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Key Points

In addition to nutrition-specific interventions, experts agree that reducing
maternal and child undernutrition will require nutrition-sensitive' actions
that take place in the context of multi-sectoral programs in agriculture,
health, education, and social protection.

Currently, there are varying definitions of nutrition-sensitive development.

A common definition and measurement methods will facilitate nutrition
investments, help coordinate efforts, and gather evidence on how best to
improve nutrition through existing pathways.

In designing nutrition-sensitive programs, it is important to specify
nutrition objectives and to recognize that nutrition-specific actions may
also be necessary to achieve nutrition objectives.

A normative global body should undertake the task of building consensus
around a definition and progress indicators for nutrition-sensitive
development.
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Abstract

The Scaling Up Nutrition (SUN) Move-
ment is an unprecedented, multi-stake-
holder global effort to improve mater-
nal and child nutrition. Both the 2008
Lancet Series on Maternal and Child
Undernutrition and SUN Framework
for Action underscore the importance
of both nutrition-specific and nutrition-
sensitive interventions. Thanks to a
large evidence base, nutrition-specific
interventions are well-defined. They
include treating acute malnutrition,
increasing micronutrient intake, and
promoting exclusive breastfeeding,
addressing the immediate causes of
undernutrition. Nutrition-sensitive de-
velopment addresses the underlying
factors that contribute to malnutri-
tion—including hunger, poverty, gender
inequality, and poor access to safe wa-
ter and health services—by integrating
nutrition actions into other sectors.?
Unlike nutrition-specific interventions,
nutrition-sensitive development lacks a
common definition, which is needed for
aligning efforts and measuring impact.
More research and documentation of
proven approaches to integrating nutri-
tion-sensitive actions into multisectoral
programs will build the evidence base.
This policy brief seeks to contribute to
a wider conversation that we hope will
lead to some consensus.



Key Terms and Definitions

High Burden (Stunting) These countries have the highest burden of undernutrition, as defined by high prevalence rates®
Countries34:5 of stunting among children younger than 5 (see stunting, below). In many high-burden countries,
malnutrition rates are much higher than would be expected given their national income or economic
growth rate. Examples of such countries include India (which has shown sustained and robust
economic growth for more than a decade but no significant reductions in malnutrition), Guatemala,
Angola, and Pakistan. The following 36 high-burden countries are home to 90 percent of the world’s
178 million stunted children (2008 figure) younger than 5:7:8 Afghanistan (59.3% (prevalence), 2004),
Angola (29.2%, 2007), Bangladesh (43.2%, 2007), Burkina Faso (35.1%, 2009), Burundi (57.7%,
2005), Cambodia (40.9%, 2010-11), Cameroon (36.4%, 2006), Cote d’Ivoire (39%, 2007), Democratic
Republic of the Congo (45.8%, 2007), Egypt (30.7%, 2008), Ethiopia (44.2%, 2010-11), Ghana
(28.6%, 2008), Guatemala (48%, 2008-9), India (47.9%, 2005-6), Indonesia (40.1%, 2007), Iraq
(27.5%, 2006), Kenya (35.2%, 2008-9), Madagascar (49.2%,2008-9), Malawi (47.8%, 2010), Mali
(38.5%,2006), Mozambique (43.7%, 2008), Myanmar (35.1%, 2009-10), Niger (54.8%, 2006), Nigeria
(41%, 2008), Nepal (40.5%, 2011), Pakistan (43%, 2011), Peru (28.2%, 2007-8), Philippines (32.3%,
2008), South Africa (23.9%, 2008), Sudan (37.9%, 2006), United Republic of Tanzania (42.5%, 2009-
10), Turkey (15.6%, 2003-4), Uganda (38.7%, 2006), Vietnam (30.5%, 2008), Yemen (57.7%, 2003),
and Zambia (45.8%, 2007). By 2010, the estimate was that 171 million children (of whom 167 million
live in developing countries) were stunted.®

Nutrition Intervention A nutrition intervention0 is an action purposely planned and designed to change a nutrition-related
behavior risk factor, environmental condition, or aspect of the health status of an individual, a target
group, or a population at large. Nutrition interventions are generally actions taken within larger nutrition
programs. If implemented at scale, an effective intervention is expected to significantly reduce the
effects of maternal and child undernutrition. Nutrition interventions have been found to be effective in
reducing underweight, stunting, wasting, micronutrient deficiencies, and child deaths.!

Direct Nutrition Direct interventions target the immediate causes of undernutrition: inadequate dietary intake and ill
Interventions health. A series of high-impact direct interventions has been identified in peer-reviewed articles in The
Lancetand other scientific publications. The 2008 Lancet Series on Maternal and Child Undernutrition'?
recommended 13 direct interventions'3 to be implemented at scale in countries with high rates of
undernutrition.

Stunting Stunting¥ is defined as a height-for-age ratio that is more than two standard deviations below the
median for the population. (In other words, children are too short for their age). This is also the
measure used to define chronic undernutrition. Stunting is caused by poor diet and frequent infections,
generally occurs before age 2, and carries effects that are largely irreversible. These include delayed
motor development, impaired cognitive function, and poor school performance.!® In total, 171 million
children—27 percent of all children globally—are stunted (2010 data).!®

Undernutrition Undernutrition'” is the outcome of insufficient food intake and repeated infectious diseases. Being
underweight for one’s age, too short for one’s age (stunted), dangerously thin for one’s height (wasted),
and/or deficient in vitamins and minerals (micronutrient malnutrition) are all classed as undernutrition.
Undernutrition8 can be identified by anthropometric indices (underweight, stunting, and wasting) and/
or by the missing micronutrients in poor-quality diets.

Wasting Wasting'® is a weight-for-height ratio that is too low (children weigh too little for their height). It
indicates both long- and short-term nutritional deprivation. Wasting is a traumatic process of substantial
weight loss that is usually associated with starvation and/or serious disease. Wasting is calculated
by comparing a child’s weight-for-height with those of a reference population of well-nourished and
healthy children. Because wasting is strongly related to mortality,20 wasting rates are often used to
indicate the severity of hunger emergencies.

2 Briefing Paper, November 2012




Important Caveat Regarding Emergency/
Humanitarian Settings:

The discussion in this paper does not necessarily
apply to emergency settings. The Lancet series explained:
“There is little published information on the impact of
humanitarian response on nutrition outcomes or, more
specifically, on the impact of nutrition interventions in
emergencies.”?! Despite this lack of information and
the dynamic nature of emergency environments, it is
important to begin incorporating both nutrition-specific
interventions and nutrition-sensitive development into
those contexts. Operational standards for nutrition-
sensitive interventions—supported by evidence and
better coordination—will allow organizations to improve
their emergency response efforts.

