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The Magnitude of Undernutriton

• More than 1 billion of hungry and undernourished 

people in the world;

• 2 billion suffer from micronutrient deficiencies
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• 56 million children are wasted (thin; low 

weight/height)

• About 180 million stunted children (small; low 

height/age) 



The Burden of Knowledge

• Executive Board approved three nutrition policies in 2004

• New Scientific Knowledge:

• Lancet Nutrition Series 2008

• New evidence of the use of nutritious food products 

(Ready to Use Foods) in the treatment of Severe Acute 
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(Ready to Use Foods) in the treatment of Severe Acute 

Malnutrition, Lancet 2006

• WFP’s new strategic plan: from food aid to food 
assistance: Strategic Objectives include

1.Saving Lives

2.Treatment and prevention of acute malnutrition

3.Prevention Chronic Malnutrition/Stunting



Saving Lives: Mortality Rate by age group in Africa, 

Asia, and the US

Under 5 mortality is 
higher in Africa and 

S.A. than the US

Death rates in the US 

only increase after the 
age of 50
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Source: Life tables for WHO Member States. Geneva, World Health Organization, 2011. (Also available at  http://www.who.int/whosis/database/life_tables/life_tables.cfm)

1. SEAR (South-East Asia Region) includes . Bangladesh Bhutan Dem. People's Rep. of Korea India Indonesia Maldives Myanmar Nepal Sri Lanka Thailand Timor-Leste 

30% of under-5 
mortality is a 

result of 
nutrition 

related causes
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Comparison of Mortality by age per 1000 people in Africa, 

South Asia and the US

Age Group



Saving Lives: Children in Africa at highest mortality 

risk - especially under the age of five

Under 1 mortality 1-14 years Mortality

Africa

5Source: Life tables for WHO Member States. Geneva, World Health Organization, 2011. (Also available at  http://www.who.int/whosis/database/life_tables/life_tables.cfm)

1. SEAR (South-East Asia Region) includes . Bangladesh Bhutan Dem. People's Rep. of Korea India Indonesia Maldives Myanmar Nepal Sri Lanka Thailand Timor-Leste 
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Saving Lives: Despite declining trend seen in some 

countries, under 5 mortality remains high...
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Infants are 55 times 

more likely to die than 

children in 10-14 years 

age group

Children 1-5 years of age 
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Source: Life tables for WHO Member States. Geneva, World Health Organization, 2011. (Also available at  http://www.who.int/whosis/database/life_tables/life_tables.cfm)

Mortality trends in Ethiopia by age and by year
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Children 1-5 years of age 

are 7 times more likely to 

die  than children in 10-14 

years age group



Saving lives: Wasting, Stunting, Micronutrient Deficiencies and 
Risk of Dying
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Stunting

Stunting accounts for 

15% of child mortality

Micronutrient deficiencies among 

non-stunted, non-wasted 

children account for 10% of child 

mortality

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

Age (months)

MAM accounts for 

10% of child mortality

UNICEF: 

only

UNICEF: Severe acute 

malnutrition accounts for 

only 4% of child mortality

Attributed Child Mortality Burden by Nutritional Cause





The Consequences of Stunting (Lancet 2008)

• Chronic Diseases: Children who are undernourished 

in the first 2 years of life and who put on weight 

rapidly later in childhood and in adolescence are at 

high risk of chronic diseases related to nutrition
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• The window of prevention = the first 1000 days = 

from conception to 24 months 



New WFP Nutrition Policy with five main pillars

Nutrition activities 
focused on 

vulnerable groups 
incl. young children, 

Pregnant & 

Treatment of 
moderate acute 

malnutrition

WFP Nutrition Strategy

1

Prevention of acute 
malnutrition

Prevention of 
chronic malnutrition

2 3
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Pregnant & 
Lactating Women, 
People Living with 

HIV Addressing micronutrient deficiencies:
among vulnerable groups, especially to save lives in emergencies; for 

general population through food fortification
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Enabling environment:
Technical Assistance and Advocacy with governments and other stakeholders

School Feeding
Food for Work / 
Asset / Training

Others

Ensure other programmes contribute to improved nutrition outcomes

General Food 
Distribution
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Proposed vision and mission

WFP’s vision on nutrition:

A world in which all human beings have access to adequate 

nutrition, enabling them to develop their full potential and live 

healthy and fulfilled lives.
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WFP’s mission for nutrition is focused on its comparative 

strengths related to food:

Working with partners to fight undernutrition in all forms by 

ensuring access to the right food, at the right time, at the right 

place, to save lives & improve health and development.
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Disease
Inadequate dietary 

intake

Malnutrition

REACH (FAO, UNICEF, WFP and WHO) partnership
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Incomes

Inadequate 

access to food

Inadequate care 

for children and 

women

Insufficient health 

services & 

unhealthy 

environment

Government 

expenditures
Food Production

Basic Causes

UNICEF interventionsWFP interventions WHO (normative)
Source:: UNICEF Framework

FAO



Draft – For discussion onlyDraft – For discussion only

The right food at the right time at the right place
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