaviors, which are shaped in
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PANEL 1.1

THE SCALE OF MALNUTRITION IN 2016

Ithough the numbers of people affected by different types of malnutrition cannot simply be summed (because a person can suffer

from more than one type), the scale of malnutrition is staggering.

OUT OF A WORLD POPULATION OF

7 BILLION

About %4 41111, people suffer from micronutrient malnuirition
e 6 6 o o o
To000T.

Nearly :11) w1l{1.:1people suffer from calorie deficiency

ouror 5 BILLION

ADULTS WORLDWIDE
e

Nearly 7 '111i1...1 are overweight or obese
L

i 1 174 has type 2 diabetes

ouToF 667 MILLION CHILDREN UNDER AGE 5 WORLDWIDE

13 uillfuirunder age 5 are too shor for
their age (stunted)

11) uillffu1s do not weigh enough for their
height (wasted)

peReTdY

<4} uilli).r are overweight

ouT OF 129 COUNTRIES WiTH DATA, 57 COUNTRIES

have serious levels of both undernutrition and adult overweight (including obesity)

Sources: Micronutrient malnufrition: WHO (2009); overweight and obesity: WHO (2016j); child stunting, wasting, and overweight: UNICEF, WHO, and World Bank (2015); calorie deficiency: FAO
(2015h); diabetes: WHO (2016c). Multiple burdens: The cutoffs for placing countries in each indicator category are as follows: under-age-5 stunting > 20 percent, women of reproductive age
anemia > 20 percent, and adult overweight and obesity (BMI > 25) > 35 percent. Full results appear in Appendix Table A1.1.

part by a host of underlying factors, such as political insta-
bility, poor economic development, conflict, inequality, and
some dimensions of globalization.

CAN WE END MALNUTRITION BY 2030?

Imagine the emergence of a new disease that threatens the
potential of one in three people, affecting individuals of
every age in all countries. Imagine that the president of the
World Bank likens it to “baking inequality into the brains of
children.” And then imagine that even though we know a
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great deal about how to prevent and address this new dis-
ease, many leaders at all levels turn a blind eye to it. Most
of us would be outraged. The disease—malnutrition—is of
course already here. The scenario we must avoid now is the
tepid response.

The ground has never been more fertile for a step
change in the level of commitment to high-impact actions
for improving nutrition. Consider the following.

First, the SDGs represent an unprecedented set of
opportunities to make commitments to nutrition. We
estimate that at least 12 of the 17 SDGs contain indicators



that track important nutrition inputs (Figure 1.1). The
largest numbers of indicators are found within the gender
equality and health goals. Progress toward both of those
goals is vital for improving people’s nutrition status. If the
nutrition community can help development partners in
these and other sectors to move these indicators faster,
then they win and nutrition wins.

Second, the economic arguments for investing in
nutrition are being adopted by mainstream economists.
For example, for the past year the president of the African
Development Bank—an organization known for financing
roads, ports, and bridges—has been calling for a revo-
lution in investment in “grey matter infrastructure”—in
other words, investment in preventing malnutrition early
in life (Global Panel on Agriculture and Food Systems for
Nutrition 2016). Furthermore, India’s Ministry of Finance,
in its Economic Survey 2015-16, devotes an entire chapter
to dealing with malnutrition, opening with this statement:
“Imagine the government were an investor trying to max-
imise India’s long-run economic growth. Given fiscal and
capacity constraints, where would it invest? This chapter
shows that relatively low-cost maternal and early-life

FIGURE 1.1

Goal 5: Gender equality

Goal 3: Healthy lives

Goal 2: Hunger and nutrition
Goal 1: Poverty

Goal 11: Cities

Goal 10: Reduce inequality

Goal 6: WASH

Goal 4: Education

Goal 16: Peace and justice

Goal 8: Growth and employment
Goal 17: Global partnerships
Goal 12: Sustainable consumption and production
Goal 15: Terrestrial ecosystems
Goal 14: Oceans

Goal 13: Climate change

Goal 9: Infrastructure

Goal 7: Energy access

I Number of indicators highly relevant to nutrition

Source: Authors.

health and nutrition programs offer very high returns on
investment” (India, Ministry of Finance 2016).

Third, there is real hope that India, so long synonymous
with the problem of malnutrition, can become a major
part of the solution. The country almost doubled the rate
of stunting reduction in the past 10 years compared with
the previous decade (IFPRI 2015a). That is highly significant
given that India is home to more than one-third of the
world’s stunted children. India‘’s awakening to all forms of
malnutrition could be a significant game changer for the
world’s prospects of reaching the SDGs, much as China
was for the Millennium Development Goals. Like all other
countries, though, India must pay attention to its growing
rate of overweight and, in particular, high rate of diabetes.

Fourth, as the 2015 Global Nutrition Report docu-
ments, policymakers both inside and outside the nutrition
community are realizing that ending malnutrition is well
aligned with other development imperatives, such as slow-
ing climate change, making food systems healthier and
more sustainable, and helping businesses become more
supportive of sustainable development.

Number of indicators in each SDG that are highly relevant for nutrition

12 2
12

B Number of indicators not highly relelvant to nutrition
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Finally, momentum is strong for nutrition at present. As
Table 1.1 shows, recent years have seen an unprecedented
number of interlinked global declarations and commit-
ments to nutrition. They are voluntary, but collectively
they have been gathering strength, and they provide a
firm platform on which to build political commitment and
accountability. The Decade of Action on Nutrition, adopted
by the United Nations General Assembly in 2016, reinforc-
es countries’ commitment to achieve by 2025 the global
nutrition targets adopted by the Member States of the
World Health Organization (the targets are shown in Table
2.2). The SDGs have given us an even broader scope and
five additional years to fight the different forms of malnu-
trition and potentially eliminate some of them. The level
of ambition for the SDG nutrition targets in 2030 remains
to be set, and the World Health Organization (WHO) has
been asked to convene discussions over this topic.

The 2016 Nutrition for Growth (N4G) Summit in Rio de
Janeiro affords the next opportunity for countries to come
together to discuss commitments. All nutrition stakehold-
ers need to seize that opportunity and engage in a process
of developing SMART (that is, specific, measurable, achiev-
able, relevant, and time-bound), ambitious, and aligned
commitments to end all forms of malnutrition.

Although the time is right for a step change in commit-
ment to nutrition, we need to be mindful of the external
challenges. These include a potential slowdown in global

TABLE 1.1

Building a global commitment to nutrition

economic growth, increasing numbers of people displaced by
conflict, and downward pressure on aid budgets. Recogniz-
ing the challenges that can emerge from within the nutrition
community, we must also guard against complacency, an in-
ability to work together, and a failure to demonstrate results.

Can we vanquish malnutrition by 2030? For undernu-
trition, success is plausible. For overweight, obesity, and
nutrition-related noncommunicable diseases (NCDs), the
rising tide can be stopped and the reversal can begin. In
practice, though, we will meet the SDG goal of ending
malnutrition only if those with the power to make change
exercise that power. Each of us reading this report has the
power to change things. We need to make it easier for
policymakers to choose to do the right things—and harder
for them not to. That is what the 2016 Global Nutrition
Report aims to do. We can achieve this goal by 2030—but
only if we choose to do so.

WHAT NEEDS TO HAPPEN TO END
MALNUTRITION

The global calamity of malnutrition is not inevitable. It
results from choices we make or fail to make.

MAKE THE RIGHT POLITICAL CHOICES

Nowhere is this clearer than when we compare the dif-
ferent nutrition choices that otherwise similar countries

Year Global commitment to nutrition

Prevention and Control of NCDs.

2011 The United Nations releases a political declaration on noncommunicable diseases (NCDs) as the outcome of a High-Level Meeting on the

Maternal, Infant, and Young Child Nutrition.

2012 At the World Health Assembly, national governments adopt a series of nutrition targets as part of the Comprehensive Implementation Plan on

2013 The governments of the United Kingdom and Brazil together with the Children’s Investment Fund Foundation cohost a summit designed to raise
commitment to actions to achieve the Global Targets on Maternal, Infant, and Young Child Nutrition. At the World Health Assembly, national
governments adopt a series of targets on the prevention and control of NCDs, including nutrition-relevant targets.

2014 The United Nations holds a follow-up meeting to the 2011 High-Level Meeting on the Prevention and Control of NCDs to review progress.
Countries make clear commitments to, by 2015, set national NCD targets for 2025 and establish process indicators taking into account the nine
NCD targets.

2014 Governments come together at the Food and Agriculture Organization/World Health Organization International Conference on Nutrition (ICN2)
and agree on a set of 10 commitments in the Rome Declaration on Nutrition and the accompanying Framework for Action.

2015 Countries assemble at the United Nations to adopt a new nutrition target as part of the Sustainable Development Goals to, by 2030, end all
forms of malnutrition.

2016 The United Nations General Assembly declares a Decade of Action on Nutrition from 2016 to 2025. The Decade of Action would translate the
ICN2 commitments into coherent and coordinated actions and initiatives by all national governments, both low and high income.

2016 Proposed date for the Nutrition for Growth (N4G) Summit in Rio de Janeiro, Brazil

2016 Japan's leadership on nutrition is growing in advance of the 2016 Group of 7 meeting and the lead-up to the 2020 Tokyo Olympics and
Paralympics.

Source: Authors.
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make. As we have highlighted in previous Global Nutrition
Reports, governments and civil society in Brazil, Peru, Viet
Nam, Kenya, Ghana, and the Indian state of Maharashtra
have pursued determined and sustained efforts to improve
nutrition outcomes. And their efforts have paid off.

Those countries have made political choices to allocate
scarce resources to nutrition. As is clear from the 2014 and
2015 Global Nutrition Reports, civil society groups contrib-
uted to change in these places by helping to articulate the
suffering and wasted human potential malnutrition causes.
Articulating dissatisfaction is a first step, but it must be
accompanied by a set of solutions stakeholders in the country
can implement with the participation of those most affected.

Political commitment to do something about malnu-
trition creates the space for dialogue about what needs
to happen. But malnourished people need more than
talk—they need action. And not just any action—they need
actions, backed by evidence, that will reduce malnutrition.
They need actions for which implementers can be held
accountable. They need actions that are ambitious. Finally
they need actions that are aligned with the efforts of others.
Malnutrition is caused by a powerful array of factors, and it
requires an even more powerful alignment of stakeholders,
working across many sectors, to overcome it.

We know a lot about which actions to take. The
evidence is strong. Increasingly we know how to do it.
Whether the problem is stunting or anemia or obesity, we
know we have to work at multiple levels across multiple
sectors. And while we need a continual stream of new
evidence to deliver even more impacts for existing resources
and to make the case for more resources, the strength of
the current evidence base is sufficient to allow progress on
many fronts.

To attain SDG 2 (“End hunger, achieve food security
and improved nutrition, and promote sustainable agricul-
ture”)—and other SDGs—we must implement policies that
make food, health, education, WASH (water, sanitation, and
hygiene), and poverty reduction systems more nutrition ori-
ented. We need policies that make food, social, health, and
living environments conducive to behaviors that will reduce
malnutrition in whatever form it takes. As we proposed in
Global Nutrition Report 2015, we need policies that work
“double duty” to address undernutrition while also combat-
ing obesity and nutrition-related NCDs. We have to rethink
these policies, finance them, and implement them.

¢ Diet is now the number-one risk factor for the global
burden of disease. The diet choices available to us are
shaped by our food systems, which are not sufficiently
well geared toward enabling us to consume high-quality,
healthy, and nutritious diets. Plausible ideas exist on how

to make food systems work harder for nutrition while
enhancing sustainability.

e QOur health systems are the source of most of the
high-impact nutrition interventions that address under-
nutrition, and health systems can also play a key role in
preventing and controlling overweight and obesity. Yet
health systems are far from universal. As previous Global
Nutrition Reports have shown, the coverage rates of
nutrition interventions differ markedly from country to
country and intervention to intervention.

e Education systems could do much more to keep girls
in school to delay the age at which they first give birth.
Schools also provide a huge opportunity to reset norms
about healthful diets and good nutrition practices.

e Antipoverty programs such as social protection com-
mand large resource flows compared with nutrition, but
success in fighting poverty does not necessarily translate
into success in cutting malnutrition. We know how anti-
poverty programs can be redesigned to help them pack
a bigger nutrition punch, which in turn will generate
higher economic returns throughout people’s life cycles.

¢ Improved water and sanitation services help improve
nutrition, but they may well be able to do more if they
are designed to sharpen their focus on infants and
young children.

Financing is of course essential if action is to be im-
plemented in a sustained and widespread manner. This
means making existing resources work harder for nutrition
and finding extra resources—from governments, local
authorities, communities, external donors, households, and
businesses—to scale up already high-impact interventions. It
means bringing obesity and nutrition-related NCDs into the
financing equation so that nutrition interventions can work
double duty and their huge health burden receives a fairer
share of financial resources.

REJECT BUSINESS AS USUAL

Will business as usual get us to the end of malnutrition? Only
long past 2030. Business as usual will result in the persistence
of suffering all over the world, the depletion of human poten-
tial, and the squandering of economic growth. What is the
basis for this gloomy statement? First of all, overweight, obe-
sity, and nutrition-related NCDs are rising; they need to stop
increasing before we can begin discussing how long it will
take to end them. Second, simple business-as-usual extrapo-
lations of anemia prevalence in women suggest it would take
until 2124 to achieve a prevalence rate of 5 percent. Simple
business-as-usual extrapolations of stunting numbers suggest
that the 2025 global target of 100 million would be met in
the mid-2030s, and 50 million by the mid-2050s." Moreover,

FROM PROMISE TO IMPACT: ENDING MALNUTRITION BY 2030
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as we show in Chapter 5, the rates at which policies and
programs are being implemented remain shockingly low.
Malnourished people cannot wait that long for their rights to
be respected, protected, and promoted.

The global governance of nutrition—the various entities
that set norms, examine what works in practice, and hold
everyone accountable so that sufficient resources can be
mobilized for the right activities in the right places—must
be fit for this purpose: giving us a good chance of ending
malnutrition by 2030.?

MAKE COMMITMENTS THAT COUNT

No one should underestimate the political capital that
policymakers must spend to reshape policy and scale up
interventions, and then to finance both. So any slippage in
implementation represents a waste of energy and diminish-
es hope that things can change.

The Global Nutrition Report was established at the 2013
Nutrition for Growth Summit as an independent account-
ability mechanism to make it harder for stakeholders to back
out of their nutrition commitments. The Global Nutrition
Report has kept this core function while framing its work in
a more positive light. For example, the first Global Nutrition
Report in 2014 aimed to bring together different strands of
the nutrition world so that they could stand together more
powerfully and accountably. The 2015 Global Nutrition
Report aimed to expand the circle of commitment to end
malnutrition in all its forms.

This 2016 Global Nutrition Report aims to make it easier
for governments and other stakeholders to actually make
high-impact commitments to end malnutrition in all its
forms. It offers guidance to governments and other stake-
holders on the following:

e Why commitments matter: they are a signal of intent, and
they seem to go hand in hand with improved performance.

e Where to make commitments: which locations and
which sectors.

¢ Who the commitments are being made for: which age
and gender groups and which socioeconomic groups.

e How SMART (specific, measurable, achievable, relevant,
and time bound), ambitious, and aligned some of our
current commitments are and how all of our commit-
ments to nutrition could be more so.

e What kinds of commitments to make: which policies
and programs to commit to, and what level of funding is
available and required.

e Who needs to do what and by when.

But can we be sure that commitment really matters?
Does it lead to action that leads to what we want:

GLOBAL NUTRITION REPORT 2016

accelerated improvements in nutritional status?

Qualitatively, past Global Nutrition Reports have high-
lighted the importance of commitment for action. For ex-
ample, in 2014 we noted the importance of the Indian state
of Maharashtra’s Nutrition Mission—a public declaration
of intent to reduce malnutrition from the chief minister of
the state—for enabling actions leading to a rapid decline in
stunting rates. In 2015 we described the Ethiopian govern-
ment’s commitment to redesign the largest social protection
program in Africa to make it more nutrition focused. In this
report we highlight the efforts of Peru’s leaders at all levels
to make nutrition a priority, monitor it with investments in
data and analysis, and link performance to budgetary alloca-
tions. We note how India’s economic leaders are reframing
investments in nutrition as investments in the sustainability
of the country’s economic growth. Brazil is another example
where sustained political commitment has been followed up
by determined action, as we detail in the following section.

Quantitatively, it is almost impossible to definitively
demonstrate that enhanced commitment leads to faster
malnutrition reduction. It is difficult to measure commitment
and then to untangle which comes first—commitment or
progress. But it is common sense to expect that commit-
ment and progress go hand in hand, feeding off each other.
Panel 1.2 provides three quantitative examples that suggest
that commitment and action work together.