“A series of highly-effective and low-cost nutrition-specific
interventions has been identified... [and] described
in peer-reviewed articles... If implemented within the
context of nutrition-sensitive development programs, they
will have a major impact on nutritional status.”

— Committee on World Food Security, “Nurturing the Movement
for Scaling Up Nutrition: A Proposition”

Introduction

A series of global events and government actions has el-
evated nutrition, especially for women and children, to the
top of the development agenda. The 2008 Lancet Series on
Maternal and Child Undernutrition?? demonstrated the
devastating and largely irreversible impact of malnutri-
tion on young children (from pregnancy to a child’s second
birthday). It identified cost-effective, evidence-based nutri-
tion interventions to prevent undernutrition in this critical
1,000-day window. The Copenhagen Consensus (a group of
world-renowned economists) rated these nutrition invest-
ments?>?* a “best buy”? in development in both 20082° and
2012.%7 In 2008, micronutrient supplements for children (vi-
tamin A and zinc), micronutrient fortification (iron and salt
iodization), and biofortification were ranked among the top
five investments (deworming and other nutrition programs
at school, and community-based nutrition promotion, were
also among the top 10 development “buys”).?8 In 2012, the
Copenhagen Consensus reiterated that the single best nutri-
tion investment is a specific set of bundled interventions to
reduce undernutrition in preschoolers (micronutrient pro-
vision, complementary foods, treatment for parasites and
diarrheal diseases, and behavior change).?>?? Also recom-
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mended were deworming treatments for schoolchildren,
and research and development to increase agricultural
yields (crops and livestock).%!

In addition to these proven, nutrition-specific interven-
tions, there is a new global consensus that a multi-sectoral
approach is required to tackle maternal and child under-
nutrition. This recognizes that there are a complex set of
causes of pervasive or long-term undernutrition that include
lack of access to nutritious foods and a diverse diet as well as
gender and economic inequality.3? A study of 85 countries’
varied progress in reducing stunting looked at what factors
have been most important in explaining their relative suc-
cess. It concluded that progress in reducing the current high
prevalence of stunting can best be made by investing in both
long-term development and specific interventions.??

The Scaling Up Nutrition (SUN) Movement, launched
in 2010, has underscored the role of both nutrition-
specific interventions and nutrition-sensitive development
in improving maternal and child nutrition. The Scaling
Up Nutrition: A Framework for Action, or SUN Framework,
called them “complementary approaches” to reducing
undernutrition.* The Framework “encourages investment
strategies that
better nutrition within all societies (‘nutrition-sensitive
development’), combined with universal access to a range of
tried and tested interventions that directly contribute to less
undernutrition, especially among pregnant women, children

in development will contribute to

under the age of 2—the ‘1,000-day window of opportunity,’
and persons affected by illness or distress (‘nutrition-specific
interventions’).”®>

The SUN Framework outlined key considerations,
principles, and priorities for action on undernutrition and
recommended “a multisectoral approach that includes
integrating nutrition in related sectors and using indicators of

This girl in Guatemala receives a nutrition-specific intervention.
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undernutrition as one of the key measures of overall progress
in these sectors.” The 2010 SUN Road Map identified priority
areas in which to mainstream nutrition; they included
agriculture, education, social protection, and health.30

At the Sixty-Fifth Session of the World Health Assembly,
held in Geneva, May 21-26, 2012, member states adopted
for the first time six global nutrition targets as part of a
Comprehensive Implementation Plan on Maternal, Infant,
and Young Child Nutrition. The first target is a 40 percent
reduction in the global number of stunted children younger
than 5 by 2025. Achieving this goal will require a concerted
effort by countries, donors, and program implementers to
scale up both the nutrition-specific interventions identified
by The Lancet and the Copenhagen Consensus and nutrition-
sensitive development efforts.

When considered together, these global efforts reflect a
historic tidal change in political will, promoting increased
donor support and larger investments in nutrition to
improve maternal and child nutritional status and reduce
nutrition-related mortality. A number of initiatives are
assisting countries in scaling up nutrition-specific and
nutrition-sensitive programming. Since 2008, the U.N.
Renewed Efforts against Child Hunger and Undernutrition
(REACH) initiative has served as a catalyst for scaling up
multi-sectoral (agriculture, health, education, etc.) nutrition
interventions through country-led plans and activities along
with the coordinated action of U.N. agencies, civil society,

donors, and the private sector. The U.S. government’s Feed
the Future (FTF) (2010) and Global Health (GHI) (2009)

initiatives share a goal of reducing child undernutrition by
20 to 30 percent in assisted food-insecure countries.?”

There is strong agreement on the cost-effective and proven
direct, nutrition-specific interventions and how to bring
them to scale. However, very few international organizations
or donor governments have clear working definitions that
specify which actions are considered nutrition-sensitive,
and there is no standard definition across organizations
and donors. Organizations tend to define nutrition-sensitive
in the context of their own programs. Now, with increased
nutrition programming, it is important to make sure that
efforts are aligned and coordinated and that all stakeholders
have a shared understanding of how to scale up nutrition.

Coordination is particularly important when it comes
to integrating nutrition into multi-sectoral programming.
Lawrence Haddad, director of the U.K.based Institute of
Development Studies, notes that the challenge is that each
agency is using different ways of classifying and reporting on
which indirect actions are nutrition-sensitive and which are
not.”38 Without a standard definition, it has been difficult to
build the evidence base for what works and what does not—
which is important when setting funding priorities—or to get
an accurate measure of the efforts made so far to scale up
and their impact. Additionally, with little guidance on how to
design and implement a multi-sectoral approach to nutrition,
inconsistencies in implementation add to the complexity of
measuring the impact of a particular intervention. We hope
this paper will contribute to a broader discussion about these
issues and encourage experts to develop working definitions

Case Study: Orange Sweet Potato and Nutrition-Sensitive Development

Orange-fleshed sweet potato (OSP) is the first biofortified
crop to be released commercially. It has been bred to increase the
amounts of Vitamin A available to those who have micronutrient
deficiencies. This is the case in most of Africa, where the
prevalence of vitamin A deficiency is high; traditional white and
yellow potatoes contain little of this important micronutrient.
Lessons learned from OSP delivery can be applied to scale up other
biofortified crops to ensure that target groups (primarily women
and children) are consuming adequate amounts of vitamins and
minerals to improve their nutritional status.3°

The International Food Policy Research Institute (IFPRI) found
that for a strategy—in this case, crop biofortification—to become
viable, the costs of delivering nutrients through crops must be
lower than the costs of nutrition-specific interventions such as food
supplementation and fortification. It also found that educational
components such as behavior change communications need to
focus on key messages related to OSP, not on other messaging
such as general nutrition or improving farming practices. Using
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the World Bank’s Disability-Adjusted Life Years (DALYs) as
a measure, this agricultural nutrition-sensitive program was
considered highly cost-effective.

