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Zinc Deficiency 

Vitamin A Deficiency 
Iodine Deficiency 

Iron Deficiency 

Ca and Vitamin D 
Deficiency 
Rickets 



 Disease:      Nutrient: 
•  Anaemia          Iron 
•  Xeropthalmia    Vitamin A          
•  Goitre     Iodine 
•  Beriberi     Thiamine 
•  Pellagra          Niacin 
•  Scurvy          Vitamin C 
•  Rickets & Osteoporosis  Vitamin D 
•  NTD     Folic acid 



Over 165 million children under 5 
are stunted as a result of malnutrition. 

•  52 million children are too thin and require special 
treatment.  

•  At the same time, 43 million children are overweight - 
some as a result of poverty, when families are unable 
to afford a balanced, nutritious diet.  

•  2 billion people are deficient in key vitamins & 
minerals 

Why nutrition? The facts 



171	
  million	
  children	
  under	
  5	
  
stunted	
  growth	
  (2010)	
  

Prevalence of 
Stunting 



Source: WHO Global database on Anaemia, 2006 

293 million children under 5 
are anaemic 

Category of public health significance 
(anaemia prevalence) 

Normal (<5.0%) 
Mild (5.0-19.9%) 
Moderate (20.0-39.9%) 
Severe (≥40.0%) 
No 
Data 
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Adolescents 
learn better & 

achieve higher 
grades  

in school 

Girls & women 
are well-

nourished and 
have healthy 

newborn babies 

Children 
receive proper 
nutrition and 

develop strong 
bodies & 

minds 

Families & 
communities 
emerge out of 

poverty 

Communities & 
nations are 

productive & 
stable 

The world is a 
safer, more 
resilient & 

stronger place 

Young adults 
are better able 

to obtain  
work & earn 

more 

Why nutrition?  
Because	
  when..	
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ROOTED	
  
IN	
  
Poverty Disempowerme

nt of women 
Political & 
Cultural 

Environment 

Insufficient access 
to affordable, 

nutritious 

FOOD 
throughout the year 

Lack of good    

CARE              
for mothers & 

children                       
& support for 
mothers on 

appropriate child 
feeding practices 

Inadequate access 
to 

HEALTH        
sanitation & clean 

water services 

The causes of malnutrition are 
interconnected 



Global	
  targets	
  2025:	
  to	
  improve	
  maternal,	
  infant	
  and	
  young	
  
child	
  nutrition	
  

Together, countries and supporting stakeholders are  
collectively working to reach the global targets set out by the 

World Health Assembly 2012 Resolution WHA65/6 : 

Reducing and maintaining childhood 
wasting to less than 5% 

Target 1:  

Target 2:  

Target 3:  

Target 4:  

Target 5:  

Target 6:  

40% reduction of the global number of 
children under 5 who are stunted 

50% reduction of anemia in women of 
reproductive age 

30% reduction of low birth weight 

No increase in childhood overweight 

Increase exclusive breastfeeding rates 
in the first 6 months up to at least 50% 



Source: The Lancet 2013; 382:452-477 (DOI:10.1016/S0140-6736(13)60996-4)  Terms and Conditi 

Effect of scale up of interventions on 
deaths in children younger than 5 

years 



Feeding Practices & Behaviors: 
Encouraging exclusive breastfeeding 
up to 6 months of age and continued 
breastfeeding together with appropriate 
and nutritious food up to 2 years of age 
and beyond  

Fortification of foods: Enabling 
access to nutrients through 
incorporating them into foods 

Micronutrient supplementation: 
Direct provision of extra nutrients 

Treatment of acute malnutrition: 
Enabling persons with moderate and 
severe malnutrition to access effective 
treatment 

Agriculture: Making nutritious food more 
accessible to everyone, and supporting 
small farms as a source of income for 
women and families 

Clean Water & Sanitation: Improving 
access to reduce infection and disease 

Education & Employment: Making sure 
children have the nutrition needed to learn 
and earn a decent income as adults 

Health Care: Access to services that 
enable women & children to be healthy 

Support for Resilience: Establishing a 
stronger, healthier population and sustained 
prosperity to better endure emergencies 
and conflicts 

Nutrition-Sensitive Strategies  Specific Actions for 
Nutrition 

Nutrition-sensitive strategies increase the impact of 
specific actions for nutrition 



Source: Branca, 2012 
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