Ending malnutrition by 2030 is more than a technical
challenge—it is also a political one. Many of the technical
policy and program solutions for reducing malnutrition in all
its forms are known. But they are not being implemented,
either because the political costs of implementing them are
too high or the political costs of not implementing them
are too low—or both. What is needed now is a 15-year
step change in political commitment over the SDG era—a
commitment to implement actions that reduce malnutrition
faster, secure resources for them, assess their impacts, and
respond to the assessments.

HOW TO SUPERCHARGE POLITICAL
COMMITMENT FOR NUTRITION ACTION

Political commitment matters. Whether it is commitment

to elevate a topic higher on the agenda, a commitment to
achieve a target, or a commitment to act, it makes a critical
difference. Yet, except in a few cases such as Brazil (see later
in this section), the nutrition community has not been very
effective at making nutrition a political issue. What can we
learn from other sectors, from civil society, and from country
experience about generating and following through on
commitments?



PANEL 1.2 DOES THE COMMITMENT TO IMPROVE NUTRITION
MATTER?

LAWRENCE HADDAD

he following three empirical examples

offer evidence that commitment and
performance go hand in hand.

As we discuss in Chapter 3, one way
countries can express their commitment
is to set a clear target for reducing mal-
nutrition. For a sample of 41 low- and
middle-income countries, we found that
the rate of stunting reduction in the 2000s
has a significant and large correlation with
the existence of a specific and time-bound
nutritional status target (usually stunting).’
Targets and progress seem to go hand in
hand. This is consistent with another study
linking strong nutrition governance to

lower stunting levels (Sunguya et al. 2014).

Some argue that commitments are
easy for businesses to make but that such
easily made commitments do not contrib-
ute to good nutrition—that the “proof of
the pudding” is whether companies actu-
ally do what is needed. Using data from
28 large food and beverage companies
reported in the 2016 Access to Nutrition
Index, the Access to Nutrition Founda-
tion (ATNF) found a positive association
between companies that make stronger
commitments to nutrition and those that
have a stronger relative ability to deliver
products, marketing, and labeling that
support nutrition (see figure below).

Do Nutrition for Growth donors that

stress the importance of nutrition in their
documents back it up with spending?
Development Initiatives selected the most
recent donor reports and documents
containing their stated development
priorities. Each document was assessed

to ascertain how prominently and how
explicitly nutrition is featured as a priority
for that agency. In general, donors that
set nutrition as a priority in their policy
documents tended to spend the greatest
share of their resources on nutrition. We
could not find any examples of donors
that prioritize nutrition in documents but
then fail to spend significantly on nutrition
(analysis available on request).

COMPANIES’ COMMITMENTS TO NUTRITION ARE ASSOCIATED WITH BETTER PERFORMANCE IN PROMOTING NUTRITION
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Source: Rachel Crossley, ATNF.

For insights, we turn to the example of HIV/AIDS. In

argues that progress in the fight against HIV/AIDS began

with the politicization of the disease and suggests three
actions needed for nutrition to become more political.

2015 the seemingly impossible target of getting 15 million
people on AIDS treatment was met—early. Although AIDS
is far from being eradicated, progress has been substantial
and unprecedented for a global health challenge. Panel 1.3

But getting political support for an idea or a set of ac-
tions requires basic mobilization skills: develop simple, clear

FROM PROMISE TO IMPACT: ENDING MALNUTRITION BY 2030 7
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PANEL 1.3 GETTING POLITICAL ABOUT NUTRITION

KENT BUSE

U ndernutrition and nutrition-related
noncommunicable diseases (NCDs)
are global scandals, each with its unique
politics. A more political approach to
nutrition, which includes, empowers, and
respects civil society, may help tip the
balance of power to eliminate malnutrition
in all its forms. As the international
community elevates and confronts the
nutrition scourge, it is worth considering
three interrelated lessons from the AIDS
response.

First, people who care about nutri-
tion must think and act more politically
to generate the political incentives for
political leadership. While Marion Nestle,
Tim Lang, Nicolas Freudenberg, and other
academic activists, as well as institutions
such as IFPRI, are advancing a political
understanding of nutrition, this is not fully
reflected in social movements on the issue.
For example, the “slow food” movement
has the right analysis but is more success-
ful at transforming the food culture of the
chattering classes in the United States and
Europe than at confronting outright the
global commercial food industrial complex
(Slow Food 2015). Richard Horton of The

Lancet is right to characterize the NCD
movement as too pedestrian and polite
(Horton 2015). It is time to actively sup-
port greater civil society engagement—to
create space for civil society to replace
complacency with urgency, to create bot-
tom-up demand for change, and to make
links to other social causes for greater
political traction.

Second, whatever the appetite for
public-private partnerships and voluntary
approaches, the hands of local, regional,
national, and intergovernmental mecha-
nisms need to be strengthened to tame
markets when they act against nutritional
interests. Political incentives for action
at the highest political levels are funda-
mental to progress on a problem that is
societywide in scope and entails dramatic
challenges to commercial interests and
prevailing social systems. It seems fanci-
ful to contemplate substantial progress
without powerful state intervention in the
form of evidence-informed public policy
and action.

Finally, given the complexity and scope
of the nutrition challenge, there is a need
for an apex body that serves as a platform

for policy dialogue. This body must broaden
the reach of the present conversation,
provide a degree of coordination where
possible, and most importantly ensure
accountability. The Joint United Nations
Programme on HIV and AIDS (UNAIDS)
brings together governments, 11 UN agen-
cies, civil society, and the private sector
when relevant to coordinate a multisector
response. According to the United Nations
Economic and Social Council, UNAIDS
provides a model for addressing other
complex development challenges in the
context of the Sustainable Development
Goals (SDGs). Beyond coordination, the
real prize is obviously a web of account-
ability—one that links to the apex body
and has a credible independent review
mechanism—uwhich is premised upon a
powerful legitimate civil society. The inter-
national community should undertake an
urgent analysis of the global architecture
for nutrition to assess how it must adapt to
deliver on SDG 2. A prominent role for civil
society will be critical. The Global Nutrition
Report could play an important lead role in
this analysis.

messages that elicit an emotional as well as an intellectual
response; provide a way for people to act; do not wait for
others to act; set an example yourself either individually or,
better yet, with others in a coordinated way. In the United
Kingdom and increasingly around the world, celebrity chefs
such as Jamie Oliver are campaigning to improve the quality
of the food we can afford, have access to, and are influ-
enced to purchase. Panel 1.4 describes four lessons from the
past 15 years of campaigning by Jamie Oliver and the Jamie
Oliver Food Foundation.

Learning from a sector or from civil society is important,
but the national level is where all the lessons need to come
together. Brazil is one of the best examples of a country
that has built a strong political commitment to nutrition. It
has taken on some of the strategies used to build commit-
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ment to the fight against HIV/AIDS—including a focus on
human rights—and relied significantly on the bottom-up
participation of civil society.

Figure 1.2 sets out the changes in the nutrition profile of
the Brazilian population. It shows that the commitment has
paid off: exclusive breastfeeding (< 6 months) underwent
a remarkable improvement from 2 percent in 1986 to 39
percent in 2006; stunting rates declined from 19 percent in
1989 to 7 percent in 2007; wasting rates are very low at 2
percent. In 2014 the country attained Millennium Develop-
ment Goal 1 goals for poverty and hunger. Some changes,
however, have been negative: adult overweight and obesity
are high (currently 54 percent and 20 percent, respectively)
and rising. Anemia stands at 20 percent, and food and nu-
trition insecurity remains a problem in specific communities.



PANEL 1.4 MAKING GOOD NUTRITION A MAINSTREAM ISSUE:
LESSONS FROM THE JAMIE OLIVER FOOD FOUNDATION

JO CREED

he year 2016 has the potential to be

hugely important in the fight against the
double burden of obesity and undernutrition
affecting our children. Now is the time to
combine these two issues previously
considered separate. We need to create a
powerful message: millions of people have
too much of the wrong food, while millions
more have too little of the right food.

Through Jamie Oliver's many campaigns,
several key lessons have emerged on how to
make a big problem a mainstream issue:

1. The message needs to be broken
down into a clear, simple, undeniable
statement. Ultimately, it is every child's
human right to have access to good,
fresh, healthy food, and this is something
we can all understand and relate to.
Putting the message across through
emotionally inspiring content is vital.
The foundation’s documentary “Jamie’s
Sugar Rush,” for example, which
investigated sugar’s contribution to global
health problems, was thought to be
instrumental in engaging the public and
raising awareness about the relationship
between sugar consumption and diet-
related disease, and particularly how this
relationship affects childhood obesity.'

2. Equally important is the need to create
a movement that engages with people
all over the world and provides a
way for them to act. For example, the
petition launched for the foundation’s

A number of drivers—both positive and negative—have
underlain changes in the nutritional profile of the Brazilian
population. They include poverty reduction (Figure 1.2),
globalization, and public policy. Since the 1980s, Brazil has
instituted a series of strategies implemented through public
policy. Table 1.2 provides examples of policies on food and
nutrition security. Several of the public policies implemented

annual day of action, Food Revolution
Day, which called for food education
for every child, received more than 1.6
million signatures from people across
the world. It broke down a big problem
into one easy-to-understand action,
bringing individual voices together in
one united, global movement.

. Setting an example, rather than waiting

for governments to lead the way, is
crucial to driving positive change.
Following Jamie Oliver's UK campaign
against sugar, more restaurants and
restaurant chains have been imposing
their own sugary drinks taxes.
Furthermore, through social media
and on-the-ground engagement, the
foundation urged people to share
their real stories, join campaigns, and
become activists for the cause. We have
seen parents start their own school
food revolutions off the back of the
foundation'’s work in schools in both
the United Kingdom and the United
States, as well as people setting up
cooking clubs to teach kids about food
as a result of Food Revolution Day.

By engaging people and empowering
them to act, the foundation has built
an army of food revolution community
members—more than 2,000 voluntary
ambassadors in 114 countries from
Brazil to India to Nigeria—and partner
organizations.

to achieve these goals have focused on strengthening public

4. Finally, real action can work only
when we all—individuals, parents,
schools, businesses, organizations, and
communities—come together to act
and speak out. All of these measures
have been designed to ultimately
change the political calculations of
key decision makers by raising public
awareness and making specific issues
so mainstream that they can no longer
be ignored. We know that with clear
and emotionally inspiring messaging
and enough of us working together,
we can create a movement for action
that gets governments to listen.

The foundation’s work on childhood
obesity over the past year has led to a
combined force of campaigning groups
and organizations all clamoring for the
government to implement a robust and
groundbreaking child obesity strategy
of its own. Together we need to make
it easy for governments to do the right
thing by providing solutions that they
can use, adopt, and adapt.

The world needs political will,
leadership, and action. As the Global
Nutrition Report shows, some countries are
already making great changes. This needs
to continue, and we need others to step up
and take stronger action. Now is the time to
work together to demand a better, healthier,
and happier life for future generations. Let's
make our voices really count.

procurement, described in Panel 6.2 in Chapter 6. Nota-

ble overarching approaches are the Zero Hunger strategy
initiated in 2003 and passage in 2010 of a law enshrining
the right to food in Brazil's constitution (Brazil is one of three
countries in the world to pass such a law). The right-to-food
law mandates freedom from hunger and malnutrition and
access to adequate and healthy food.

FROM PROMISE TO IMPACT: ENDING MALNUTRITION BY 2030



10

rcure 1.2 Changes in Brazil's nutrition status and drivers, 1980—2015

. Stunting = 7%
Nutritional outcomes Wasting = 2%,
Exclusive breastfeeding = 39%

Anemia = 29% Anemia = 20%

Exclusive . Adult overweight = 54%
: Adult ht = 439
breastfeeding = 2% Stunting = 19% :duﬁvslr)vgseig 1 2%/0 Adult obesity = 20%

1980 —1986 = 1989 -1990 2006 —2008 — 2011-2015 -
M{:\Inutrition Open defecation = Open defecation =
drivers 17% pL

Food insecurity = Food insecurity =
30% 23%

$2-a-day poverty $2-a-day poverty $2-a-day poverty
incidence = 21% incidence = 7% incidence = 5%

Income accruing Income accruing
to the poorest to the poorest
20% =2.2% 20% = 3.4%

Source: Authors, based on the following data: stunting and wasting (under 5): UNICEF, WHO, and World Bank (2015); exclusive breastfeeding (< 6 months):
UNICEF (2016b); adult overweight and obesity: Malta et al. (2014) (first data point); WHO (2015a) (second data point); anemia (women of reproductive age):
CONSEA (2010) (first data point); Stevens et al. (2013) (second data point); food insecurity: Burlandy, Rocha, and Maluf (2014); $2-a-day poverty: World Bank
(2016); income accruing to the poorest/richest 20%: IPEA (2014); open defecation: JMP (2015b).

mete 1.2 Key strategies and public policies on food and nutrition security in Brazil

Year Strategy/policy

1981 National Breastfeeding Programme

1988 National Code of Marketing of Breastmilk Substitutes; maternity leave increased to 4 months

1993 National Strategy to Combat Hunger and Poverty

1999 National Policy on Food and Nutrition

2003 Launching of Zero Hunger strategy

2003 Food acquisition program (PAA)

2004 Cash transfer program (Bolsa Familia)

2006 National Law on Food and Nutrition Security (LOSAN), establishing the National System for Food and Nutrition Security (SISAN)
2009 Law revising the school meal program (PNAE)

2010 Human right to adequate and healthy food incorporated into the Brazilian constitution

2010 National Food and Nutritional Security Policy (PNSAN)

2014 Publication of Brazilian Food Guide; Intersectoral Strategy for the Prevention and Control of Obesity
2015 Decree to enable implementation of National Code of Marketing of Breastmilk Substitutes

Source: Authors.

GLOBAL NUTRITION REPORT 2016



PANEL 1.5 HOW BRAZIL'S POLITICAL COMMITMENT TO NUTRITION
TOOK SHAPE

CECILIA ROCHA, PATRICIA CONSTANTE JAIME, AND MARINA FERREIRA REA

Brazil's political commitment to
promoting nutrition in various forms,
which has unfolded over several decades,
rests on the engagement of civil society,
intersectoral governance structures, and
data and evidence. This applies to
commitment to different aspects of
malnutrition over time: food and nutrition
security, obesity, and breastfeeding. The
story is overall positive, but Brazil has work
to do to address remaining and emerging
challenges: exclusive breastfeeding rates
remain inadequate, anemia is high, and
rates of obesity high and rising. Continued
political commitment in Brazil will be
essential to addressing these challenges.

Food and Nutrition Security

Much of the impetus for this political sup-
port came from the ground up, through
nongovernmental organizations and
social movements. Since the 1950s these
civil society groups had actively cam-
paigned for food security. As they mobi-
lized, their work led to the first National
Food and Nutrition Conference in 1986. At
that conference, the goal of food security
was officially modified to become “food
and nutrition security,” placing nutrition
far higher on the political agenda. In 1996,
Brazil's official delegation to the World
Food Summit in Rome had members from
both government and civil society (CON-
SEA 2009). One of the outcomes was the
1998 establishment of the Brazilian Forum
on Food and Nutrition Security (FBSAN), a
national association of social organizations,

This commitment to public policy is underlined by the
government’s financial commitments. For example, federal
expenditures on social programs corresponded to 17
percent of the country’s GDP by 2012, an increase of 128

percent from 2000 (CAISAN 2013).

researchers, government staff, and other
professionals. This forum was key in opening
up space for policy dialogue, mobilization,
and innovation between civil society organi-
zations. These entities were united in believ-
ing in the importance of policy and the
institutionalization of programs for the sus-
tainable achievement of the right to food.

Political commitment grew with the
election of a government that prioritized
food and nutrition security. In 2002
President Lula da Silva came to power
having promised to end hunger. He set up a
ministry—the Ministry of Social
Development and Fight Against Hunger—to
implement that promise, and in the process
many prominent members of civil society
organizations were appointed to public
office. The Zero Hunger program was set up
not just as a social program, but as a model
of economic development: the idea was to
increase the demand for food to address
household food insecurity—such as by
increasing purchasing power through the
Bolsa Familia cash transfer program and
enlarging the school meal program—uwhile
addressing the poverty of Brazil's family
farmers, who were the main source of food
(FAO 2002). The policies linking family
farming and food security are highlighted in
Chapter 6 (Panel 6.2).