Other nutrition-sensitive activities contributed to the success
of OSP and helped improve nutrition. These included efforts to
define gender roles in production, consumption, and marketing;
well-focused nutrition messaging; and consideration of how
to brand OSP to differentiate it from traditional potatoes and
encourage a growing number of producers to accept the product.
Complimentary activities included sanitation/hygiene and
education.

The agriculture sector needs to assume more responsibility for
improving nutrition, and “better nutrition through food” needs to
be a core component of global research and product development.
Existing frameworks such as SUN and the Comprehensive African
Agriculture Development Program (CAADP) can be an important
means of mainstreaming nutrition-sensitive programs to build
successful indicators, measures, and outcomes.



and guidance that will serve aid agencies, implementers, and
most importantly, SUN countries.

Nutrition-Sensitive Development

Nutrition both
malnutrition’s immediate (direct) causes and underlying
(indirect) factors.*? Nutrition-specific interventions that
address the direct causes of malnutrition have been well
defined in the Lancet series and the SUN Framework. Yet
there is currently no commonly-used technical definition of

interventions work to address

indirect nutrition-sensitive actions. Various communities of
practice and professional groups use the term in ways that
emphasize specific outcomes. The meaning of nutrition-
sensitive actions can change from one sector to the next (for
example, education and agriculture). These differences need
to be considered when planning an integrated approach
across sectors to reducing undernutrition.

Nutrition-sensitive development* is multi-sectoral*?
and addresses the “determinants” of malnutrition.*® These
interventions aim to address poverty, gender inequality, food
insecurity, and/or lack of access to education, health, clean
water, and other basic services—for example, they may be
agriculture, education, or water/sanitation programs. Action
Contre la Faim (ACF, Anti-Hunger Action) International
defines a nutrition-sensitive approach as an approach that
“tackles the determinants of undernutrition by promoting
agriculture and food security, access to and consumption
of nutritious foods, improving social protection and care
practices, and ensuring access to health care.”** Examples
of nutrition-sensitive development include: homestead food
production to increase dietary diversity, improved water
sources, sanitation practices such as appropriate hand
washing to reduce disease, livelihoods diversification to
increase resilience, conditional cash transfer programs to
increase income, other income generation interventions, and
rearing livestock.*> Other examples of nutrition-sensitive
activities include food fortification policies, biofortification,
food price subsidies, gender-based programs, food-for-work
programs, school feeding programs, and nutrition education
in schools.*6

Nutrition-sensitive development can be incorporated into
arange of development sectors, such as health, environment,
food security and agriculture, gender, social protection,
economic development (e.g., microfinance and credit schemes
to benefit women), education, and water, sanitation, and
hygiene. Derek Headey of IFPRI recently wrote, “Evidence
suggests that the most robust nutrition-sensitive elements
of social sector development are poverty reduction and
health, education, and family planning outcomes.” While
the Lancet series emphasizes the benefits of known direct
nutrition-specific interventions, it recognizes that long-term
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Agriculture is a critical sector for nutrition-sensitive development.

investments in education, improvements in economic status,
and women’s empowerment are also necessary to reduce the
high levels of stunting that persist in many countries.*®

The United Kingdom’s Department for International
Development’s position paper on undernutrition recognizes
that “the evidence challenge for these nutrition-sensitive
programs is greater than for the nutrition-specific
interventions because these programs have long causal
chains, and different contexts can influence the outcomes.”*
SUN partners have agreed that one of the biggest challenges
for scaling up nutrition globally is developing the capacity
for nutrition-sensitive development in other sectors.>®

Setting Nutrition as an Objective of
Multi-Sectoral Programs

It is often difficult to assess the impact of nutrition-
sensitive development, since it generally does not measure
nutrition outcomes against indicators and related targets.
Yet the nutritional impact of agriculture, food security,
and social protection interventions is improved when the
nutrition-sensitive aspects of the program are emphasized
with clearly defined nutrition outcomes. The U.N. Food
and Agriculture Organization (FAO) concluded from a
number of contributions it collected that the ultimate goal
of both providing nutritious food to subsistence farmers and
consumers, and of increasing the income of producers, is to
improve nutritional well-being.”!

The objective of nutrition-sensitive development is to
apply a “nutrition lens” in sectoral programs in order to
improve or protect nutritional status (protection means
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Case Study: U.S. Government Implementation of Nutrition-Sensitive Development

The United States has recently made efforts to synergize the
expertise of multiple government agencies through Feed the
Future (FTF) and the Global Health Initiative (GHI) to make U.S.
development efforts more nutrition-sensitive, especially in the
critical 1,000-day window of opportunity.>2 Currently, the U.S.
government categorizes GHI and FTF nutrition interventions®3
as either nutrition-sensitive or nutrition-focused, but it has not
clearly defined or provided guidance on the implementation of
these interventions, nor has it articulated how such activities
contribute to improving nutrition outcomes.

A harmonized nutrition strategy should explicitly
incorporate government-wide definitions of nutrition-sensitive
development and nutrition-specific (direct) interventions. The
Nutrition, Assessment, Counseling, and Support (NACS)%*
approach—mainly implemented through the President’s
Emergency Plan for AIDS Relief (PEPFAR)—strengthens the
capacity of facility- and community-based healthcare providers
to deliver nutrition-specific services while also linking clients
to nutrition-sensitive development efforts provided by the
health, agriculture, food security, social protection, education,
and rural development sectors.

Figure 1

Feed the Future programs do not clearly outline and
emphasize the integration of nutrition-specific complementary
interventions and objectives into agricultural programs; rather,
nutrition and agriculture interventions are proposed in parallel
structures. Feed the Future programs should demonstrate
which direct nutrition-specific interventions and programs
address the underlying determinants of nutrition by means
of clear reporting of indicators, targets, and documented
impact. Feed the Future recently posed the following “learning
agenda”?® questions related to nutrition-sensitive development:

e What have been the impacts of different approaches
linking agriculture, nutrition, and health on dietary
diversity and nutritional status (i.e., geographic co-
location of programs, integration of interventions, and a
combination of agriculture, nutrition, and health)?

e Have programs to increase farmers’ incomes resulted
in improved nutrition when not coupled with nutrition
(specific) programming?

e What activities have enabled value chain investments to
lead to improved consumption of diverse diets?

e Which agriculture technology interventions have
improved diets and nutrition outcomes?

USAID’s Strategic Approach for Nutrition: What is Nutrition-Sensitive?

USAID Strategic Approach

PREVENTION
OF
UNDERNUTRITION

Consensus and capacity building

Nutrition and food policy

NUTRITION
SERVICE
DELIVERY

The Development Window of Opportunity

o Maternal nutrition
e Early initiation, exclusive and continued breastfeeding
e |nfant and young child feeding practices

<+ Adequate water, sanitation, and hygiene =~ >

Dietary Quality and Diversification
o Communitv.and home food fortification

<« Post-harvest food preservation and processing_—

Private sector engagement
Country Ownership and Enabling Environment

Monitoring and evaluation

¢ Food fortification

Community-oriented platforms

Advance new tools and approaches

Micronutrient Supplementation

 Targeted micronutrient supplementation for pregnant
women and young children

Community Management of Acute Undernutrition

* Management of moderate undernutrition
» Treatment of severe acute undernutrition with
ready-to-use therapeutic foods

The circled interventions are considered nutrition-sensitive interventions within the USAID strategic approach for nutrition.

Source: Nutrition Operational Guidance for Missions, February 2010
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ensuring that no harm is done to the nutritional status
of people who are affected by the program). How does a
“nutrition lens” work? Take the example of agricultural
value chains. Clearly stating that improved nutrition is an
objective of a project focused on agriculture value chains
ensures that nutritional changes and outcomes are measured
all along the value chain; moreover, opportunities to reduce
the potential for harm and to create positive nutritional
outcomes can be identified.56

The difficulty is that improving maternal/child nutrition
is an objective of few, if any, projects or programs in other
sectors. Therefore, measures of nutritional impact have not
been built into the design and evaluation of projects. As a
result, it has been difficult to demonstrate improved nutrition
outcomes through nutrition-sensitive actions in other
development sectors. Two recent systematic reviews—Webb
Girard, et al. (2012)°7 and Masset, et al. (2011)’*—underscore
the lack of available evidence that agricultural programs
improve nutritional outcomes.®® Masset concluded, “.
agricultural interventions improve the production and
consumption of nutritious food among poor households
but could not identify a direct impact on the nutritional
status of children.... the absence of any reported statistically
significant impact of agricultural interventions on children’s
nutritional status found by this review, as well as by other
reviews that preceded this one, should not be attributed to
the inefficacy of these interventions. Rather it is the lack of
power of the studies reviewed that could have prevented the
identification of such impact, if any.”%

Costing and Investing in Nutrition-

Sensitive Development

A June 2012 IFPRI policy brief noted that SUN countries
“need more information on the cost and value-added of
incorporating a nutrition-lens (nutrition-sensitive) into
complementary sectors and development sectors.”®! A
2010 forum on agriculture and nutrition collaboration®?
attempted to look at entry points along the agricultural
value chain where nutrition outcomes might be considered.
The report states, “There were certainly as many questions
raised as there were answers offered and in the end, it was
clear that there is as great a need to unify thoughts around
the subject as there is a call for specific actions.”

Lack of consensus about what constitutes nutrition-
sensitive development and what are its contributions
to reducing undernutrition has made it challenging
to establish the relative cost effectiveness of different
approaches. Quantifying the cost effectiveness of nutrition-
specific interventions—activities that lead to direct impact
on stunting and wasting rates, specific micronutrient
deficiencies, and/or nutrition-related chronic diseases—is
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much easier and more straightforward than identifying and
attributing the costs of a package of indirect activities to an
impact that is the result of several actions working together.%
For this reason, the SUN movement recognizes the limited
evidence base for nutrition-sensitive development. World
Vision International® recommends: “Based on input from
all stakeholders, the war on undernutrition must include
the costing of direct and indirect nutrition interventions
and outline the responsibilities of each sector for delivering
improved nutrition for children.”

Pathways to Improving Nutrition through

Nutrition-Sensitive Development

A 2003 World Bank Economic Review article on
child malnutrition concluded that delivery of “indirect”
(nutrition-sensitive) actions for income growth through food
security and agriculture interventions alone is not enough
to reach the Millennium Development Goal of halving
the prevalence of underweight children by 2015.% The
SUN movement has built on the consensus that improving
maternal and child nutrition will require a multi-sectoral
approach. This provides an opportunity to think, plan, and
implement in new ways to take advantage of all the tools
in the tool kit. This could be done through multi-sectoral
planning around nutrition goals or by adding nutrition-
specific interventions to projects—for example, a homestead
gardening project could include nutrition education and
behavior change communications to maximize its impact.
Or homestead gardening activities could be provided to
caregivers of orphans and vulnerable children as part of a
savings and loan program to increase income and improve
household nutritional status.

NOTE: We recognize that successful —nutrition-sensitive
development will need to take into account other factors beyond
the scope of this paper, including local leadership and governance,
capacities to scale up, existing systems, and the point of service
delivery for nutrition-specific services. Investment will also be
needed to identify and test opportunities to explore synergies among
nutrition-sensitive programs and nutrition-specific interventions.

Figure 2 (next page) is an illustrative model for imple-
menting nutrition-sensitive programming.

Conducting a Nutrition Analysis

A brief nutrition situation analysis can be conducted in
the program design phase, looking mainly at existing data
sources and initiating a stock-taking exercise that is the first
phase in scaling up nutrition. This includes an analysis of
existing strategies, institutions, stakeholders, and programs
that helps gauge the current nutrition response within a
sector and the current state of operations and coordination.
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This analysis is an essential step to assist in analyzing the
current situation and identifying needs, areas of gaps, and
opportunities to inform strategies and key priority areas for
nutrition-sensitive development. A preliminary assessment
of how extensive a nutrition-sensitive analysis will be needed
can be made using existing information and discussions
with key stakeholders involved in program design and
implementation. Health and food security information
systems are likely to be important sources of information,
together with any existing nutrition-specific data.®

Table 1 (next page) provides an example of the data
considered in a nutrition-sensitive analysis within a food
security program.