The next critical step was the develop-
ment of a governance space for
engagement between government and
civil society. In 2002 the National Council
for Food and Nutrition Security (CONSEA)

was re-established to bring together
members of civil society—many from
FBSAN—and government. CONSEA was the
source of many of the laws and policies in
Table 1.2, and it, along with FBSAN, was
behind the campaign for the right-to-food
law (LOSAN), passed in 2006.
Intersectoral governance spaces
within government followed. After the
passage of LOSAN, the government
established the National System for Food and
Nutrition Security (SISAN), which brought
together two coordination bodies: CONSEA
and the Inter-ministerial Chamber on Food
and Nutritional Security (CAISAN). Together
they incorporate 10 ministries and special
secretariats, including education, agrarian
development, science and technology, and
human rights (Chmielewska and Souza
2011). It was SISAN that enabled the
effective coordination, implementation, and
monitoring of the public policies (Table 1.2).
Throughout this process, the invest-
ment in and use of data and evidence
have played a key role. In the 1990s, Brazil's
Institute of Applied Economic Research
(IPEA) drew up a nationwide hunger map
showing that there were 32 million
destitute people, accounting for more than
20 percent of Brazil's population (IPEA
1993, cited in Chmielewska and Souza
2011). It is now proving crucial as the
government moves to address the
remaining food and nutrition insecurity in
the country through the development of a
Traditional and Specific Population Map.

Continued

What factors led to this political commitment to the
development and implementation of public policies? Sever-
al elements appear to have been crucial: the engagement
of civil society (termed “social participation” in Brazil);

creation of intersectoral governance structures within

FROM PROMISE TO IMPACT: ENDING MALNUTRITION BY 2030 11
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Continued

PANEL 1.5 HOW BRAZIL'S POLITICAL COMMITMENT TO NUTRITION

TOOK SHAPE

CECILIA ROCHA, PATRICIA CONSTANTE JAIME, AND MARINA FERREIRA REA

Obesity

The same factors helped boost Brazil's
much more recent political commitment
to preventing obesity. The first factor was
evidence. Throughout the 1990s and
2000s, the country focused on reducing
hunger and stunting, even though obesity
rates were high and getting higher. But
comparable and repeated national surveys
illustrated the magnitude of the obe-

sity problem and the speed of its onset.
Although some key government actors
initially resisted the move to address obe-
sity, government institutions and other
stakeholders used their funding, influence,
and coalition allies to pursue new policy
objectives related to preventing obesity
and promoting healthful diets.

Second, the intersectoral nature of
the fight against undernutrition prepared
Brazil for an intersectoral fight against
obesity. In 2014 CAISAN developed the
Inter-sectoral Strategy for the Prevention
and Control of Obesity to integrate exist-
ing sectoral actions and new initiatives,
increase the consumption of healthy fresh
and regional foods, and decrease the con-
sumption of ultra-processed foods. That
strategy calls on the Brazilian states and
municipalities to implement many of the
actions.

Third, there has been active dia-
logue between the government and
civil society, such as through CONSEA
and the National Health Council (Conselho

government and between government and civil society;
and epidemiological evidence of the problem. These same
features are found in explaining the political commitment
to different aspects of malnutrition: food and nutrition se-
curity, obesity, and breastfeeding. Panel 1.5 provides more
details on the factors underlying this commitment.

GLOBAL NUTRITION REPORT 2016

Nacional de Satide, or CNS), in formulating
public policies. One result is the 2014 pub-
lication of the new Brazilian Food Guide,
which emphasizes freshly prepared food.
Nevertheless, key challenges for obesity
control remain. Introducing regulatory
reforms has proved challenging. Despite
efforts to restrict the marketing of high-
fat, -sugar, -salt foods to children since
2004, the government has failed to do so.
This experience points to the need to build
a broad political consensus among the
government's executive, legislative, and
judicial branches and to build new social
norms.

Breastfeeding

Brazil's only example of nutrition-related
industry regulation is the law on the
marketing of breastmilk substitutes—a
hard-fought achievement in the country’s
commitment to exclusive breastfeeding in
the first 6 months and its continuation with
healthy complementary foods till the second
year or beyond. In the early 1980s, exclusive
breastfeeding rates were extremely low in
Brazil—just 2 percent—but the country
was already showing a commitment to
improvement. One aspect was greater
coverage of antenatal care, and another
was the translation of the International
Code of Marketing of Breast-Milk
Substitutes into law. Brazil played an
important role in preparing and finalizing
the code in 1981 and that same year

launched its own program to promote
breastfeeding. In 1988, Brazil adopted its
own code on the marketing of breastmilk
substitutes, which was initially implemented
as a health standard. In 2006 the code was
turned into Law 11265/2006. Like all
legislation in Brazil, however, this law could
not be enforced until it had undergone a
process called “law regulation.” The process
lasted nine years and 10 months, and on
November 3, 2015, the decree was finally
signed (Brazil, Presidéncia da Republica
2015). Throughout this process, the
infant-feeding industry strongly opposed the
legislation and made numerous attempts to
weaken it. Countering this strong opposition
were active efforts by civil society. The
International Baby Food Action Network—
Brazil (IBFAN) was the lead actor, lobbing
for the legislation, contacting the Brazilian
president directly, and monitoring violations.
CNS also played a key advocacy role in the
1990s, and more recently, through CONSEA,
after a member of IBFAN-Brazil joined in
2014.

Despite these successes, very significant
challenges remain. Exclusive breastfeeding
rates in Brazil remain low compared with
other countries (Chapter 2); the quality
of antenatal care is poor; and violations
of the 2006 law continue—a study in 18
cities found 227 violations, including illegal
advertising and inappropriate labeling, by
52 companies (IDEC 2016).

Brazil's experience should serve as an inspiration to
other countries—some forms of malnutrition can be ad-
dressed within less than a generation, although others are
likely to emerge if we are not vigilant. Effective monitoring
of the nutrition situation enables a continuous evolving
process of updating and improving public policies to ad-

dress problems as they emerge.



HOW THIS REPORT WILL HELP YOU MAKE
YOUR NUTRITION COMMITMENTS COUNT

The report is intended to be practical and helpful to nutri-
tion champions and those they seek to influence. It aims to
bring about commitments that count.

Chapter 2 tracks how well countries are doing at
achieving the commitments they made at the World
Health Assembly to attaining specified targets. It provides
details on changes in nutrition status. In which regions and
countries is nutrition status improving and for whom? This
chapter will help national nutrition champions focus on
the forms of malnutrition on which their country is making
the least progress, and it will help international champions
allocate their resources where they are most needed.

Chapter 3 explores how much progress governments
and businesses have made in setting targets for maternal,
infant and young child nutrition and nutrition-related
NCDs at the national, subnational and company levels. It
shows where action is needed to improve the quantity and
quality of targets.

Chapter 4 reports on progress on meeting the original
N4G commitments and analyzes their SMART-ness and
alignment. This chapter provides an assessment of which
N4G commitments are on or off course and what is need-
ed now to take the N4G process forward in the post-ICN2/
SDG era.

Chapter 5 focuses on helping policymakers
accelerate the implementation of actions to support their
commitments. What is the state of implementation, where
is it lagging, and what needs to happen to accelerate it? It
also focuses on policy implementation in key areas where
governments have made international commitments:
breastfeeding and healthful diet policies. The chapter
ends with an assessment of the coverage data on direct
nutrition interventions with a discussion of how to increase
coverage rates.

Chapter 6 is concerned with the underlying drivers of
nutrition status. Vast amounts of resources are allocated
to these drivers: what commitments do policymakers and
other stakeholders need to make for these resources to be
more potent in accelerating nutrition improvements? Pre-
vious Global Nutrition Reports have focused on agriculture
and social protection; this year we bring together drivers
of undernutrition with obesity/NR-NCDs to focus on water,
sanitation, and hygiene (WASH) and education and take
another look at food systems. We also review opportu-
nities for making new commitments to nutrition in the
humanitarian space.

Chapter 7 guides decision makers on where and how
much to invest in order to put commitments to action
into practice. It updates decision makers on how much
governments and donors are currently spending on
nutrition, compares that level of spending to other items
in government budgets, and summarizes recent analysis of
the likely costs of meeting global targets on nutrition and
sources of revenue that can be drawn upon. For the first
time, we look at spending on nutrition-related NCDs as
well as forms of undernutrition.

Chapter 8 identifies the tools and data policymakers
need to measure the effect of their actions and shape
commitments to accelerate nutrition improvement. It ze-
roes in on the subnational level, highlighting inequalities in
outcomes, including areas facing humanitarian crises and
increasing numbers of displaced people.

Chapter 9 ends with specific calls to action to each
stakeholder group to help end malnutrition by 2030.

USE THIS REPORT AS AN INTERVENTION

More than 100 people have contributed to the writing of
this report. We reject the notion that malnutrition in the
21st century is “normal.”

To those of you who have power and influence in
your household, clinic, community, municipality, universi-
ty, business, city, agency, parliament, or government, we
say that a world without malnutrition can become the
“new normal.” Use this report to help make commitments
that count for ending malnutrition. Such commitments
will shake the current world out of its complacency on
malnutrition and help create a new reality for the one-third
of humanity—in all countries—that is being denied the
chance to reach its full potential.

To those of you who feel outside these circles of power
and influence, use this report to educate and organize
your communities, and help them engage in and drive the
political process to end malnutrition. Use the report to help
those in positions of power and influence make commit-
ments that count. Equally, use the report to make it harder
for all nutrition stakeholders to back out of their responsi-
bilities and commitments to nutrition.

The SDGs invite all of us to imagine the end of malnu-
trition. Such a vision reveals the scope of our challenge—
but it also reveals the scope of the reward: a world where
our children have to learn about malnutrition, rather than
experience it. For that to happen, every reader of this
report needs to become more engaged in the political
process to end malnutrition by 2030. No social movement
has ever succeeded without such engagement.

FROM PROMISE TO IMPACT: ENDING MALNUTRITION BY 2030 13



THE GLOBAL NUTRITION LANDSCAPE:
ASSESSING PROGRESS
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@ KEY FINDINGS

This chapter outlines the latest estimates of nutrition status for eight indicators at the global, regional,
and country levels.

At a global level, the world is off course to meet global targets for nutrition. This
assessment, however, hides significant variations between countries and regions:

» Many countries are on track to meet global targets for under-5 stunting, wasting, and
overweight, and exclusive breastfeeding of infants younger than 6 months old.

» Nearly all countries are off course for the targets on anemia in women, and adult overweight,
obesity, and raised blood glucose/diabetes.

» Under-5 stunting is declining in every region except Africa, and the number of overweight
children under 5 is increasing most rapidly in Asia.

Obesity and overweight are now a staggering global burden—and are approaching

the scale of other forms of malnutrition. The prevalence of adult overweight, obesity, and
diabetes is rising for every region and nearly every country. The number of children under 5 who
are overweight continues to rise globally, approaching the number of children under 5 who suffer
from wasting.

Data gaps remain a significant roadblock to assessing progress on nutrition. The absence
of data is a fundamental impediment to determining real progress at the global and national
levels, hiding inequalities within countries and making it more difficult to hold governments
accountable.




PANEL 2.1

H ere we use the term “global nutrition
targets” to refer to two sets of
targets adopted by the World Health
Assembly. One is the set of World Health
Organization targets for maternal, infant,
and young child nutrition: .

birth weight

e Achieve a 40 percent reduction in the
number of children under 5 who are
stunted .

o Achieve a 50 percent reduction of
anemia in women of reproductive age

Achieve a 30 percent reduction in low

e Experience no increase in overweight in
children under 5 years

Reduce and maintain wasting in
children under 5 at less than 5 percent

EIGHT GLOBAL NUTRITION TARGETS FOR 2025 ADOPTED
BY THE WORLD HEALTH ASSEMBLY

The other consists of two of the World
Health Organization targets in the Global
Monitoring Framework for the Prevention
and Control of Noncommunicable
Diseases:

Increase the rate of exclusive
breastfeeding in the first 6 months up
to at least 50 percent

e Experience no increase in obesity and
diabetes (in adults and adolescents)

e Achieve a 30 percent reduction in
average population salt intake

S DISCUSSED IN CHAPTER 1, SETTING TARGETS IS ONE MANIFESTATION OF POLITICAL

COMMITMENT. COUNTRIES HAVE ALREADY MADE A SERIES OF COMMITMENTS TO ATTAIN
global nutrition targets by 2025 (Panel 2.1). For maternal, infant, and young child nutri-
tion, the 2012 World Health Assembly (WHA) set six targets for 2025. The Global Nutrition
Report tracks five of these.! The WHA also agreed on nine noncommunicable disease (NCD)
targets, one of which—"Halt the rise in diabetes and obesity”—is tracked in this report via
three indicators. In all, we use eight nutrition status indicators to track six of the targets.

This chapter gives the latest estimates of nutrition
status for these eight indicators worldwide, by region, and
by country. First, we present progress at the global and
regional levels. Second, we present nutrition status at the
national level in three different ways—against global goals,
relative to other countries, and jointly—combining stunting
and wasting estimates for a fuller representation of the
burden of undernutrition.

PROGRESS IN MEETING GLOBAL GOALS

The latest Joint Child Malnutrition Estimates for stunting,
wasting, severe wasting, and overweight in children under
5 from UNICEF, the World Health Organization (WHO), and
the World Bank (released in September 2015) are presented
in Table 2.1. The estimates remind us that we have made
substantial progress in reducing the number of stunted

children, but less in wasting. And the number of under-5
overweight children is increasing. We have no updated data
for anemia, adult overweight and obesity, or raised blood
glucose since the Global Nutrition Report 2015.

The latest Joint Child Malnutrition Estimates on stunt-
ing, wasting, and under-5 overweight do not change our
assessment in the Global Nutrition Report 2015 that the
world is off course to meet the global goals for the eight
nutrition indicators we track (Table 2.2).

Regionally, as shown in Figure 2.1, stunting numbers
are declining in each region listed, except for Africa. The
number of overweight children under 5 (Figure 2.1) is
increasing most rapidly in Asia.

As Figure 2.2 shows, adult overweight and obesity,
obesity alone, and diabetes (raised blood glucose) prev-
alences are estimated to increase at similar rates for all
regions.

FROM PROMISE TO IMPACT: ENDING MALNUTRITION BY 2030 15
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mete 2.1 The global state of malnutrition

Indicator Number of individuals Current prevalence (%)
Under-5 stunting 159 million in 2014 23.8
(255 million in 1990) (39.6 in 1990)
Under-5 overweight 41 million in 2014 6.1
(31 million in 1990) (4.8 in 1990)
Under-5 wasting 50 million in 2014 7.5
Under-5 severe wasting 16 million in 2014 2.4
Anemia in women ages 15-49 years (nonpreg- 533 million in 2011 29 for nonpregnant women in 2011 (33 in 1995)
nant and pregnant) 38 for pregnant women in 2011
(43in 1995)
Exclusive breastfeeding (under 6 months) NA 39in 2014
Low birth weight 20 million in 2014 15
Adult overweight (ages 18+) 1.9 billion in 2014 39
Adult obesity (ages 18+) 600 million in 2014 13
Adult diabetes (raised blood glucose) (ages 18+) | NA 9

Source: Stunting, overweight, wasting, and severe wasting figures are from the 2015 Joint Child Malnutrition Estimates, which estimated figures for 2014 (UNICEF,
WHO, and World Bank 2015); anemia figures are from Stevens et al. (2013), who estimated data from 2011; exclusive breastfeeding data are from UNICEF (2016b);
low birth weight data are from the latest World Health Organization (WHO) policy brief on the subject (WHO 2014a); adult overweight, obesity, and diabetes data are
from WHO (2014b).

Note: NA = not available; there are no global numbers on how many people have diabetes and how many infants are exclusively breastfed, to correspond with the
percentages. Comparable data are not available for 1990 for under-5 wasting, under-5 severe wasting, and anemia in women of reproductive age. According to the
Joint Child Malnutrition Estimates for 2015 (UNICEF, WHO, and World Bank 2015), there were 667 million children under 5 in the world.

maete 2.2 Global progress against global nutrition targets

Target and indicator Baseline  Baseline Target for 2025 On or off Basis for assessment

year status course?
Stunting 2012 162 ~100 million off Current rate of reduction not rapid enough to
40% reduction in the number of children million (currently 159 attain 100 million by 2025
under 5 who are stunted million)
Wasting 2012 8% <5% Off Current rate of reduction not rapid enough to
Reduce and maintain childhood wasting (currently 7.5%) reach below 5% by 2025
at less than 5%
Under-5 overweight 2012 7% No increase off The baseline proportion for 2012 was revised
No increase in childhood overweight (currently 6.1%) down from 7% to 5.9% in the JCMEs for 2015,

and the current rate is marginally above this
threshold and hence off course

Anemia 2011 29% 15% Off Very little progress since 1995, when it was
50% reduction of anemia in women of (no new data over estimated at 33%

reproductive age baseline)

Low birth weight 2008~ 15% 10% NA Estimating methods being revised (see Panel
30% reduction in low birth weight 2012 2.1)

Exclusive breastfeeding 2008- 38% 50% Off Not increasing rapidly enough to meet 50% by
Increase the rate of exclusive breastfeed- | 2012 (currently 39%) 2025

ing in the first six months to at least 50%

Adult overweight 2014 38% Halt the rise in off Rates are increasing in vast majority of coun-
Halt the rise in prevalence prevalence tries, 2010-2014

Adult obesity 2014 12% Halt the rise in Off Rates are increasing in vast majority of coun-
Halt the rise in prevalence prevalence tries, 2010-2014

Adult diabetes (raised blood glucose) 2014 9% Halt the rise in Off Rates are increasing in vast majority of coun-
Halt the rise in prevalence prevalence tries, 2010-2014

Source: Based on IFPRI (2014, Table 3.1; 2015a, Table 2.1), UNICEF, WHO, and World Bank (2015), WHO (2014b, 2016s, 2016t); 1995 anemia estimate from Stevens
etal. (2013).