Determine and Define Target Population Groups

Before planning nutrition-sensitive activities, it is
necessary to determine and define the primary and secondary
targeted populations.” The most vulnerable populations are
prioritized according to the scientific evidence (e.g., those
in the 1,000-day window of opportunity) and the country
context (e.g., national malnutrition data). The secondary
targeted populations should be selected and defined based

on which service providers, groups, and individuals have
the most influence on the primary targeted populations and
the greatest potential to reach as many beneficiaries/clients
as possible. Vulnerable populations at increased risk of
hunger and malnutrition include: agricultural smallholders;
landless, female-headed households; pregnant women; non-
breastfed children; children from very poor households;
people living with HIV/AIDS; individuals with severe
acute malnutrition; and/or populations living in emergency
conditions. The type or mix of interventions will vary with
the target population.

There are six critical contact periods in the lifecycle of
young children and women when nutrition support is most
important:

1. Pregnancy

2. Delivery and the early neonatal period

3. Post-natal, lactation, and reproductive health/family
planning contacts

4. Well child visits (growth monitoring)

. Sick child visits

6. Immunization contacts

O

Figure 2

Start

- Landscape Analysis on Countries’ Readiness

Nutrition to Accelerate Action in Nutrition
Situation

Analysis

High Impact

1060 ¥

Y -

Populations

Define Targeted |

F

lllustrative Model for Implementing “Nutrition-Sensitive” Programming

Output Indicators

Baseline Data Collected Target Setting
P Indicat Nutrition-Specific
rocess Indicators i .
Outcome Impact Interventions Nutritional
Indicators Indicators

Monitoring and measuring achievements along the way;
modifying/adjusting as necessary |

Process, defined activities and actions

Nutrition-Sensitive ImpaCt

Development

End Results

Improved Nutritional Status |

| Reduction in Stunting |

| Reduction in Wasting |

Reduction in Underweight,
Low Birth Weight and
Overweight

| Reduction in Anemia |

Reduction in Micronutrient
Deficiencies
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Table 1 Nutrition-Sensitive Analysis to Maximize the Nutritional Impact
of an Agriculture Program®8

Assess food consumption patterns and dietary intake.

* Use the Household Dietary Diversity Score (HDDS)89: 7071 as a proxy indicator of
household access to food, and the Individual Dietary Diversity Score (IDDS) as a
proxy measure of the nutritional quality of an individual’s diet.

Assess care practices and capacities as well as health and environmental conditions.

 Care refers to the behaviors and practices of caregivers (mothers, siblings, fathers,
and childcare providers) to provide the food, health care, stimulation, and emotional
support necessary for children’s healthy survival, growth, and development.

e (Consider gender, decision-making, and the roles and responsibilities of women in
the household and community.*

Explore local perceptions of malnutrition.
Assess the risk of cyclical phenomena and disasters and their impact on nutrition.
Explore the need to conduct an in-depth micronutrient assessment.
* Determine the prevalence of deficiencies in key micronutrients such as vitamin A,
iron, and zinc.

Source: ACF International, 2011. Maximizing the Nutritional Impact of Food Security and Livelihoods
Interventions: A Manual for Field Workers.

*See Bread for the World Institute, Briefing Paper Number 16, March 2012: Enabling and Equipping
Women to Improve Nutrition (http://www.bread.org/institute/papers/briefing-paper-16.pdf)

Food insecure households are,
of course, especially vulnerable
to malnutrition. To prevent indi-
viduals and households from slip-
ping back into malnutrition and/
or anemia, we need to look at the
household’s overall food consump-
tion, dietary diversity, and how
best to improve nutritional statuts.
Depending on the context, pro-
grams such as conditional cash
transfers, food for work, inkind
transfers of food, and nutrition
education campaigns (e.g., ex-
plaining the importance of dietary
diversity) can help raise household
income and consumption. Nutri-
tion-specific interventions should
also be targeted to these vulner-
able households to improve nutri-
tion outcomes (e.g., micronutrient
supplementation, encouraging ex-

At each of these stages, malnutrition carries consequences
for the next generation. Malnourished mothers are more
likely to have low birth weight babies who face higher
mortality and disease rates and, later, impaired mental and
physical development and increased risk of adult chronic
diseases. Stunted children with inadequate food and care
and poor health become stunted adolescents, with girls
poised to become the next generation of malnourished
mothers. Evidence has shown that in the 1,000-day “window
of opportunity,” interventions that address the underlying
and basic causes of malnutrition (e.g., those that are
agriculture-focused) must be accompanied by nutrition-
specific interventions if they are to significantly improve
maternal/child nutritional status.”?

Examples of high-impact’3” nutrition-specific interven-
tions in the 1,000-day window are given in Table 2 (next
page).

A vparticularly vulnerable group is orphans and vul-
nerable children (OVC). Nutrition support is a critical
component of successful care for such children, their fam-
ily members, and their households. Nutrition Assessment,
Counseling, and Support (NACS) is a best-practice ap-
proach to integrating nutrition into OVC services as an es-
sential component of a comprehensive response. Ensuring
that basic nutritional assessments and effective nutrition
counseling are regularly offered will help prevent malnutri-
tion and facilitate timely treatment of moderate and severe
acute malnutrition.
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clusive breastfeeding).

People’s ability to fight dis-
eases and infections such as HIV and malaria is influenced
by their nutritional status. Infections and malnutrition
exacerbate each other, potentially creating a vicious spiral
into ill health and ultimately death.” Improved nutrition
reduces the maternal and child mortality caused by the
interaction of undernutrition with HIV/AIDS and other
infectious diseases.

Collect Baseline Data

Next, baseline data should be collected on the current
nutritional status, child care and feeding practices,
food consumption, and dietary practices of the primary
targeted populations. The existing official governance,
coordination, policies, and guidelines also need to be
collected and reviewed in order to prioritize key nutrition
interventions and capacity development activities. A
clear baseline against which progress and results can be
evaluated is necessary. Baseline data not only help plan,
manage, and assess program progress, but also provide
information needed to meet reporting requirements and
build the evidence base of what works.