Note: The term "global nutrition targets” refers to targets adopted by the World Health Assembly for maternal, infant, and young child nutrition and the nutrition-
related targets in the Global Monitoring Framework for the Prevention and Control of NCDs. For low birth weight, new data estimation methods have been developed
and are planned for release in the second half of 2016 by a working group including the London School of Hygiene and Tropical Medicine, UNICEF, and the World Health
Organization. For more on the methods behind the stunting target, see de Onis et al. (2013). NA = no data available. JCMEs = Joint Child Malnutrition Estimates.
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neure 2.1 Number of children under 5 affected by stunting and overweight by region, 19902014
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Source: Authors, based on data from UNICEF, WHO, and World Bank (2015).

Note: LAC = Latin America and the Caribbean. Europe and Northern America were not included in the overweight figure because of lack of data. Estimates
for Asia exclude Japan. Estimates for Oceania exclude Australia and New Zealand.

rGURE 2.2 Adult overweight and obesity, adult obesity, and adult diabetes, by UN region, 2010 and
2014
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Source: Authors, based on data from WHO (2015a).

Note: Raised blood glucose = fasting glucose >7.0 mmol/l (126 mg/dl) or on medication for raised blood glucose or with a history of diagnosis of diabetes.
BMI = body mass index; LAC = Latin America and the Caribbean. Number of countries = 190. Prevalence data are age-standardized adjusted estimates
(population age 18+ years). Regional estimates are population-weighted means.
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rGure 2.3 Number of countries at various stages of progress against the global targets on nutrition
. Missing data . Off course, little/no progress - Off course, some progress On course, at risk . On course
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aged 15-49 years

Adult overweight +
obesity (BMI > 25)

Adult obesity
(BMI > 30)

Adult diabetes
(raised blood glucose)

GLOBAL TARGET

Source: Authors, based on data from Stevens et al. (2013), UNICEF (2016b), UNICEF, WHO, and World Bank (2015), and WHO (2015a).

But as we have seen from the 2014 and 2015 Global
Nutrition Reports, the global and regional numbers hide a
great deal of country variation. Applying the global goals
at the country level reveals many countries on course
and many more making progress, even if not at the rate
required to meet the global target.

In fact, of the 24 countries reporting new data (in
the JCMEs) since Global Nutrition Report 2015, only one
has slipped in its assessment (from “on course” to “off
course, some progress”). In contrast, Cameroon, Congo, El
Salvador, Sao Tome and Principe, and Timor-Leste have all
moved into the “on course” category for various indicators
(see Appendix Table A3.1).

Figure 2.3 summarizes the latest state of progress for
all countries against global targets using rules developed
for Global Nutrition Report 2015 (see Appendix 2). It
shows, first, that many countries are on track and many
are making good progress on the global WHA target for
under-5 stunting, wasting, and overweight, and exclusive
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breastfeeding of infants younger than 6 months. Second,
for the remaining four indicators—anemia in women ages
15-49 and adult overweight, obesity, and raised blood
glucose—nearly all countries are off course. Third, data
availability remains a real problem when it comes to mak-
ing assessments. The first set of four indicators is based on
cross-sectional surveys, but many countries do not have
sufficient data to make an assessment. Out of four possible
assessments for 193 countries, we are able to make only
436 assessments, or 56 percent of the total of 772. The
second set of four indicators has a sparser underlying data-
base because the assessments rely on modeled estimates.
It is not clear whether there is a link between lack of prog-
ress toward a global target and reliance on modeled data;
therefore more research could be done here.

Figure 2.3 does not include low-birth-weight (LBW)
assessments because LBW prevalence estimates need
strengthening. Work is ongoing in this area, and Panel 2.2
describes what is being done and what progress is being
made.



PANEL 2.2 HOW MANY LOW-BIRTH-WEIGHT BABIES ARE BORN
EACH YEAR?

HANNAH BLENCOWE, ELAINE BORGHI, MERCEDES DE ONIS, JULIA KRASEVEC, JOY LAWN, AND SUHAIL SHIEKH

Low weight at birth places infants at

an increased risk of morbidity and
mortality, and is a key indicator of preterm
birth and nutritional status. In 2012, the
World Health Assembly adopted the target
of reducing low birth weight (LBW) by 30
percent between 2012 and 2025 (WHO
2012b), but monitoring progress has been
challenging because many newborns are
not weighed at birth. In order to improve
the country-level and time-series data,
UNICEF, the World Health Organization,
and Johns Hopkins University have been
working with the London School of
Hygiene and Tropical Medicine to increase
the quantity and quality of LBW data,
including the following:

Health Surveys)

tries excluded)

e Expansion of data from routine report-
ing systems (1,119 data points from 99
countries are now included, covering
more than 308 million live births)

¢ Improved methods to adjust LBW rate
estimates from household survey data
(applied to 70 Multiple Indicator Cluster

The absence of data is a fundamental impediment
to our ability to identify real progress at the global and
national levels and to learn from it. It hides inequality
within countries and makes the Sustainable Development
Goals aspiration of “leaving no one behind” much harder
to attain. Finally, it also represents a fundamental barrier to
accountability. Panel 2.3 highlights the data available in the
Global Nutrition Report’s own country nutrition profiles.

In the Sustainable Development Goals era, the data
revolution must include nutrition. Those in the nutrition
community must pursue every opportunity to engage with
data investment processes, starting with the World Data
Revolution for Sustainable Development forum, planned
for the second half of 2016 and every two to three years
thereafter (UN SDSN 2015).

Surveys and 93 Demographic and

e Revision of inclusion criteria to include
only survey data with at least 30 per-
cent of newborns weighed (32 surveys
eliminated from 18 countries), and to
exclude data sources with LBW rates of
less than 3.2 percent or greater than 40
percent (37 data points from 15 coun-

¢ Development of a model to estimate
LBW rates and enhance comparability
across countries in a transparent and
objective manner

The good news is that there are now
more data from routine health reporting,
mainly from high-income and upper-mid-
dle-income countries, and the quality of
the available time-series data has been
enhanced by revised inclusion crite-
ria. However, most of the data excluded
based on these revised inclusion criteria
were from low- and lower-middle-income

countries, where only a minority of new-
borns are weighed; thus, the available data
represent a biased sample of children from
richer families.

Immediate next steps include finaliz-
ing the revised time series, completing the
modeling, conducting country consulta-
tions, and disseminating the results in
early 2017. The group will also work on
guidelines for accurately weighing, record-
ing, and reporting of birth weights to help
improve the quality of country data.

Reporting LBW requires a skilled atten-
dant at birth, equipped with appropriate
equipment and skills to weigh the baby
and record the birth weight, and effective
routine reporting systems to collate the
data. Global LBW reporting will continue
to be hampered by substandard input data
until governments prioritize and invest in
skilled attendants at birth, while address-
ing the barriers to ensure that all new-
borns' weights are taken, recorded, and
reported.

PROGRESS IN NUTRITION STATUS AT THE
NATIONAL LEVEL

This section presents national nutrition status data in three
different ways to help country stakeholders accelerate
action for nutrition.

First, we present data on which countries are closest to
being on course relative to the eight global targets. Coun-
tries will decide where they allocate their energy and re-
sources in the fight against malnutrition. Knowing they are
close to meeting a global target might inspire further action,
although it may also detract attention from indicators that
are making little progress. Either way, the additional data
should stimulate further discussion about priorities.

Second, we present national rankings of countries on
the eight indicators. National rankings tend to be easier

FROM PROMISE TO IMPACT: ENDING MALNUTRITION BY 2030
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PANEL 2.3

TARA SHYAM

he Global Nutrition Report nutrition

profiles bring together more than 80
indicators on nutrition status, intervention
coverage, underlying determinants,
and resources for all 193 UN member
countries. These data are presented by
country, region, and subregion, as well as
in a global profile. They are available as
individual two-page documents and as raw
data from www.globalnutritionreport.org.

The data are drawn from WHO,
UNICEF, the Food and Agriculture Organi-
zation of the United Nations (FAO), and
the World Bank, among others. To encour-
age open data for nutrition, all datasets
included in the Global Nutrition Report

FIGURE 2.4

profiles are from sources available to the
public, whether freely accessible (online
or in print) or freely attainable from the
agency that published them. Wherever
possible, survey data have been employed
in the profiles; however, the best available
modeled estimates are also used where
methodologically robust survey data can-
not be identified. A technical note, also
available on the Global Nutrition Report
website, details the data sources and
definitions of each indicator used in the
profiles.

Besides presenting the data that
are available, the nutrition profiles also
highlight where gaps exist, either in data

THE GLOBAL NUTRITION REPORT COUNTRY PROFILES

availability or in the compatibility of a
country’s data with international stan-
dards. While other data sources may be
available, credible, and used at the country
level, the Global Nutrition Report nutrition
profiles include only data whose method-
ologies are consistent across the 193 coun-
tries. This ensures that a single standard

is being used when making comparisons
across countries for each indicator.

The profiles are aimed at helping nutri-
tion champions from all sectors to assess
progress in a country’s nutrition, compare
it with that of others within and across
regions, and advocate for greater action
for nutrition in their field of work.

Countries that are closest o moving from off course to on course, by nutrition indicator

Stunting, children under 5
(n=114)

Nepal (closest), Cote d'lvoire, Nicaragua, Uruguay, Serbia,
Zimbabwe, India, Equatorial Guinea, Rwanda, Sri Lanka

Wasting, children under 5
(n=130)

Suriname (closest), Tonga, Haiti, Liberia, Viet Nam, Cameroon,
Senegal, Congo, Bhutan, Guinea-Bissau

Overweight, children under 5
(n=109)

Jamaica (closest), Djibouti, Bolivia, Morocco, Lesotho, Indonesia,
Chile, Mozambique, Rwanda, Republic of Korea

Exclusive breastfeeding,
<6 months (n = 83)

Peru (closest), Malawi, Jamaica, Guatemala, Bhutan, Ukraine,
Ethiopia, Armenia, The FYR Macedonia, Belarus

Anemia, women aged 15-49 years
(n=185)

Peru (closest), Vanuatu, Mexico, Kenya, Philippines, Ethiopia,
Tajikistan, Indonesia, Panama, Malawi

Adult overweight/obesity
(BMI > 25) (n = 190)

Nauru (closest), Marshall Islands, Tonga, Kiribati, Micronesia,
Palau, Fiji, Japan, Samoa, DPR Korea

Adult obesity (BMI > 30)
(n=190)

DPR Korea (closest), Nauru, Japan, Afghanistan, Timor-Leste, Eritrea,
Nepal, Niger, Burundi, Central African Republic

Adult diabetes (raised blood glucose)

(n=190)

Israel (closest), Bosnia and Herzegovina, Latvia, Singapore, DPR
Korea, Belgium, Spain, Ukraine, Montenegro, Japan

GLOBAL TARGET

Source: Authors, based on data from Stevens et al. (2013), UNICEF (2016b), UNICEF, WHO, and World Bank (2015), and WHO (2015a).
Note: BMI = body mass index; DPR Korea = Democratic People’s Republic of Korea; The FYR Macedonia = The former Yugoslav Republic of Macedonia.

GLOBAL NUTRITION REPORT 2016



PANEL 2.4 COUNTRY LAUNCHES OF THE GLOBAL NUIRITION
REPORT CAN BE A SPARK FOR NEW ACTION

LAWRENCE HADDAD

have been lucky enough to attend more

than 20 Global Nutrition Report country
launches during 2014-2016, covering
countries with very different types of
malnutrition burden. This is a subjective
assessment of what | have noted about
the ability of the report launches to spark
dialogue and action.

1. The demand for country launches is
strong. The vast majority of launches
are organized by stakeholders within
the country. There is an appetite for an
event that looks at malnutrition in all
its forms, at inputs as well as outcomes,
at progress within the region as well as
against global goals, and at process as
well as achievements.

2. Conversations are sparked.
Sometimes they are about data (for
example, why the latest national
data are different from what is in the

WHO/UNICEF/World Bank databases
and therefore in the Global Nutrition
Report), sometimes they are about
issues that are highly relevant in the
host country but have not been given
sufficient emphasis in the Global
Nutrition Report (for example, the
role of the media or inequality within
a country), and sometimes they are
about disbelief that the country is doing
better (or worse) than a neighbor.

. Actions are initiated. Examples

include a minister of health calling up
his staff and demanding to know why
the country is not on track for a global
goal; a member of parliament wanting
to know how her country can make

a Nutrition for Growth commitment;
leaders of a national planning process
engaging with the Global Nutrition
Report team in helping to shape,

justify, and communicate their new
national nutrition strategy; a cabinet
secretary wanting to know how to use
the evidence on the economic returns
on scaling up nutrition actions; and a
civil society network leader using the
Global Nutrition Report statistics and
presentations to make the case for the
country to become a member of the
Scaling Up Nutrition Movement.

. The Global Nutrition Report

launches are a poor substitute for

a similar national effort. Periodic
national nutrition reports would
strengthen the ownership of nutrition
accountability, bring in more granular
and relevant data, and feed into
national and subnational nutrition
processes. This would also stimulate the
production, analysis, scrutiny, and use
of national and subnational data.

for policy makers and the public to interpret, and therefore
they can spark debate on performance relative to other
countries.

Finally, for a large number of countries we present data
on the percentage of children under 5 affected by stunt-
ing, wasting, or both. When we assess nutrition status and
advocate for reduction of malnutrition, we tend to use
one indicator or the other, but combining them provides
a fuller sense of the burden of malnutrition, which in turn
maintains a sense of the urgent need to act.

COUNTRIES THAT ARE CLOSEST TO BEING ON COURSE TO
MEET GLOBAL GOALS

The 2015 Global Nutrition Report added some nuance to
country assessments, distinguishing whether a country was
off course and making little progress, or was off course
and making progress. Here we provide some detail on
which countries are closest to being on course for each

of the eight nutrition indicators tracked in the Global
Nutrition Report. Closeness is assessed based on simple

distance between rates of progress required to meet
targets and actual rates of progress.2

Figure 2.4 highlights the 10 countries for each indicator
that are closest to meeting the required rate of change to
reach the global goal in 2025. The assessment may cast a
different light on the data and thereby provide countries
with some added impetus in knowing how close they are
to being “on course” to meet the global goal.

COUNTRY RANKINGS BY NUTRITION STATUS INDICATORS

Appendix Tables 3.2-3.9 show the rankings of countries
by their levels on the eight indicators in Figure 2.4. The
rankings provide countries with a sense of their position
relative to their neighbors and comparators, rather than
relative to a global target. The rankings are also a useful
way for civil society organizations to compare their own
country’s standing and to advance dialogue on why their
country is doing better or worse than comparators. In the
numerous Global Nutrition Report launches around the
world, we present nutrition status data for countries within
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the particular region ranked by the eight indicators tracked

by the Global Nutrition Report. The position of the host
country relative to its neighbors never ceases to catch the
attention of host government officials or that country’s
national media (Panel 2.4).

COUNTRY RANKING BY THE COMBINED BURDEN OF
STUNTING AND WASTING

Not all children who are stunted are wasted. And not all
children who are wasted are stunted. To fully assess the
burden of under-5 undernutrition, we need to estimate
how many children are affected by stunting, wasting, or

both. In the Global Nutrition Report 2015, using data from

five countries with a high burden of undernutrition, we
provided a snapshot of the prevalence of children 6-59
months old who were stunted, wasted, or both (concur-
rence), highlighting the fact that in all five countries, a
minority of children avoided both stunting and wasting
(Dolan, Mwangome, and Khara 2015).

Here we provide an expanded analysis from all coun-
tries with recent (2005-2015) available country-represen-
tative datasets.? The 83 countries in the sample included
those with high, medium, and low burdens of undernu-
trition. The estimated prevalence of children between 6
and 59 months of age who are wasted or stunted is 38.9
percent. This compares with an estimate for the same
countries of 33.0 percent of children 6-59 months who
are stunted. An estimate of the percentage of children
who are stunted or wasted provides a larger estimate
of the burden of malnutrition affecting children under 5
than stunting numbers alone. As Figure 2.5 shows, out
of the 83 countries, there are 13, highlighted in
red, where less than half of all children under 5
escaped both stunting and wasting.

progress stories, by 2018 a major multiyear, multicoun-
try research program should be funded on why change
does or does not happen.

. Invest in more and better data to assess progress.

The availability of internationally comparable data

on nutrition outcomes is still weak, either because

high-quality data are not collected at the country level

or because they are not reported to the United Na-
tions—but these data are essential to ensuring account-
ability.

e Surveys on rates of under-5 stunting, wasting, and
overweight, as well as exclusive breastfeeding,
should be conducted at least every three to five
years. More surveys need to assess anemia. The
funders of Demographic and Health Surveys, Multi-
ple Indicator Cluster Surveys, and other such surveys
should be prepared to coordinate more among
themselves and respond to government demand for
surveys every three years. Countries with high bur-
dens of malnutrition and with data more than five
years old should be a priority for new data collection.

e By 2020 all high-income countries should make their
data compatible with UN databases.

e Within the next 12 months, nutrition champions
within the UN and multilateral agencies should
strengthen nutrition’s presence in the ongoing “data
revolution” discussion to ensure that nutrition is not
left behind. This effort could start with the World
Data Revolution for Sustainable Development Forum
in the second half of 2016.

Every country is an example
of nutrition success, failure, or
stagnation, but these stories

CALLS TO ACTION

1. Support more nutrition progress stories.
Every country is an example of nutrition suc-
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cess, failure, or stagnation, but these stories

need to be told. Countries that are on track to
meet global goals can provide guidance and
inspiration on how to reduce malnutrition;
countries that are not on track also demand further
understanding and analysis. Funders should encourage
researchers to undertake these assessments, journals
should publish these reports, and findings should

be disseminated in mainstream media. The need for
credible stories is particularly great wherever indicators
are stagnating or worsening. Given the urgent need for
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need to be told.

3. Start assessing national progress on nutrition

every year. Countries should consider producing
annual national reports on nutrition, linked to current
processes, and use these data to assess progress and
evidence on what works, adjust tactics and budgets,
amend national nutrition plans, and be accountable for
progress.
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Source: Tanya Khara, Martha Mwangome, and Carmel Dolan, based on data from DHS (2005-2015) and UNICEF (2016c).

Note: Red bars designate country-years in which the percentage of children 6-59 months old who avoid stunting, wasting, or both is below
50 percent. DRC = Democratic Republic of the Congo; Lao PDR = Lao People's Democratic Republic; The FYR Macedonia = The former Yugoslav
Republic of Macedonia.
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TAKING AIM: PROGRESS ON SETTING
NUTRITION TARGETS
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@ KEY FINDINGS

This chapter explores how much progress governments and businesses have made in setting nutrition
targets at the national, subnational, and company levels.

National target setting can help drive action on nutrition, and setting targets that are SMART
(specific, measurable, achievable, relevant, and time bound) can help ensure focus and
accountability. Many countries, however, have failed to set such targets or to make their nutrition
targets SMART. An analysis of 122 national nutrition plans with a potential total of 732 targets
(six targets for maternal, infant, and young child nutrition in each of 122 plans) revealed only 358
targets—ijust under half the potential number. When targets existed, only two-thirds of them were
SMART.

Some national governments have begun to set targets related to noncommunicable diseases
(NCDs)—indicating a growing commitment—>but they are still in the minority. Only about 30
percent of countries that provided data to the World Health Organization have incorporated
targets for obesity, diabetes, and salt reduction into their national NCD plans.

Much nutrition programming has been decentralized to subnational administrative units, yet
examples of subnational target setting are few. Even the influential Indian state nutrition missions
are inconsistent about setting nutrition targets.

About half of the 22 large food and beverage companies surveyed have set targets on salt, sugar,
and added fats. Virtually none have targets to increase the levels of more health-promoting
ingredients (such as whole grains, fruits, and vegetables) in their products, or to ensure
accessibility of healthy products.




HROUGH THE WORLD HEALTH ASSEMBLY (WHA), COUNTRIES HAVE SIGNED ONTO GLOBAL

NUTRITION TARGETS (PANEL 2.1, CHAPTER 2), AND AS CHAPTER 2 SHOWS, ONE WAY to
track countries’ progress is to apply these global targets to the national level. Yet targets
that countries set for themselves are likely to be more effective tools for promoting
accountability. By definition, these self-generated targets have greater government buy-in
and ownership than those set from outside the country. And these targets are most useful
for accountability when they are SMART (that is, specific, measurable, achievable, relevant,

and time bound).

This chapter focuses on countries’ progress in setting
national targets for the indicators tracked in Chapter
2 (Table 2.1). We review countries’ national plans for
both nutrition and noncommunicable diseases (NCDs) to
identify whether they include clear and SMART targets for
progress. Since the setting of targets by other stakeholders
is also important (see Chapter 1), we review the evidence
on target setting for the 22 food and beverage companies
participating in the Access to Nutrition Index.

NATIONAL TARGETS ON MATERNAL,
INFANT, AND YOUNG CHILD NUTRITION

Since the 1992 International Conference on Nutrition, the
World Health Organization (WHO) has monitored coun-
tries’ development and implementation of national plans
of action on nutrition.” The WHO has reviewed nutrition
plans to assess how many countries have targets for the

FIGURE 3.1
for maternal, infant, and young child nutrition

six global targets on maternal, infant, and young child
nutrition: stunting, wasting, and overweight in children
under 5, low birth weight, anemia in women of reproduc-
tive age, and exclusive breastfeeding. It has also assessed
whether these targets are SMART—that is, whether they
are specific (defined in this instance as being aligned with
the global targets included in the WHO's global monitoring
frameworks), measurable (including both a baseline? and
an end line value), and time bound (stating a specific time
frame).2

The WHO team identified 122 national nutrition plans
and analyzed them to assess how many include SMART
targets. Ideally, each of the 122 plans would incorporate
the full set of six global maternal, infant, and young child
nutrition targets, and all would be SMART, making a
potential total of 732 SMART targets. The analysis shows,
however, that these 122 plans include only 358 targets—
less than half of the potential 732 (Figure 3.2). Where
targets exist, just 235 of them—66 percent—are SMART.

Number of 122 national nutrition plans that have targets, SMART targets, and no targets

Low birth
weight

Stunting Anemia

B Number of plans with SMART target

Source: Authors, based on data from Chizuru Nishida and Kaia Engesveen.

¥ Number of plans with target, but not SMART

Exclusive
breastfeeding

Under-5
overweight

Wasting

B Number of plans with no target
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PANEL 3.1

ELAINE BORGHI, KAIA ENGESVEEN, CHIZURU NISHIDA, AND MERCEDES DE ONIS

he Global Nutrition Targets Tracking

Tool (WHO 2016f) supports countries
in the process of adapting the global
targets to the national setting. The tool
displays a country’s updated, comparable
data on five of the six global nutrition
target indicators (low birth weight is not
yet included). It is an interactive tool,
featuring for each of the indicators status
at baseline, recent trends, and required
progress to reach set targets for 2025. This
tool is also meant to provide benchmarks
to track target achievements, identify
gaps, and trigger action.

Evidence-informed policy planning for
nutrition provides guidance on Developing
Country Scale-Up Plans (WHO 2016b)
through five proposed steps. These steps
can be adapted to the country's context
and situation by using global and local
evidence. It was developed in close
collaboration with the Evidence-Informed
Policy Network.

The Nutrition Landscape Information
System (NLIS) (WHO 2016i) offers country
nutrition profiles, bringing together all
WHO nutrition databases and including
data on other related key indicators. NLIS
includes obesity data and will in the future
include data on the extended list of the
Global Nutrition Monitoring Framework
indicators, which include some diet
indicators relevant to nutrition-related
noncommunicable diseases.

The WHO Conceptual Framework
(WHO 2016g) for stunted growth and

There is also significant variation between targets. As
shown in Figure 3.1, 86 of 122 country plans have targets
for exclusive breastfeeding rates. At the other extreme,
only 30 of 122 plans have targets for under-5 overweight
rates. There are also differences in the proportions of these
targets that are SMART: 82 percent of stunting targets are
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development facilitates understanding of
the different risk factors associated with
child stunting, one of the global nutrition
targets. Stunting is also closely linked to
other global nutrition targets, and the
framework highlights the need for a life
course approach, recognizing women's
health as the foundation for child nutrition
and highlighting exclusive breastfeeding
and appropriate complementary feeding.

The e-Library of Evidence for Nutrition
Actions (eLENA) (WHO 2016d) provides
information on approximately 100
evidence-informed diet- and nutrition-
related interventions addressing all forms
of malnutrition. The new eLENA mobile
phone application allows access through
smartphones in settings without reliable
Internet access.

The required financial and human
resources for implementing selected
nutrition interventions can be assessed
through the OneHealth Tool (WHO 2016l).
This tool is designed to strengthen health
system analysis, strategic planning, and
costing. It contains a nutrition module
with all the WHO essential nutrition
actions, as well as other nutrition-specific
and nutrition-sensitive interventions
commonly delivered through the health
sector. The OneHealth Tool includes
various impact modules, one being the
Lives Saved Tool (LiST) (WHO 2016u).
LiST estimates the impact of selected
interventions on child mortality and
morbidity, including stunting, wasting,

WORLD HEALTH ORGANIZATION (WHO) TOOLS TO HELP
COUNTRIES SET NATIONAL NUTRITION TARGETS

and anemia in pregnant women, and can
therefore indicate whether the country
targets are achievable or not given the
planned program coverage and available
human and financial resources.

The Health Accounts Production Tool
(WHO 2016v) tracks expenditures on
nutrition-specific and nutrition-sensitive
actions. The tool may help in setting
relevant and achievable nutrition outcome
targets as well as setting SMART (specific,
measurable, achievable, relevant, and time
bound) spending targets that take into
account financing gaps in relation to the
scaling up of nutrition interventions.

Implementation bottlenecks can
be identified using tools such as the
Landscape Analysis Country Assessments
(WHO 2016h). Multisectoral country
teams can use this participatory rapid
assessment tool to systematically evaluate
countries” commitments and capacities
(that is, readiness) to act at scale.

The Global Database on the
Implementation of Nutrition Action
(GINA) (WHO 2016€) can help planners
overcome implementation obstacles
by learning from other countries’ best
practices. GINA furthermore provides a
repository of country policy commitments
and implemented actions (currently
information for 184 countries).

SMART (58 out of 71), but only 40 percent of childhood
overweight targets are SMART (12 out of 30).

To help governments move forward and develop nutri-
tion targets, the WHO has a range of tools to support na-
tional target setting. These tools, which are largely focused
on undernutrition, are summarized in Panel 3.1.



FGURE3.2  Presence of maternal, infant, and young
child nutrition targets in 122 national nutrition plans
(%)

National nutrition plan
has no targets

National nutrition plan
has SMART targets

National nutrition plan
has non-SMART targets

Source: Authors, based on data from Chizuru Nishida and Kaia Engesveen.

Note: SMART = specific, measurable, achievable, relevant, and time bound.

NATIONAL TARGETS FOR NUTRITION-
RELATED NONCOMMUNICABLE DISEASES

The global NCD targets were established as part of the
NCD Global Monitoring Framework based on the histor-
ical performance of the top-ranked 10th percentile of
countries to help set the level of achievement considered
possible by 2025 (the targets are listed in WHO 2016p).
To fill data gaps, the WHO established age-standardized
baselines for 2010 for all targets, based on existing data
and estimation methods. The WHO also routinely tracks
progress and issues periodic global status reports.

The WHO is now encouraging and supporting member
states to develop national targets that build on those set in
the NCD Global Monitoring Framework but are based on
their own national situations. To adapt the global targets
to the national level, the WHO advises that countries
review their current performance in preventing and man-
aging NCDs; the current level of NCD-related mortality;
exposure to risk factors; and NCD-oriented programs,
policies, and interventions, both planned and in place.

The WHO has produced a range of guidance docu-
ments to support national governments in setting targets
consistent with the global NCD targets. The first is a
detailed guidance to member states so they can correctly
measure each of the 25 indicators and monitor their prog-
ress over time. For each indicator, a complete definition is
provided; appropriate data sources are identified; and a

taste 3.1 Number of countries with
targets for adult obesity, adult diabetes,
and salt reduction, by WHO region

Obesity | Diabetes @ Salt reduction

African region 12 8 8
Region of the 11 9 6
Americas

Eastern 7 7 4
Mediterranean

region

European region | 9 9 7
South-East Asia 7 5 5
region

Western Pacific 17 17 13
region

Total 63 55 43

Source: Unpublished self-reported data from the NCD Country
Capacity Survey, provided by the WHO Surveillance and
Population-Based Prevention Unit, Department for Prevention of
NCDs. Printed with permission.

detailed calculation, where applicable, is provided. The sec-
ond tool is an Excel-based worksheet that allows countries
to enter current prevalence data to calculate the level they
may wish to set for a target and the values they would

aim for by 2025 and any interim years they may wish to
monitor.*

The WHO supports countries in using these tools in
multicountry workshops where countries review their exist-
ing data sources, level of programmatic response, and fu-
ture planned investments in NCD prevention and control,
and consider appropriate levels for national target setting.
The tools are also used in individual country missions.

The WHO NCD group uses its NCD country capacity
survey, which collects self-reported data, to track how
many national NCD plans include these targets, includ-
ing a 0 percent rise in obesity/diabetes and a 30 percent
reduction in salt/sodium intake. Table 3.1 shows data
reported by 174 countries. Of these, 36 percent have
targets for obesity, 31 percent for diabetes, and 25 percent
for salt reduction. Some countries have used the same or
similar targets as those set globally. For example, Kenya
has set national targets of a 0 percent rise in obesity and
diabetes by 2020—the same as the global target, but for
2020 rather than 2025 (Panel 3.2). Salt reduction has a
lower target of 15 percent by 2020. Other countries have
used more ambitious targets. For example, in the South
African Strategy for the Prevention and Control of Obesity,
government ministers “commit [themselves] and call on all
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PANEL 3.2 NATIONAL PLANNING TO ADDRESS OBESITY IN KENYA

LINDSAY JAACKS, JUSTINE KAVLE, ALBERTHA NYAKU, AND ABIGAIL PERRY

ew countries in Africa south of the

Sahara have national responses to
address the obesity epidemic despite
the fact that in many countries (such as
Ghana, Kenya, Mauritania, Niger, Sierra
Leone, Tanzania, and Zimbabwe), the prev-
alence of overweight and obesity among
women 19 to 49 years old is approach-
ing 50 percent in urban areas (MQSUN
2016). In Kenya, approximately one in two
women living in urban areas and one in
four living in rural areas is overweight or
obese, as are approximately 15 percent of
adolescent girls (15 to 18 years old) living
in urban areas and 8 percent living in rural
areas (Jaacks, Slining, and Popkin 2015),
and about 5 percent of children younger
than five years (Tzioumis et al. 2016). The
increasing prevalence of overweight and
obesity has contributed to a rapid increase
in noncommunicable diseases (NCDs),
which now account for 27 percent of
deaths in Kenyans 30 to 70 years of age
(WHO 2016q).

The government is beginning to take
action—one of only a few examples of
such action from the region. In 2015 the
Ministry of Health published the Kenya

stakeholders to support and strengthen efforts to prevent
and reduce the prevalence of obesity by 10 percent by
2020" (South Africa, Department of Health 2015, 10).

Panel 3.2 provides more detail about the developing
plans to address obesity and NCDs in Kenya, including

through the adoption of targets.

National Strategy for the Prevention and
Control of Non-communicable Diseases
2015-2020, which includes a target of no
increase in obesity and diabetes among
adults. This target is similar to the obesity
target set in the NCD Global Monitoring
Framework. The National Nutrition Action
Plan (2012-2017) (Kenya, Ministry of Pub-
lic Health and Sanitation 2012) outlines
specific activities to address the increase
in overweight and obesity in Kenya, includ-
ing the following: review, develop, and
disseminate a comprehensive strategy and
guidelines for preventing, managing, and
controlling nutrition-related NCDs; train
service providers and create public aware-
ness on the importance of preventing,
managing, and controlling nutrition-related
NCDs; scale up community screening of
body mass index (BMI) and waist circum-
ference; and improve nutrition in schools
(that is, review, develop, and disseminate
nutrition guidelines for schools, mobilize
resources to sustain optimal feeding pro-
grams, and integrate nutrition education
into school curricula).