Setting Nutrition Objectives

After conducting a situation analysis, determining
the targeted population groups, and reviewing baseline
data, it is important to set both primary nutrition-specific
objectives in the health sector and secondary nutrition-
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specific objective(s) in other relevant sectors. These
objectives are directly related to improving the nutritional
status of beneficiaries, and they help inform the design of
the activities and interventions. To maximize the impact of
other sectors on nutrition, nutrition-specific interventions
addressing the immediate causes of nutrition should be
incorporated into—or specifically linked to—interventions
in important other sectors (agriculture, heath, education).
As a recent European Union reference document on
addressing undernutrition in external assistance states,
“Nutrition-specific objectives need to be incorporated in the
design of assistance programs—whatever the sector or aid
modality—thereby seeking and measuring specific results on
nutrition.”’® SUN partners have also agreed on the need for

nutrition-sensitive development strategies with clearly defined
(secondary) nutrition goals and objectives. The World Bank
knowledge platform for nutrition, “Secure Nutrition,” states
that “nutritional goals must be explicitly incorporated into
the design and implementation of agricultural and rural
development projects and policies.””” Finally, a 2007 World
Bank/IFPRI review concluded that agricultural programs are
most likely to have an impact on nutrition outcomes when they
move beyond a narrow focus on agriculture for food production,
and when they incorporate nutrition-specific objectives and
interventions targeted to the most vulnerable people.

Set Nutrition Targets

After the nutrition objective(s) are determined, it is time

Table 2
The 1,000-Day “Window of Opportunity”

between pregnancy and age 2.8!

The period in the life cycle from a mother’s pregnancy to a child’s second birthday is a critical
window of opportunity in which nutrition-specific interventions to improve maternal and child
nutrition can significantly improve children’s prospects for survival, growth, and development,
especially in countries with a high burden of undernutrition.”® Much of the child mortality in
developing countries occurs in the first two years after birth. Undernutrition in these early
years causes irreversible cognitive impairment, leading to poor school performance and loss
of productivity. After birth, a child’s ability to meet growth standards is determined by the
adequacy of dietary intake (which depends on infant and young child feeding, care practices,
and food security), as well as the extent of exposure to disease.”® A number of simple,
nutrition-specific interventions are available to reduce undernutrition8 in the critical period

Maternal Nutrition Newborn Nutrition

Maternal & Young Child Nutrition

Promotion of °
Breastfeeding
within one hour of | e
birth .

e [ron fortification of staple | e
foods

e Micronutrient intake in
the 18 months following

birth (vitamin A, Iron) o Neonatal Vitamin o

e |odized salt A supplementation
consumption and iodine (in specific,
supplementation through situational o
iodized oil as needed contexts)

e Increased and diverse o
dietary intake

e Reduced workload,
especially in heavy o
physical activity

Exclusive breastfeeding for
the first six months of life
Continued breastfeeding
Deworming

Timely, adequate, safe, and
appropriate complementary
feeding®?

Preventative zinc
supplementation
Therapeutic zinc
supplements for diarrhea
management

Prevention and treatment of
severe acute malnutrition
Hand washing for improved
hygiene

Vitamin A supplementation
Iron/folate supplementation
or maternal supplementation
with multiple micronutrients
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to begin setting targets. Tar-
gets are needed to hold the
program or activity account-
able for the results achieved;
they can also serve as a way
to highlight and promote pro-
gram progress. Targets should
be drawn from national and/
or sectoral nutrition strategies
and should be consistent with
global objectives (especially
Millennium Development
Goals (MDGs) 1, 4, and 5).

Pathway to Nutritional Impact

After the high-level impact
targets are set, the “pathway”
to nutritional impact should
be planned. The pathway
should be documented and
detailed in an implementa-
tion plan that includes the
many intermediate steps and
activities along the way to
achieve the nutrition-sensi-
tive strategic objectives. The
pathway to nutritional impact
also includes: 1. Identifying
nutrition-specific objectives—
primary objectives in the
health sector and secondary
objectives in other sectors. 2.
Planning and implementing
nutrition-specific  activities
and actions (especially in the
health sector) and nutrition-
sensitive development activi-
ties and actions to reach the



intended outcomes.

The pathway addresses questions that affect
overall nutrition outcomes (for example: How
are the planned activities going to bring about
a change in nutrition status?). When mapping
out the pathway to nutritional impact, other
factors should also be taken into consideration
(e.g., equity factors such as the time, income,
and control over resources of the participating
women; other types of support they may need,
such as micronutrient supplementation).

Select, Implement, and Monitor Program Activities

The pathway to making an impact on nutri-
tion should be explained in a detailed implemen-
tation plan that covers the whole “path,” includ-
ing intermediate steps and activities to achieve
the program objectives. The implementation
plan should include well-defined nutrition-sen-
sitive and nutrition-specific interventions and
state how intermediate results or outputs (pro-
gram results achieved throughout the execution
of activities) will be tracked, including building
in-country capacity to monitor and evaluate
program implementation and results, and will
lead to the expected nutrition improvements.
The project framework or pathway should state
clearly the assumptions made about how these

activities will improve nutrition outcomes. After the path
has been defined, program strategies and activities will be

identified.

Set, Track, and Monitor Process (Output), Outcome,
and Impact Indicators

The precise mix of indicators selected for a nutrition-sen-

Prioritizing Nutrition Interventions

The process of selecting, prioritizing, and designing country- or targeted
population-specific interventions needs to take into account many
different criteria, including identifying high-impact priority interventions
and mobilizing resources to scale up progress toward the MDGs. As the
Lancet series summarizes...“The charge to nutrition leaders at country
level is to review their existing strategies and programs to ensure
that priority is given to interventions with demonstrated impact on
undernutrition among pregnant women and children less than 2 years of
age, and then to develop feasible strategies for increasing public demand
for these interventions and delivering them at scale.”8® Clear definitions
and understanding of nutrition-sensitive and nutrition-specific nutrition
actions need to be accompanied by a standard set of assumptions and
operational constraints that are defined, addressed, and monitored.