For childhood obesity, the country's
2013 national maternal, infant, and young

child nutrition policy guidelines state that
childhood obesity is an emerging public
health problem (Kenya, Ministry of Health,
Division of Nutrition 2013), and in 2014,
the nation’s first lady made a commitment
to addressing nutrition, urging a particular
focus on childhood obesity. In response to
this call to action, the Ministry of Health

is currently developing a National Action
Plan for the Prevention of Childhood Obe-
sity based on the WHO tools contained in
its publication Prioritizing Areas for Action
in the Field of Population-Based Preven-
tion of Childhood Obesity (WHO 2016m). A
major gap noted by the ministry, however,
is the lack of data for children 5 to 14
years of age.

While Kenya is taking steps in the right
direction by integrating overweight and
obesity into national health policies and
plans of action, the country still needs to
allocate funds for obesity programming,
as well as greater funding for nutrition
in general. Further political support and
will, including support from multiple sec-
tors, are needed if the goal of halting the
increase in obesity is to be achieved.

malnutrition, subnational administrators need them as
responsibility for implementing nutrition programs gets
decentralized, businesses need them to identify opportu-
nities, external donors need them to target their inter-
ventions, and those in civil society need them to promote

accountability for the most vulnerable. But setting targets
at the subnational level is not easy: it requires capacity at
the subnational level to monitor progress against targets,
and it requires politically courageous subnational leaders as
their efforts become more transparent.

There is a rising need for nutrition targets at the level

of subnational administrative units. Policy makers need
targets to guide actions that will lead to zero levels of
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The state nutrition missions of India are an example of
where laudable commitment has not, to date, been fully

backed up with targets. These missions serve six states,



PANEL 3.3 STATE NUTRITION MISSIONS IN INDIA: DOING POORLY

ON TARGET SETTING

NEHA RAYKAR AND PURNIMA MEENON

[though declines in India’s child under-

nutrition rates have accelerated since
2006, these faster developments are still
well below the rates of progress needed
to achieve the global nutrition targets
adopted by the World Health Assembly
(WHA) to which India is a signatory. India
lags behind many poorer countries in Africa
south of the Sahara; at current rates of
decline, India will achieve the current stunt-
ing rates of Ghana or Togo by 2030 and
that of China by 2055. Further, nutritional

status and progress in India vary markedly
across its states. India urgently needs to
take target setting to the subnational level
to achieve global nutrition targets and Sus-
tainable Development Goals (SDGs).

To look at challenges related to state-
level target setting for nutritional out-
comes, we assessed whether states that
have declared commitment to nutrition in
the form of an independent state nutrition
mission also included time-bound targets
for improvements in nutrition. Maharashtra
was the first state in India to launch

its mission in the form of an autonomous
technical and advisory body, in 2005,
under the Department of Women and Child
Development. Subsequently, five other
states have launched their respective mis-
sions based on the Maharashtra model:
Madhya Pradesh, Uttar Pradesh, Odi-

sha, Gujarat, and Karnataka. All six state
nutrition missions focus on the 1,000-day
postconception period and commit to
improving intersectoral coordination in
order to improve child nutrition.

Does the state nutrition mission have time-bound global nutrition targets?

Under-5 stunting

Uttar Pradesh Yes
Maharashtra® No
Odisha Yes
Karnataka No
Gujarat No
Madhya Pradesh No

Under-5 wasting

Low birth weight

overweight
Yes No No
No No No
Yes No No
No No No
No No No
No No No

inwomenof 0
reproductive age
Yes Yes
No No
No No
No No
No No
No No

Source: Maharashtra, Health and Nutrition Mission (2016); Uttar Pradesh, State Nutrition Mission (2014); Odisha, Women and Child Development Depart-
ment (2016); Karnataka Comprehensive Nutrition Mission (2016); Gujarat, Health and Family Welfare Department (2012); Madhya Pradesh, Women and

Child Development Department (2016).

2 Maharashtra monitors some of these indicators under its action plan, but there are no time-bound targets for any of these.

Continued

with a combined population of more than 300 million
people, that have chosen to make a public commitment
to nutrition improvement. Yet, as Panel 3.3 shows, few

of them actually have numerical, time-bound targets for
improvements in nutrition status indicators. One reason
the nutrition missions in India do not cover all targets enu-
merated in Panel 3.3 is likely that they are typically housed
in the state Department or Ministry of Women and Child
Development (WCD), whose agenda is supplementary nu-
trition. Issues that fall in the domain of other departments,
such as health, do not get articulated in WCD depart-

ments’ plans or missions. This situation demonstrates the

need for multisectoral missions or agencies, cutting across
departments, with clearly defined and measurable targets
and monitorable action points for all sectors.

BUSINESS TARGETS

Countries are not the only stakeholders for whom target
setting can provide focus and promote accountability.> As
the Global Nutrition Report 2015 demonstrated, busi-
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Continued

PANEL 3.3 STATE NUTRITION MISSIONS IN INDIA: DOING POORLY

ON TARGET SETTING
NEHA RAYKAR AND PURNIMA MENON

Some insights arose from examining
target setting in the context of Indian state
nutrition missions:

1. Only two of the six states have clear,
measurable targets for nutritional out-
comes—Uttar Pradesh State Nutrition
Mission and Odisha’s Nutrition Opera-
tion Plan. The action plan of Maharash-
tra's Rajmata Jijau Mother-Child Health
and Nutrition Mission includes monitor-
ing of 10 important indicators related
to maternal and child health but does
not specify measurable targets and
time frames for these indicators. The
states of Gujarat, Madhya Pradesh, and
Karnataka do not include any specific
targets in their mission statements.

2. Not all targets align with the global
nutrition targets: Uttar Pradesh includes
four of the six targets—it excludes low

birth weight and overweight prevalence
but includes underweight prevalence

as an additional indicator that is not

a global target. Odisha’s Nutrition
Operation Plan includes only stunting,
wasting, and underweight, excluding
the other global targets of women’s
anemia, exclusive breastfeeding, child
overweight, and low birth weight.

. In states that have targets, the targets

are based on older data. For example,
the Uttar Pradesh State Nutrition Mis-
sion’s plan for 2014-2024 is based on
findings from India’s National Family
Health Survey 3 (NFHS-3), from 2005—
2006, and includes time-bound targets
for stunting, wasting, underweight,
exclusive breastfeeding, and women's
anemia. Progress across the target indi-
cators could instead be measured using
the recently released Rapid Survey on

Children 2014 data for baseline values
to reflect the most recent status of
undernutrition in the state. Likewise,
Odisha’s Nutrition Operation Plan,
aimed at accelerating underweight
reduction in 15 high-burden districts of
the state, includes targets for stunting,
wasting, and underweight based on
NFHS-3, 2005-2006 levels.

An urgent action call is needed for all
states to use new, updated data to report
the current status of nutrition and set new
targets, cover all six globally agreed target
indicators, and ensure the availability of
appropriate data collection mechanisms
that deliver comparable data on these
targets over time. Target setting is the first
order of business to strengthen account-
ability. The next is collecting data on stated
targets.

nesses have a large influence on nutrition outcomes. How
many of the large food and beverage companies set nutri-
tion targets? The Access to Nutrition Index (ATNI) assesses
the extent to which major food and beverage companies
make clear commitments or have formal policies on key
issues and, in selected areas, whether they set quantifiable
targets.

In the 2016 global ATNI, 22 companies were scored on
whether they set targets in 14 areas that lend themselves
to more quantitative goals. Figure 3.3 shows that compa-
nies have generally not made or published clear, measur-
able targets.

With respect to the nutritional composition of their
products, 62 percent of companies (13 of 21 for whom it
is relevant) have set targets for reducing salt (or sodium)
in their products. Ten out of 21 companies—nearly 50
percent of relevant companies—have set a target on trans
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fats. And while some have set targets to reduce saturated
fats or sugar, hardly any have set targets to increase the
levels of more health-giving ingredients, such as whole
grains, fiber, fruits, and vegetables.

In the other areas where ATNI assesses whether com-
panies have targets, such as the accessibility or affordability
of health-promoting products, research and development
spending for fortified products, or financial support for
undernutrition programs, performance is lamentable, with
only one company setting a target on two out of the four
dimensions of performance. Even in the area of employee
health and wellness, only eight companies (36 percent) set
targets for the level of participation they hope to encour-
age in these programs.

Companies are run, and their value assessed, by
setting and performing against key targets: targets for
revenue and margin growth, market penetration, brand
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recognition, and many more metrics. That is to say, 3. Food and beverage companies should set and
managers know that what gets measured gets managed. report against a larger number of SMART targets

to improve nutrition. Key areas are adherence to

the International Code of Marketing of Breast-milk
(A“_S TO A(TION Substitutes, significant reductions in advertising and
marketing to children, and the reduction of sugar, salt,
and fat across their entire product lines. Companies
should also clearly publish these targets, as well as their
performance against them. The next Access to Nutrition
Index evaluation should report substantial progress in
these areas from the 22 largest global food and beverage
companies assessed.

1. Set more SMART targets. All national governments
should establish SMART national targets for stunting,
wasting, exclusive breastfeeding, low birth weight,
anemia, childhood overweight, adult obesity, diabetes,
and salt reduction by the end of 2017. These targets
should be ambitious but achievable and aligned.

2. Establish more subnational targets. National nutrition
plans should develop and incorporate nutrition outcome
and input targets for major administrative regions.
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PROGRESS AGAINST AND NATURE OF THE 2013
NUTRITION FOR GROWTH COMMITMENTS

ON JUNE 8, 2013, THE GOVERNMENTS OF THE UNITED KINGDOM AND BRAZIL, AND
THE CHILDREN'S INVESTMENT FUND FOUNDATION (CIFF) HOSTED A SUMMIT IN
London titled “Nutrition for Growth: Beating Hunger through Business and Science”
(known as N4G). The objective of the summit was to mark a “seminal declaration by
leaders to scale up political commitment, increase resources, and take urgent action
on nutrition” (United Kingdom 2013a, 1).

At the summit, 90 stakeholders—countries, inter-
national agencies, donors, businesses, and civil society
organizations (CSOs)—made commitments that
were published in the NAG Commitments document
(United Kingdom 2013b) (see Panel 4.1). A further 20
stakeholders made commitments after the summit,
leading to a total of 204 commitments made by 110
stakeholders.

The Global Nutrition Report was established at
the summit in part to track these commitments. The
Global Nutrition Reports of 2014 and 2015 provided
an assessment of progress in implementing these
commitments. Here we assess progress in implement-
ing the commitments between 2015 and 2016, and

compare progress across the three years of reporting
based on reports provided by the stakeholders (details
on methodology appear in Appendix 7 [online]). In
addition, in light of future N4G summits and the
recent developments of the Second International
Conference on Nutrition (ICN2) and the Sustainable
Development Goals (SDGs), we conduct an assess-
ment of the NAG commitments to action. We ask
three questions: Are the 2013 N4G commitments
SMART (specific, measurable, achievable, relevant,
and time bound)? Are they aligned with all forms of
malnutrition? And finally, how aligned are the gov-
ernment commitments with the recommendations for
action agreed upon multilaterally at ICN2?



PROGRESS DURING 2015 ON
IMPLEMENTING THE 2013 N4G
COMMITMENTS

RESPONSE RATE

The response rate from signatories in reporting on their
commitments was 65 percent in 2016, compared with 92
percent in 2014 and 83 percent in 2015. Donors and UN

agencies posted the highest response rates (more than 80
percent) and businesses posted the lowest (31 percent),
with countries (60 percent), civil society (80 percent), and
other organizations (75 percent) falling in between. Rates
declined among all types of signatories. The decline among
businesses was particularly notable: from 83 percent in
2014 to 72 percent in 2015 to 30 percent in 2016. Donors,
however, consistently achieved a 100 percent response
rate in reporting on their financial commitments in all three

This chapter assesses whether commitments made at the 2013 Nutrition for Growth Summit are on
course, are SMART (specific, measurable, achievable, relevant, and time bound), consider all forms of
malnutrition, and are aligned with intergovernmental recommendations for action since 2013.

e Two-thirds of Nutrition for Growth (N4G) commitments are on course. Different groups are
progressing at different paces.

On policy and program commitments,

» 9 out of 12 donors are on course,

» 6 out of 7 UN agencies are on course,

» 9 out of 21 national governments are on course,

» 7 out of 11 civil society organizations are on course, and

» 7 out of 29 companies are on course to meet workforce commitments.

On donor financial commitments,

» the 10 donors have met about 61 percent of their nearly US$20 billion NAG commitment;

» taking the United States and the World Bank out of this assessment (because their commit-
ments were from 2013 to 2015), the remaining 8 donors have met about one-third of their
N4G commitments; and

» this performance is encouraging, but the World Bank and the United States need to make
new, more ambitious, SMART commitments for 2016 onward.

Fewer stakeholders reported their progress on N4G commitments this year—only 65 percent—
with a particular drop in business responses. “Reporting fatigue” or irregular N4G reporting cycles
could explain this phenomenon.

The majority of the N4G commitments are not SMART and thus are difficult to monitor. In fact,
only 29 percent of the 2013 N4G commitments are SMART.

The majority of NAG commitments do not specify which types of malnutrition they are seeking to
address. Where they do, commitments focus on stunting, wasting, and exclusive breastfeeding.
N4G commitments do not address malnutrition in all its forms: obesity, overweight, and
noncommunicable diseases are conspicuous in their absence.

A shift is needed away from the existing 2013 N4G commitments toward a new unified set

of commitments to address malnutrition in all its forms. The Decade of Action for Nutrition,

the Nutrition for Growth Summit in Brazil, and SDG target setting at the country level provide
excellent opportunities to ensure that future commitments are SMART and address malnutrition in
all its forms.
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PANEL 4.1

PATRIZIA FRACASSI

t the 2013 Nutrition for Growth (N4G)
Summit, 110 stakeholders made four
types of commitments to action:

¢ Impact commitments focus on concrete
outcomes that align with, for exam-
ple, World Health Assembly targets for
exclusive breastfeeding or stunting.

¢ Financial commitments focus on the
sources and amounts of funding to be
directed toward nutrition targets.

e Policy commitments create a more
enabling environment for nutrition
action or implement specific policies to
improve nutrition.

e Program commitments focus on the
implementation of concrete strategies
to achieve nutrition targets.

Under the leadership of the govern-
ments of the United Kingdom and Brazil,
and the Children’s Investment Fund Foun-
dation (CIFF), the N4G Summit stakehold-
ers decided to focus on undernutrition.
Commitments were made to achieve three
main goals based on technical recommen-
dations developed by a mixed group of
experts from different national and inter-
national institutions:

1. Ensure that effective nutrition interven-
tions reach at least 500 million preg-
nant women and children under 2.

2. Reduce the number of stunted children
under 5 by at least 20 million by 2020.

years (but a lower rate of reporting on their nonfinancial com-
mitments in 2016) (full details on responses from signatories
appear in Appendix 7 at www.globalnutritionreport.org).

It is not clear why the response rate was lower in 2016
across all signatories despite a consistent process of engage-
ment to encourage responses and a facilitated platform for
reporting. Several possible reasons are the following:

GLOBAL NUTRITION REPORT 2016

3. Save the lives of at least 1.7 million
children under 5 by preventing stunting,
increasing breastfeeding, and increas-
ing treatment of severe acute malnutri-
tion (United Kingdom 2013a).

In the run-up to N4G Summit, the
N4G's steering and technical advisory com-
mittees identified a number of high-prior-
ity areas for feasible commitments. From
those high-priority areas, countries chose
commitments related to (1) setting targets
for reducing undernutrition, (2) stating the
levels of domestic support, (3) establishing
new arrangements to improve governance
and legislation, and (4) strengthening the
monitoring of progress and the transpar-
ency of reporting. In particular, the empha-
sis on governance arrangements pointed
to the importance of strong executive
leadership and cross-ministry coordina-
tion. In each signatory country, govern-
ment focal points for nutrition, with the
support of technical partners, played a key
role in developing national commitments
in the run-up to the London event. In most
cases the commitments made in London
reflected the work done at the country
level. This enabled the countries to report
on the results of their commitments to the
Global Nutrition Report in the following
years.

For businesses a first step was to
support the productivity and health of
their workforces by introducing a nutrition
policy and improving policies for maternal
health, including support for breastfeeding

THE NUTRITION FOR GROWTH COMMITMENTS

mothers. Some businesses further
committed to improving the nutrition
delivered by food systems so that mothers
and children have access to the affordable,
nutritious foods they need.

For donors, the emphasis was on
mobilizing and aligning international
resources, empowering country-led
coordination arrangements, and facilitating
mutual learning (for example, South-
South knowledge sharing) and technical
assistance. In this regard, the Scaling Up
Nutrition (SUN) Donor Network developed
a common methodology to track donor
funds.