Successful implementation of priority nutrition interventions requires four
conditions:

1. Target populations’ access to services or supplies
2. Services or supplies of acceptable quality

3. Target populations’ demand for and capacity to use the services and/
or adopt the promoted behaviors (this will generally require specific
knowledge and skills along with favorable attitudes)

4. An accommodating social and policy environment84

More attention is needed to the institutional capacity and governance
arrangements required to enable successful implementation of nutrition
programs on a large scale (Bryce et al. 2008).85

trition security.3® Nutrition outcome indicators should be
tracked throughout the life of the program. Since there is no
one-sizefits-all solution, the indicators will vary according to
the nature and the duration of the intervention. Examples
of nutrition outcome indicators that are linked to nutrition-
specific interventions include:

* Minimum dietary diversity (children 6-23 months)
* Minimum acceptable diet (children 6-23 months)

sitive development assistance program or activity will vary
depending on its context and desired impact. Indicators will
be a blend of process, outcome, and impact indicators. The
impact indicators will be linked to both process and out-
come indicators, since each contributes to the results and
the overall nutritional impact.

Nutrition Outcome Indicators

“Outcome” indicators measure the short/medium-term
changes attributed to a program (e.g., the percentage change
in the prevalence of anemia among women of reproductive
age). The SUN Movement agrees that nutrition-sensitive de-
velopment strategies need defined nutrition outcome indi-
cators.8587 FAO and WHO concur, calling for a consistent
focus on nutrition outcomes and indicators in local and na-
tional initiatives to end hunger and improve food and nu-
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* Individual dietary diversity score (for women of re-
productive age)

* Proportion of children covered by vitamin A
supplementation

* Proportion of pregnant women covered by iron/folate
supplementation

* Proportion of people with severe acute malnutrition
who receive treatment

“Process” indicators monitor the status of ongoing activi-
ties®” and are useful in showing changes in variables while
a program’s “pathway to nutritional impact” is in progress.
These indicators are especially helpful where sample sizes
and the duration of the intervention do not allow evaluation
of changes in nutritional status.

Careful consideration of which nutrition process indica-
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tors to include will be needed. Decisions can be guided by
discussions with government and other stakeholders, tak-
ing into consideration the initial data gathered by the nu-
trition analysis as well as national and/or program capaci-
ties and budgets. Depending on the sector, these indicators
may include, for example, household access to and intake of
nutrient-rich foods, dietary quality, dietary diversity scores,
effects on women’s time and labor, or changes in child feed-
ing practices.

Impact Indicators
Impact indicators measure the long-term effects, or end
results, of the program. These are generally changes in nu-
tritional and health status, since “impact” is the nutritional
and health status or conditions that the program is intended
ultimately to influence, generally mortality and/or morbid-
ity. The most common nutritional impact indicators are:
* Prevalence of underweight children under 5 years
old (MDG 1c indicator)
* Prevalence of stunting among children under
2 years old

* Prevalence of wasting among children under
5 years old
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* Prevalence of low birth weight
* Prevalence of anemia in women of reproductive age

* Prevalence of iodine deficiency disorders

In nutrition-sensitive development programs, both nutri-
tion-sensitive and nutrition-specific interventions can affect
the results of some impact indicators.

(Optional) Impact Evaluations

Evaluations should be specifically designed to provide
causal evidence of the impact of nutrition-sensitive devel-
opment (or combination of nutrition-specific interventions
and nutrition-sensitive development).”’ Impact evaluations
are a specific type of evaluation activity that seeks to de-
termine how much of an observed change in outcomes or
“impact” can be attributed to the nutrition-sensitive pro-
gram. Of course, being able to attribute the impact to the
program itself is very important in gauging progress and
building the evidence base for particular programs and in-
terventions.

Moving Toward Consensus:
A Call to Action

Clearly defined nutrition-sensitive programs are critical
to aligning and coordinating efforts to scale up nutrition,
building the evidence base, and maintaining momentum.
The L’Aquila Food Security Initiative, Feed the Future, the
Global Health Initiative, and the New Alliance for Food Se-
curity and Nutrition provide opportunities to scale up both
nutrition-specific interventions and nutrition-sensitive devel-
opment. A consistent understanding and way of measuring
nutrition-sensitive activities will help align efforts, quantify
outcomes, and accurately demonstrate nutritional impact.
Once defined, donors and program implementing partners
will need to develop and measure indicators of progress for
nutrition-sensitive programming in sectors such as agricul-
ture; food security; water, sanitation, and hygiene; and live-
lihoods. Key policy decisions on how much, when, where,
and how to invest in nutrition-sensitive development will be
facilitated by reaching a consensus on definitions. We rec-
ommend that a global normative body or bodies take on the
task of defining nutrition-sensitive development.



Table 5 A Variety of Definitions of Nutrition-Sensitive and Nutrition-Specific Interventions
(Based on publicly available information)

Table 5 summarizes the definitions of both nutrition-specific and nutrition-sensitive interventions that are now in use by major
multilateral and bilateral government nutrition stakeholders. (continues on next page)

Nutrition-Sensitive

Nutrition-Specific

European
Union (EU)%

Nutrition-sensitive interventions (such as food security and agriculture,
social protection, education, and promotion of water, sanitation, and
hygiene) aim to address the less direct, underlying environmental and
socioeconomic factors that contribute to malnutrition.

Interventions such as promotion of good nutrition practices,
increase of micronutrient intake in pregnant and lactating
women and in children, micronutrient fortification, and
treatment of acute malnutrition are the most cost-effective.
Their goal is to reduce the immediate and long-term effects
of undernutrition through a limited set of high-impact actions,
especially during the “window of opportunity” (pregnancy and
the first 2 years of life).9 (A Time for Leadership: Europe’s
Role in Eradicating Global Undernutrition: A Multi-Stakeholder
Report on Nutrition and EU Development Policy, 2012.)

Food and
Agriculture
Organization

of the United
Nations

Nutrition and
Consumer Protection
Division (AGN)

FAQ’s Approach to Nutrition-Sensitive Agricultural Development® does
not clearly define nutrition-sensitive,* but provides this description:
“Food and agriculture-based strategies (including food production,
dietary diversification, and food fortification) focus on food as the
primary tool for improving the quality of the diet and for overcoming
and preventing malnutrition and nutritional (micronutrient) deficiencies.”
Nutrition-sensitive food and agriculture systems, agriculture, food-
based approaches, development, and interventions are those that
effectively and explicitly incorporate nutrition objectives, concerns, and
considerations to enable communities to achieve food and nutrition
security.

Nutrition-sensitive agriculture: Agriculture that effectively and explicitly
incorporates nutrition objectives, concerns, and considerations to
achieve food and nutrition security (FAO/AGN).