Civil societies committed to mobi-
lizing private resources to support the
scale-up of nutrition programs, particularly
in fragile states, and they committed to
coordinating actions for aligned responses
to undernutrition. Advocacy and transpar-
ency of information were seen as ways to
allow citizens to hold their governments
accountable for their commitments and
to drive forward action and progress on
nutrition.

The United Nations and UN mem-
ber states focused their efforts on jointly
setting clear and ambitious targets for
nutrition with relevant indicators within
the Sustainable Development Goal agenda.

e There could be response fatigue; three years of intense
data reporting with different due dates can be demoti-
vating if the rationale is not apparent.

e The Global Nutrition Report time frames shift each year
because releases are timed to coincide with important inter-
national nutrition events, which do not fall at the same time
each year, preventing a consistently timed reporting schedule.



FIGURE 4.1

2016 (203 commitments) 8%

2015 (174 commitments)

2014 (173 commitments)

B Reached commitment or on course

Source: Authors.

M Off course

Overall progress against N4G commitments, 2014, 2015, and 2016

11%

¥ Not clear M No response

Note: In 2013, 204 commitments were made, but the 2014 Global Nutrition Report included only 173 of them because businesses were not ready to
report on all of their commitments in 2014. Response rates in Figure 4.1 are given only for commitments being tracked in both 2014 and 2015. The
number of commitments is 174 in 2015 and 173 in 2014 because Ethiopia did not separate its N4G commitment into program and policy components
in its 2014 reporting, but it did so in 2015. The total number for 2016 includes all commitments made, totaling 203; this total differs from the initial
2013 total because the Naandi Foundation was taken out of the reporting process.

FIGURE 4.2
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Companies (workforce) (58) 24% 7% 69%

Total (203) 36% 8% 1% 45%

M Reached commitment or on course M Off course [ Not clear Il No response

Source: Authors.

e The 2016 report had a particularly short reporting
schedule, with just seven months between reporting pe-
riods owing to the anticipated Rio N4G Summit in 2016.

e There has been turnover in critical staff among the or-
ganizations reporting, resulting in the loss of historical
perspective on prior N4G reporting and knowledge.

There may well be additional reasons. Further work is
needed to understand why businesses had a significantly
lower reporting rate than the other types of stakeholders.

OVERALL PROGRESS

In the 2016 assessment, a smaller number of stakehold-
ers reported being on course or having met their com-

mitments (36 percent) than in 2014 and 2015, in part a
result of the lower response rate (Figure 4.1"). A further

19 percent of the commitments either were off course or
were assessed as not clear because insufficient evidence
was provided to make an assessment.

Of the responses received, however, more than two-
thirds of the commitments were assessed as on course (36
percent out of 55 percent), which is a higher proportion
than in 2014 and 2015 (Figure 4.1).

Panel 4.2 provides examples of on-course commitments
from different stakeholders and what they did; more details

on two of the commitments are given in Panels 4.3 and 5.5.

Donors, CSOs, UN agencies, and “other” organizations
had success this year in making progress toward their policy
and programmatic commitments. Between 57 percent and
86 percent of them reported being on course or having
reached their commitments (Figure 4.2). In contrast to
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SWETHA MANOHAR AND SARA GLASS

he following are examples of commit-
ments—made by various stakeholders

at the 2013 Nutrition for Growth (N4G)
Summit in London—that have been met
or are on their way to being met. Although
this panel does not address whether these
commitments were ambitious or success-
ful in attaining improved nutrition status,
it does show what the commitments were
and how they were achieved.

UN Agencies

o The International Fund for Agricultural

Development (IFAD) committed to
orienting approximately 20 percent of
all new IFAD-funded projects toward
achieving nutrition outcomes. In 2016,
IFAD reported allocation of 21 per-
cent of funding for nutrition-sensitive
projects.

UNICEF made several commitments,
one of which was to support imple-
mentation of Multiple Indicator Cluster
Surveys (MICS) in about 50 countries
over the next three years. UNICEF has
reported implementing MICS in more
than 50 countries, with more than 58
surveys implemented, in progress, or
planned since 2013 (more details in

its policy commitments by endorsing
the National Nutrition Policy 2015 and
the National Strategy for Micronutrient
Deficiency Control. Nearing endorse-
ment are a nutrition advocacy compo-
nent of the Comprehensive Social and
Behaviour Change Communication
Strategy and revision of rules under the
Breast Milk Substitutes Act of 2013.
Additionally, the Seventh Five-Year
Plan, National Nutrition Policy, National
Food Policy, and other relevant sectoral
policies and strategies have addressed
undernutrition by including cross-sector
nutrition-specific and nutrition-sensitive
approaches. Bangladesh is on course to
attain its other commitments.

The government of Burkina Faso
attained its policy commitment of
promising to include civil society orga-
nizations and parliamentarians as key
stakeholders in nutrition. Civil society
was brought in through its inclusion in
the multisectoral platform, with journal-
ists contributing to nutrition awareness
activities and increasing the visibility of
nutrition by organizing communication
trailers about exclusive breastfeeding in

PANEL 4.2 EXAMPLES OF ON-COURSE AND ACHIEVED
COMMITMENTS MADE AT N4G 2013

programs in developing countries—a
threefold increase from its spending in
2011-2012. It achieved its commitment
from July 1, 2013, through June 30,
2015, during which it disbursed $1,627
million in new nutrition-specific and
nutrition-sensitive commitments.

The Bill & Melinda Gates Foundation
disbursed $90.9 million in 2014, set-
ting it on course to achieve its pledged
overall investment of $862.7 million in
nutrition-specific and nutrition-sensitive
programs by 2020.

Businesses
¢ In 2015 Cargill completed the $150,000

in funding it committed to the Notre
Dame Haiti Program, which has estab-
lished a salt fortification facility that
produces 3,000 metric tons a year (see
Panel 4.3).

Royal DSM committed to supporting
improved nutrition for 50 million ben-
eficiaries per year by 2020. Through its
largest partnership with the World Food
Programme, DSM reached 25.1 million
beneficiaries in 2014.

certain areas of the country. Civil Society

Panel 4.3).
e Concern Worldwide committed

$25,300,000 and invested $31,709,300
in nutrition-specific actions.

Donors
Governments
e Germany committed US$105 million

¢ The government of Bangladesh commit- and provided $102 million to nutri-
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ted to reducing stunting from 41 per-
cent (in 2011) to 38 percent (in 2016),
reducing wasting from 16 percent (in
2011) to 12 percent (in 2016), mobiliz-
ing domestic and international financial
support for national efforts to improve
nutrition, and reviewing national policy
and safety-net programs for explicit
focus on nutrition-specific and nutri-
tion-sensitive interventions. It reached
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tion-specific and nutrition-sensitive
interventions, setting it on course to
achieve its commitment of providing a
total of €200 million ($260 million) in
additional funding for nutrition-specific
and nutrition-sensitive interventions
between 2013 and 2020.

The World Bank committed $600 million
to support maternal and child nutrition

Helen Keller International committed to
building an evidence base for nutrition-
sensitive interventions, supporting
large-scale food fortification efforts in
Burkina Faso, securing private funding
to support nutrition initiatives, and
playing a leadership role in global
nutrition initiatives. It is on course with
these commitments (see Panel 5.5 in
Chapter 5).



FIGURE 4.3

and countries
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Source: Authors.

2015, a larger proportion of CSOs were assessed as on
course for their policy commitments (73 percent) than

for their financial commitments (42 percent). As in 2015,
a larger proportion of governments were assessed as on
course for their program and policy commitments than for
their financial and impact commitments.

Signatories that made financial NAG commitments,
including donors, countries, and CSOs,

TABLE 4.1

Australia

Progress by commitment type,
pooled across donors, civil society organizations,

M Off course

financial commitments (Figure 4.3). Of these, 34 percent
were assessed as on course for being reached, 31 percent
off course. We did not receive responses for 29 percent of

financial commitments.

Impact (n = 22)

M On course

The largest proportion of commitments assessed as on
course were those related to policy and programming (48
percent), followed by financial commitments (31 percent)
and impact commitments (16 percent). Impact commit-
ments were made only by countries, and they had the
lowest response rates (63 percent) out of the three com-
mitment types; they also the largest proportion assessed
as not clear (31 percent). Financial commitments had the
largest proportion assessed as off course (31 percent).

A deeper look at donors' financial commitments

Although the financial commitments were least likely to
be on course, donors performed well. In total, 10 donors

made financial commitments at the 2013 N4G Summit. Six
of these commitments either were on course or had been
achieved by the 2016 assessment (Appendix Table A7.3

made a total of 35

N4G commitment

Extra A$40 million (about US$37 million?) over
2013-2017

[online]). Among the remaining 40 percent assessed as off
course, all have shown marked increases in nutrition-sen-

sitive and nutrition-specific disbursements since 2013 (see
Chapter 7, Table 7.1, for more details).

But as a set, how are the donors performing in relation
to their NAG commitments? Table 4.1 reminds us of the N4G
financial commitments made and summarizes reporting on
those commitments over each donor’s commitment period.

Donor financial commitments at N4G and reporting on those commitments

Reporting on commitment in Global Nutrition
Reports, 2014-2016

US$108 million disbursed over 2013 and 2014, but
not clear how much is additional. Assume all.

European Union

$4,565 million, 2014-2020

$615 million disbursed in 2014

$160 million disbursed over 2013 and 2014. Assume

Germany $260 million additional funding, 2013-2020 $96 million ($160 million — 2 x $32 million [the
2012 level]) is additional.

Ireland $338 million, 2013-2020 $134 million disbursed over 2013 and 2014

Netherlands $390 million, 2013-2020 $85 million disbursed over 2013 and 2014

United Kingdom

$1,922 million, 2013-2020

$1,707 million disbursed over 2013 and 2014

United States

$10,015 million, 2012-2014

$7,488 million disbursed over 2012-2014

Bill & Melinda Gates Foundation

$863 million, 2013-2020

$218 million disbursed over 2013 and 2014

Children's Investment Fund Foundation

$793 million, 2013-2020

$65 million disbursed over 2013 and 2014

World Bank

$600 million, 2013-2014

$1,627 million reported as covering 2013 and 2014

Total

$19,863 million

$12,143 million (or 61% of the commitment)

Source: Authors; N4G commitments are available at United Kingdom (2013b).

Note: A$ = Australian dollars; all other dollar amounts are in US dollars. See Table 7.1 for a complete summary of donor reporting.

® Converted to US dollars using 2013 exchange rate from www.irs.gov/Individuals/International-Taxpayers/Yearly-Average-Currency-Exchange-Rates.
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From Table 4.1 it would appear that donors are well
on their way to meeting their $19.86 billion N4G commit-
ment: they have met 61 percent of the pledge. Howev-
er, this strong performance is influenced by the sizable
disbursements made by the World Bank and the United
States, two large donors that made two- to three-year
commitments in contrast to other donors’ seven- to eight-
year commitments. Taking the World Bank and the United
States out of the assessment, the remaining eight donors
have met about 33 percent of their total

N4G financial commitments—progress \/\/
that, two years into an eight-year period, e

respond, 7 are on course, and 2 were assessed as not
clear (Appendix Tables A7.7a and A7.7b). Of the 9
companies that responded, 7 are on a positive trajectory
(continued or accelerated rate of progress) and 2 are

on a downward trajectory (consistently slow or slow-
ing rate of progress). Of the 20 companies that made
nonworkforce N4G commitments, 5 responded: 3 are
on course, 1 is off course, and 1 is not clear. Panel 4.3
presents an example of a company commitment.

look to the World Bank and

uts them ahead of schedule. A
p Given that their commitment periods U N |Ted STO Tes TO ma ke S/\/\A RT

have now been completed, we look to the
World Bank and United States to make O nd
SMART and ambitious commitments for

ambitious commitments for

2016 and beyond. 20] (/) Cmd beyOﬂd.

Details of progress by signatory group

¢ National governments: For commitments to reduce
undernutrition rates (impact), 3 of 19 governments

either are on course or have reached their commitments

based on their reported progress against these targets
(Appendix Table A7.2). Two of 15 governments are on
course to meet their financial commitments, and 9 of
21 are on course or have reached their policy/program
commitments.

e Donors: Of the 10 financial commitments made by
donors at the 2013 N4G Summit, 5 are on course and
1 has been reached (Appendix Table A7.3). Of the 12

donors that made policy/program commitments, 9 were

assessed as on course for these commitments, and 1
had reached its commitment (Appendix Table A7.4).

¢ Civil society organizations: Of the 7 CSOs that made
financial commitments at N4G, 4 are on course, 1 did
not respond, 1 was unable to respond, and 1 is off
course. Out of 11 that made policy/program commit-
ments, 2 have reached their commitments, 6 are on
course, 1 was assessed as not clear, and 2 did not re-
spond (Appendix Table A7.5). As reported in 2014 and
2015, many of the N4G commitments focus on nutri-
tion-sensitive work and the linkages between nutrition,
WASH (water, sanitation, and hygiene), agriculture, and
health. Panel 5.5 in Chapter 5 shows an example of a
successful CSO commitment.

e Businesses: Of the 29 companies that made workforce

commitments at N4G (that is, to produce a nutrition
policy for their workforce and to improve policies for
the maternal health of their workforce), 20 did not
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e UN agencies: Similar to their performance in Global
Nutrition Report 2015, the UN agencies reported that
they continue to make progress on their N4G program-
and policy-based commitments; 6 out of 7 UN agencies
were assessed as being on course (Appendix Table
A7.9). Panel 4.3 presents an example of a commitment
from a UN agency.

e Other organizations: Other organizations included
CABI (Centre for Agriculture and Biosciences Inter-
national, which provides, among other services, a
nutrition and food sciences database), CGIAR (a global
agricultural research partnership), GAIN (Global Alliance
for Improved Nutrition, an international organization
addressing malnutrition), and Grand Challenges Canada
(an organization that supports integrated innovation in
global health). Of those organizations that responded,
all were on course (Appendix Table A7.10).

HOW SMART, COMPREHENSIVE,
AND ALIGNED ARE THE 2013 N4G
COMMITMENTS?

Here we aim to address three questions: Are the 2013 N4G
commitments SMART? Do they cover all forms of malnu-
trition? And finally, how aligned are they with the recom-
mendations for action agreed upon multilaterally at ICN2?

SMARTNESS OF THE N4G ACTION COMMITMENTS

In the 2015 Global Nutrition Report we evaluated the
“SMARTness"” of the original 2013 N4G commitments.



SMART metrics are useful because they allow us to see
where we are in a program or effort and make meaning-
ful, helpful changes along the way to improve chances for
success. Here we undertake a fuller analysis. To do so, we
first defined what is meant by SMART commitments in the
context of nutrition. As part of this process we produced

a guidance note, “Making SMART Commitments to Nu-
trition Action: A Guidance Note.” This note, reproduced

in Appendix 5, is intended as a guide for preparing future
commitments to ensure they are SMART. It also sets criteria
for determining whether existing commitments are SMART.

Using this guidance note, we assess the N4G 2013
commitments, focusing on whether they are specific, mea-
surable, and time bound according to the following criteria:

e A commitment was rated “specific” if it contained an
action and denoted who is responsible for its achieve-
ment. Commitments that included an action but failed
to identify who would take it were rated "“not specific.”

e A commitment was rated “measurable” if it contained
quantifiable or semi-quantifiable statements that could
be assessed. If there was a target-based commitment,
baseline numbers needed to be provided. If there was
no measurable commitment or action, it was rated “not
measurable.”

e A commitment was rated “time bound” if clear time
frames or timelines were included in the text of the
commitment. If there was no indication of timing, the
commitment was rated not “time bound.”

Though “A” (achievable) and “R"” (relevant), the other
aspects of SMARTness, are critical for country buy-in and
monitoring purposes, they were not used in the assess-
ment because including them would require a deep dive
into the country’s or organization’s ongoing capacity and
the nutrition situation where it is working.

Disappointingly, and as reported in the Global Nutrition
Report 2015, the assessment found that only 29 percent
of the original N4G commitments met the criteria.

Of the 154 N4G commitments made in 2013 by the 25
governments, 37 (24 percent) were SMART. When broken
down by type of country commitment (Figure 4.4), the
largest proportion of SMART commitments were impact
commitments (21 of 50, or 42 percent), followed by 5 of
22 financial commitments (23 percent). A smaller propor-
tion of policy and program commitments were SMART,
with 7 of 49 (14 percent) and 4 of 33 (12 percent) as-
sessed as SMART, respectively. Notably, the analysis above
shows that the SMARTest types of commitments—impact
and financial—were the least likely to be on course, while
the vaguer policy and program commitments were more
likely to be assessed as on course.

rGure 4.4 Share of total 2013 N4G country
commitments that are SMART, by category

23%
14%

Policy (n = 49)

Impact (n =50) Financial (n = 22) Program (n = 33)

Source: Authors.

As reported in Figure 3.6 of the 2015 Global Nutrition
Report, SMART rates for other stakeholders were as
follows: 58 percent for businesses (nonworkforce
commitments), 30 percent for other agencies, 26 percent
for donors (nonfinancial commitments), 23 percent for
UN agencies, and 10 percent for CSOs (nonfinancial
commitments).

Some examples of SMART N4G commitments are
shown in Panel 4.3. While we are not able to assess
whether these commitments were effective in reducing
malnutrition, on paper they matched the right elements of
SMART.

ALIGNMENT OF N4G COMMITMENTS WITH GLOBAL
NUTRITION TARGETS

The 2013 N4G Summit focused on undernutrition, partic-
ularly stunting, with less emphasis on malnutrition in all its
forms. Because the N4G Summit took place before ICN2,
the SDGs, and the adoption of the WHO's global noncom-
municable disease (NCD) targets—all of which emphasize
the wide range of malnutrition outcomes that need to be
reversed—it would be surprising if the N4G commitments
were aligned with these initiatives. Nevertheless, it is in-
structive to assess to what degree the 2013 N4G commit-
ments are aligned with the full range of global nutrition
targets for maternal, infant, and young child nutrition

and nutrition-related NCDs (see Panel 2.1 in Chapter 2).
Each of the 204 commitments made by signatories to the
N4G compact was therefore examined for its alignment
with these eight targets by noting whether any of these
eight nutrition targets were mentioned in the signatories’
commitments.
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PANEL 4.3 SMART COMMITMENTS ARE EASIER TO MONITOR:
EXAMPLES FROM CARGILL AND UNICEF

KATHERINE ROSETTIE, WERNER SCHULTINK, AND TARYN BARCLAY

argill made several SMART—that is,
Cspecific, measurable, achievable, rele-
vant, and time-bound—commitments at
the 2013 N4G Summit. As part of Cargill's
Nourishing the Future initiative, one com-
mitment was to explore new opportuni-
ties to work with the nongovernmental
organization CARE's Integrated Program
for Vulnerable Children in Central America
(EDUCAN) in Guatemala. The aim was to
reach an additional 6,000 households and
14,000 children with nutrition education in
three main municipalities over a three-year
period. This commitment includes all of the
SMART elements: it is specific (it identifies
a specific action and who is responsible
for that action—CARE and Cargill teams
in Guatemala), measurable (the number
of households reached can be counted),
achievable (Cargill and CARE have been
making progress in engaging children and
parents in nutrition education since 2009),
relevant (Guatemala has a high prevalence
of chronic malnutrition), and time bound (it
set a three-year period beginning in 2013).

A second SMART commitment by
Cargill was to allocate US$150,000 to
promote sustainable salt fortification
through its partnership with the Notre
Dame Haiti Program (NDHP) over a three-
year period. This financial commitment
encompasses all five SMART elements: it
is specific (it identified an action and who
is responsible), measurable (the amount of
money allocated to NDHP can be tracked),
achievable (Cargill has been collaborating
with and supporting the NDHP since the

Figure 4.5 shows that the vast majority of the com-
mitments did not specify what forms of malnutrition they
were aiming to address. However, as expected, of those
that did, most were concerned with exclusive breastfeed-
ing, followed by stunting and then wasting. The number

GLOBAL NUTRITION REPORT 2016

early years of this century), relevant (iodine
deficiency and lymphatic filariasis affect
millions of Haitians), and time bound
(limited to a three-year period).

Because these are SMART commit-
ments, we could clearly assess whether
they have been implemented and attained
their goals. In 2016, Cargill reported it had
reached its target of 14,000 beneficiaries
with nutrition education in the three main
municipalities near Cargill's operations in
Guatemala. Additionally, 70 percent of the
345 children sampled from the three target
municipalities were found to have attained
adequate knowledge of food and nutrition
security. It also met its funding commit-
ment to NDHP in 2015. NDHP has now
established a 3,000 metric-ton-per-year
salt fortification facility, and Cargill has
also shipped about 1,500 tons of salt at
market price from its solar salt operation in
Bonaire to the Haiti program.

UNICEF also made several SMART
commitments aimed at addressing global
malnutrition at the 2013 N4G Summit. One
was to work with government partners to
include essential nutrition services in all
health intervention packages delivered
through Child Health Day (CHD) events
over a five-year period. This commitment is
specific (it identifies a specific action and
indicates who is responsible for achieving
it), measurable (the percentage of CHD
events reached can be counted, up to
100 percent), achievable (UNICEF had
already been working in many countries to
improve the delivery of nutrition services),

relevant (CHD events reach the most
vulnerable populations, where malnutrition
is most prevalent), and time bound (set
over five years).

Because the commitment is SMART, it
has been easier to identify that UNICEF is
making substantial progress in incorporat-
ing nutrition services into CHD events. With
support from the government of Canada,
UNICEF has worked in 13 African countries
to support governments in improving the
effectiveness of semiannual Child Health
Days. Specifically, UNICEF has success-
fully included vitamin A supplementation,
behavior change communication mes-
sages focusing on nutrition, screening and
referral for acute malnutrition, and growth
monitoring and promotion at CHD events
in Africa south of the Sahara.

A second SMART commitment made
by UNICEF was to support the implemen-
tation of Multiple Indicator Cluster Surveys
(MICS) in approximately 50 countries over
three years. This commitment is SMART
because it is specific (approximately 50
countries), measurable (the number of
countries with MICS can be counted),
achievable (UNICEF has successfully imple-
mented MICS in many countries; this is
its fifth round), relevant (MICS will be an
important source of global data in the
post-2015 era), and time bound (limited to
three years). Since 2012, UNICEF has sup-
ported a total of 48 countries in conduct-
ing 59 MICS, 50 of which have published
reports and 9 are in process toward survey
completion.

of commitments that specifically referred to anemia,

low birth weight, overweight, obesity/diabetes, and salt
reduction were negligible. Interestingly, however, two
countries—Tanzania and Sri Lanka—made commitments
on obesity despite its not being a focus of the summit.
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Note: CSOs = civil society organizations; WRA = women of reproductive age; LBW = low birth weight; EBF = exclusive breastfeeding.

maete 4.2 Four examples of SMART, double-duty commitments fo both undernutrition and obesity/
nutrition-related noncommunicable diseases

ICN2 FFA recommendation
(in abbreviated form)

Example of a SMART, double-duty commitment ' How is this action double duty?

1: Develop—or revise, as appropriate—and cost | The Ministry of Health, with input from the Ministries | National nutrition plans should cover malnu-
national nutrition plans. of Agriculture, Education, Commerce, and Social Pro- | trition in all its forms.

tection, and in consultation with civil society, develops
(or revises) and costs a national nutrition plan by

December 2017.
16: Establish food- or nutrient-based standards | The Ministries of Education and Health develop Nutrition standards for schools should
to make healthy diets and safe drinking water nutrition standards for public schools adhering to promote high diet quality for children at risk
accessible in public facilities. WHO recommendations by June 2017 and ensure of undernutrition, overweight/obesity, and
implementation in schools by December 2018. nutrition-related NCDs.
29: Adapt and implement the International The legislative body incorporates the International Breastfeeding plays a role in preventing forms
Code of Marketing of Breast-Milk Substitutes Code of Marketing of Breast-Milk Substitutes and of undernutrition and overweight/obesity.
and subsequent relevant World Health Assembly | WHO guidance on inappropriate marketing of com-
resolutions. mercial foods for infants and children into national

laws by December 2017.

38: Provide dietary counseling to women during | The Ministry of Health mandates that dietary coun- Dietary counseling should include reference

pregnancy for healthy weight gain and adequate | seling of prospective mothers (and fathers) be part to the risk of all forms of malnutrition among

nutrition. of the standard counseling provided during regular children and be tailored, where applicable, to
pregnancy check-up appointments at maternity clinics | the forms of malnutrition women commonly
by June 2017. experience.

Source: WCRF International and NCD Alliance (2016).

Note: These examples are aligned with the Framework for Action of the Second International Conference of Nutrition. FFA = Framework for Action; ICN2 =
Second International Conference on Nutrition; NCD = noncommunicable disease; WHO = World Health Organization.

FROM PROMISE TO IMPACT: ENDING MALNUTRITION BY 2030

a1



42

There is scope for nutrition commitments to address
more than one kind of malnutrition at once. In the 2015
Global Nutrition Report we identified the potential of
“double-duty” actions that have simultaneous benefits for,
on the one hand, undernutrition and, on the other, obesity
and nutrition-related NCDs. In May 2016, World Cancer
Research Fund International (WCRF) and the NCD Alliance
formulated examples of SMART double-duty actions that
governments can take to address both undernutrition and
obesity/nutrition-related NCDs, and that are aligned with
the ICN2 Framework for Action (WCRF International and
NCD Alliance 2016). Examples of SMART, double-duty
actions appear in Table 4.2.

CONSISTENCY OF N4G COMMITMENTS WITH ICN2
RECOMMENDATIONS

This section focuses on which areas of the 2014

ICN2 Framework for Action are covered by the N4G
commitments. There are 60 recommendations in the
Framework for Action, divided into 15 action categories.

FIGURE 4.6
Framework for Action categories

Accountability
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Sustainable food
systems for high-quality
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Source: Authors.

To identify areas of consistency and alignment, we
reviewed the 75 N4G policy and program commitments to
action made by governments and assessed which action
categories (out of 15) and recommendations (out of 60)
they reflected. We found a total of 87 commitments, but
we only reported 84 as 3 did not fit in any category of
the Framework for Action because no category captured
micronutrient fortification and supplementation besides
anemia. Where one N4G commitment included several
different actions, we counted it more than once, making a
total of 84 N4G commitments.

Figure 4.6 shows their numerical distribution. Given the
focus of the N4G Summit on establishing new arrange-
ments to improve governance (Panel 4.1), it would be ex-
pected that most commitments would be aligned with the
first of the 15 categories in the Framework for Action—
that is, the category on creating an enabling environment
for nutrition action. This proved to be the case: 56 percent
of the N4G commitments were so aligned.

Distribution of governments’ N4G policy and program commitments within the ICN2

Food safety and
antimicrobial resistance
0%

Childhood overweight
and obesity
0%

Water, sanitation, and
hygiene
0%

Create an enabling
environment for
effective action

58%

International trade and
investment
0%

Anemia in women of
reproductive age
0%

Note: This figure shows the distribution of 84 NAG commitments among the 15 action categories in the Framework for Action of the Second International
Conference on Nutrition (ICN2). There is no recommendation in the ICN2 Framework for Action that covers fortification and supplementation to reduce
micronutrient deficiencies, but three of the N4G countries made program or policy commitments in this area.
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Two-thirds of these enabling environment commit- 5. Report on commitments. UN member states and
ments fell into 2 of the 60 FFA recommendations: agencies, CSOs, donors, and businesses: be account-
able by reporting on your progress on nutrition annual-
ly. The Global Nutrition Report 2017 should be able to
report a better than 90 percent response rate.

e Recommendation 2: Develop—or revise, as
appropriate—and cost national nutrition plans, align
policies that impact nutrition across different ministries
and agencies, and strengthen legal frameworks and
strategic capacities for nutrition.

e Recommendation 3: Strengthen and establish, as
appropriate, national cross-government, intersector,
multistakeholder mechanisms for food security and
nutrition to oversee implementation of policies,
strategies, programs, and other investments in
nutrition. Such platforms may be needed at various
levels, with robust safeguards against abuse and
conflicts of interest.

The other N4G commitments were scattered through-
out the remaining 14 action categories, although there
were none relating to anemia, childhood overweight,
WASH, and international trade and investment.

1. Make all commitments SMART. Governments,
agencies, parliaments, civil society organizations (CSOs),
donors, and businesses: make nutrition commitments
that are specific, measurable, achievable, and time-
bound. Our SMART guide can help you.

2. Make commitments that address all forms of
malnutrition. UN member states and agencies,
parliaments, CSOs, donors, and businesses: ensure
that future nutrition commitments address all forms
(and combinations) of malnutrition according to their
nutritional contexts—stunting, wasting, micronutrient
deficiencies, obesity, overweight, and nutrition-related
noncommunicable diseases.

3. Use all new opportunities to make SMART com-
mitments. UN member states and agencies, parlia-
ments, CSOs, and donors: use the Decade of Action,
the Sustainable Development Goals (SDGs), and the
Nutrition for Growth (N4G) process as an opportunity
to raise your level of ambition for SMART nutrition
commitments.

4. Agree upon one strong and independent global
reporting mechanism for nutrition in all its forms.
By the end of 2017, all nutrition stakeholders should
engage in a process, as part of the Decade of Action,
to agree on one inclusive, independent mechanism
to monitor progress on outcomes, actions, and inputs
relating to all forms of nutrition under the SDGs.
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TAKING ACTION: PROGRESS AND
CHALLENGES IN IMPLEMENTING NUTRITION
POLICIES AND PROGRAMS

O BE EFFECTIVE, COMMITMENTS TO ACTION MUST BE IMPLEMENTED AND

ENFORCED. THE IMPLEMENTATION OF POLICIES AND INTERVENTIONS DEPENDS
on converting political commitment to practical action. How are governments and
other stakeholders doing in implementing policies and interventions that reflect

commitment?

In this chapter we track implementation of four
different sets of actions: First we look at progress
in creating an enabling environment for nutrition
action through cross-sector governance struc-
tures—an area subject to a relatively high number of
government policy and program commitments made
at the 2013 Nutrition for Growth (N4G) Summit
(see Chapter 4). While not policies themselves, the
purpose of these governance structures is to drive
development and implementation of policies and
programs. Second, we examine policies that support
breastfeeding—a practice that can address several
different forms of malnutrition: wasting, stunting,
and obesity. Third, we discuss policies that support
healthy diets, and fourth, we look at coverage of
direct nutrition interventions.

The need for intersectoral governance for nutrition
is now broadly recognized. Recommendation 3 of
the Second International Conference on Nutrition
(ICN2) Framework for Action encourages countries
to develop national cross-government, intersectoral,
multistakeholder mechanisms to oversee implemen-
tation of public policies. Chapter 4 showed that by
far the most common policy and program commit-
ments made at the 2013 N4G Summit concerned
intersectoral mechanisms. Such mechanisms were
critical in Brazil's efforts to address food security and
nutrition (Chapter 1, Panel 1.5). The critical element



in Brazil's experience was the establishment of a set of the effective coordination, implementation, and monitoring

mechanisms between government ministries and between of the public policies.

government, civil society, and social movements brought The Scaling Up Nutrition (SUN) Movement has been
together through the National System for Food and Nutri- vocal in its calls for multisector governance mechanisms
tion Security (SISAN). The existence of SISAN, and the fact as spaces to develop policies and plans. It calls for multiple
that it was operational and had top-level support, enabled sectors and stakeholders to work together in a truly coherent

This chapter explores persistent challenges and limited progress in implementing recommended
nutrition policies and programs.

e Even when commitment is present, implementation is a challenge. In the presence of mandates to
act, codes to guide, and evidence of impact, actual implementation of nutrition actions remains
highly variable across countries and interventions. There is little evidence and analysis of where,
why, and how such implementation gaps persist.

Experience from existing intersectoral and interministerial mechanisms for implementing nutrition
policies indicates they are more likely to succeed with top-level commitment, appropriate human
and financial resources, and social participation.

While breastfeeding is widely recognized as one of the best ways to improve nutrition,
implementation of core policies and programs that promote breastfeeding need to be dramatically
scaled up:

» Only 36 percent of countries implement all or many provisions of the International Code of
Marketing of Breast-Milk Substitutes, which aims to encourage exclusive breastfeeding and
appropriate use of complementary foods. This implementation figure has actually declined since
the last assessment.

Nearly a fifth of all countries have no data on maternity protection policies (such as workplace
policies that support continued breastfeeding and childcare), suggesting a huge legislation gap.
Nearly 70 percent of countries with data do not have policies for the provision of nursing or
childcare facilities at the workplace.

The first-ever analysis of the Baby-Friendly Hospital Initiative, which promotes breastfeeding

in hospitals, shows that less than 28 percent of maternity facilities in 160 countries have been
certified since 1991. Many have not been certified or recertified in the past few years, reflecting
declining support for the initiative.

Countries have made limited and uneven progress in implementing policies that promote healthy
diets, which are essential to combating NCDs. For implementing three core recommendations of
the World Health Organization (those on marketing to children, reducing salt, and reducing trans
and saturated fats),

» two-thirds of countries have made no progress in implementing any of the 