Nutrition-sensitive food-based approach: An approach that effectively and
explicitly incorporates nutrition objectives, concerns, and considerations
to enable communities to achieve food and nutrition security (FAO/AGN).
Nutrition-sensitive development: Development that effectively and
explicitly incorporates nutrition objectives, concerns, and considerations
to enable communities to achieve food and nutrition security (FAO/AGN).
Nutrition-sensitive interventions: Interventions that effectively and
explicitly incorporate nutrition objectives, concerns, and considerations
to enable communities to achieve food and nutrition security (FAO/AGN).

Not available

Canadian
International
Development
Agency (CIDA)

Not available

Canada supports development partners such as the Scaling
Up Nutrition Movement, the Micronutrient Initiative, UNICEF,
and Helen Keller International to increase the quality and
quantity of direct nutrition interventions for the world’s
most vulnerable people. These interventions help reduce
undernutrition in pregnancy and early childhood, reducing
iliness and death in children and their mothers.

(Source: http://www.acdi-cida.gc.ca/acdi-cida/ACDI-CIDA.
nsf/eng/HEL-62255839-DQ9)

Department for
International
Development
(DFID), United
Kingdom

Nutrition-sensitive development involves adjusting and re-designing
programs across a range of sectors (including agriculture, environmental
health, and cash transfer programs) that address the underlying causes of
undernutrition, to ensure that they deliver nutrition results.9-%-97 |ndirect
nutrition-sensitive interventions are interventions in the agriculture,
social protection, water and sanitation, and women’s empowerment
sectors (DFID 2012).

Thirteen proven nutrition interventions, if delivered at scale,
could together reduce stunting by one-third globally. These
include, for example, preventing and treating vitamin and
mineral deficiencies and supporting breastfeeding. Through
these interventions we will reach more adolescent girls,
pregnant women, and children under 5 years old.% Nutrition-
specific interventions, which address the immediate causes
of undernutrition, have been proven to deliver among the
best value for money of all development interventions.
Vitamin A and zinc supplementation, salt iodization, and
crop bio-fortification have been ranked among the top five
best development buys.

Irish Aid

Not available

Not available, but mentions nutrition-specific in its Hunger
Task Force report: “A wide range of food assistance
interventions and specific nutritional interventions are
needed to reduce the vulnerability of such communities.”®
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Table 5 A Variety of Definitions of Nutrition-Sensitive and Nutrition-Specific Interventions (continued)

Nutrition-Sensitive

Nutrition-Specific

Scaling Up
Nutrition (SUN)
Movement

Nutrition-sensitive development seeks to promote adequate nutrition as the goal of
national development policies in agriculture, food security, social protection, health,
and education programs.00

Nutrition-sensitive development demands that nutritional outcomes become key
goals of national development policies. This involves ensuring optimal nutritional
impact of all agriculture and food security programs through research, action, and
close monitoring; ensuring optimal nutritional impact of social protection programs
and targeting of safety nets for vulnerable communities; ensuring appropriate
nutritional focus within maternal, newborn, and child health programs; incorporating
nutritional considerations within child and adult education; and enhancing the
nutritional impact of poverty reduction, employment generation, rural development,
water and sanitation, and emergency response programs (SUN 2011).

Supports  The Lancefs direct, nutrition-
specific interventions, such as promoting
good nutritional practices, increasing intake of
vitamins and minerals through supplementation
and fortification, and therapeutic feeding for
severe malnutrition.

United States
Government

Nutrition-sensitive.... strengthening the nutrition component in an existing health
or agriculture led program.101

Nutrition (focused)....is a new program with
specific goals to improve nutrition. 02

United Nations
Children’s Fund
(UNICEF)

Nutrition-sensitive interventions: linked to other sectors as social policies, health,
and food security.'® The United Nations definition of nutrition-sensitive is “policies
that enable all people to enjoy good nutrition.” Sustainable, nutrition-sensitive
agriculture and food security policies help improve the availability and accessibility
of nutritious food, and promote healthy and sustainable diets and prosperity in
rural areas; “... Access to nutritious food depends first on the functioning of food
markets at local, national, regional, and global levels and second on the extent of
social protection that enables all people to obtain sufficient nutritious food for a
healthy, productive life through transfers of income, food, or other assets.”104

“Priority Nutrition Actions” drawn from the
recommendations made by Bhutta, et al. (2008)
in the medical journal The Lancet!% These
correspond to the key interventions that are
needed to prevent and treat undernutrition.106.107

World Bank

Nutrition Sensitive—refers to interventions or development efforts that, within
the context of sector-specific objectives, also aim to improve the underlying
determinants of nutrition (adequate food access, healthy environments, adequate
health services, and care practices), or aim at least to avoid harm to the underlying
or immediate causes, especially among the most nutritionally vulnerable
populations and individuals. Various actions that would address the determinants
of malnutrition are possible in many sectors.

Nutrition Specific—Refers to interventions that
directly address inadequate dietary intake or
disease--the immediate causes of malnutrition.
Nutrition specific interventions are those identified
in the Lancet series on maternal and child
undernutrition (2008), including micronutrient
supplementation, deworming, treatment of severe
acute malnutrition, and breastfeeding promotion,
which directly addresses dietary intake and disease
for infants.

World Food
Program (WFP)106

The WFP supports the SUN framework, which refers to “nutrition-sensitive
interventions” as programs whose primary objective is not nutrition, but that can
improve the food and nutrition security of beneficiaries (such as homestead food
production).

Supports the nutrition-specific interventions in
the SUN Framework.

World Health
Organization
(WHO)

Nutrition-sensitive mitigation strategies that bring co-benefits in terms of enhanced
production of and access to food, health, and the environment should be further
explored and scaled up. (WHO 2010)

1,000 Days

Nutrition-sensitive investments that improve nutrition through a variety of
sectors—food security and agriculture, social protection, and health, education,
water supply, and sanitation.108

Nutrition-Sensitive Agriculture: Nutrition-sensitive farming involves the design
and adoption of cropping and farming systems that can provide agricultural
remedies for the prevailing nutritional maladies. Nutritional maladies may take the
following forms:

* Protein-energy under- or malnutrition, primarily caused by poverty-induced lack
of purchasing power

Hidden hunger, arising from the deficiency of micronutrients in the diet, such as
deficiency of iron, iodine, zinc, Vitamin A, Vitamin B12, etc.

*Transient hunger arising from either natural calamities or civil disturbances,
including ethnic conflicts.

A nutrition-sensitive agricultural system should be capable of addressing the above
forms of nutrition insecurity at the household, community, and national levels.
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