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Making Global  
Nutrition a Priority
The strength and stability of a country hinges on the health 
of its people. Malnutrition affects one in three humans, yet 
nutrition continues to be underfunded globally. U.S. polit-
ical and financial prioritization are critical and necessary. 
Evidence-based nutrition programs benefit lives at home 
and abroad by serving as a critical foreign policy tool in 
global health, economic growth, and human security. As a 
foundational building block in development, investments in 
nutrition also benefit other U.S. government foreign assis-
tance programs.

Despite continued bipartisan congressional support, 
nutrition never has been prioritized independently 
within global health investments, as evidenced by the 
inadequate portion of U.S. foreign assistance allocated to 
nutrition-specific initiatives. Nutrition is one of the most 
cost-effective public health approaches, with a $16 return 
on every $1 invested.2 Yet, only 0.003 percent of the total 
U.S. federal budget is allocated to global nutrition efforts 
within global health programs. 

Malnutrition is described by three forms: underweight, 
overweight or obese, and/or micronutrient deficiency. All 
three forms may have dire health consequences, including 
reduced early child cognitive development, stunting and/
or wasting, and greater risk for infectious diseases like 
malaria and noncommunicable diseases (NCDs), such as 
cardiovascular diseases and type 2 diabetes. Because health 
plays a vital role in economic progress, human capital, 
and disease morbidity and mortality, the economic toll of 
malnutrition costs the global economy an estimated $3.5 
trillion yearly, with overweight- and obesity-related NCDs 
adding $2 trillion.3,4 

KEY DEFINITIONS & STATISTICS

DEFINITIONS
• Malnutrition: poor nutrition, including underweight, 

overweight or obese, and micronutrient deficiencies

• Noncommunicable diseases (NCDs): chronic diseases 
that are mostly not contagious

• Stunting: low height for age

• Wasting: low weight for height

• Gray matter: brain area linked to intelligence

• Nutrition-specific: initiatives targeting immediate 
causes of malnutrition such as exclusive breastfeeding 
and vitamin supplementation 

• Nutrition-sensitive: initiatives targeting underlying 
causes of malnutrition such as inadequate food access 
and affordability, water, sanitation, and hygiene, and 
social protection

PREVALENCE AND IMPACT
• 3 billion people experience malnutrition

 – 821 million are undernourished
 – 1.9 billion are overweight or obese
 – 2 billion are micronutrient deficient

• Children Under Age 5
 – 150.8 million are stunted (1 in 4)
 – 50.5 million are wasted (7.5 percent)
 – 41 million children are overweight 
 – 8.23 million children are affected by both stunting 
and overweight

 – 20 million newborns are low birth weight
 – Malnutrition contributes to 45 percent of all child 
deaths 

• More than 71 percent of all stunted children under 5 
live in either Africa or Southeast Asia 

• Anemia among pregnant girls and women is 40.1 
percent 

• 9.7 percent of women (aged 20–49) and 5.7 percent 
of adolescent girls (aged 15–19) are underweight and 
15.1 percent are obese

The U.S. government is the leader in global health funding 
and programs. Global nutrition investments are channeled 
primarily through the United States Agency for International 
Development (USAID) Bureaus for Global Health and Food 
Security and seven additional federal agencies that implement 
global nutrition activities. U.S. nutrition-specific appropriated 
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funding within USAID’s global health programs remained 
stagnant at $125 million from 2016 to 2018, with a slight 
bump to $145 million in 2019, despite both the Obama 
and Trump administrations’ continuous requested budget 
cuts ranging from approximately 12 percent (2016) to 37 
percent (2019), which Congress rejected.5,6

The U.S. government is only one of many diverse institu-
tions and philanthropic donors working toward global nu-
trition goals and is the second-highest donor, second to the 
United Kingdom.7 Momentous calls to action have included 
the World Health Assembly’s six nutrition targets for 2025 
and the UN Sustainable Development Goals (SDGs), which 
recognized the crucial and cross-cutting role nutrition plays 
across development priorities. Reducing malnutrition is a 
theme of SDG goal 2 and nutrition is an indicator in 12 of 
the total 17 SDGs.8 Other large-scale initiatives include the 
Scaling Up Nutrition (SUN) Movement and the World Bank 
Group’s Human Capital Project. 

Malnutrition  
across the Life Cycle 
Like poverty, the negative outcomes of poor diets are 
constant and cyclical, affecting generation after gener-
ation. Many believe nutrition is common-sense rather 
than science: consume nutrient-dense food and limit 
sugar, sodium, and saturated fat. However, nutritional 
status is dependent on many factors, such as human 
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biology, food supply and safety, access to and affordabil-
ity of healthy food, clean water and sanitation, poverty, 
education, and gender. 

Malnutrition is defined as poor nutrition and commonly 
described as the double-burden: those who weigh too 
little (undernutrition) and those who weigh too much 
(overweight or obese). But, a third form of malnutrition 
occurs—micronutrient deficiency—which can occur 
alone or in tandem with one of the other two forms. 
Global estimates vary and are approximate since many 
who are micronutrient deficient are unaware, causing 
the status to be described as “hidden hunger.” 

Micronutrients are vitamins and minerals required for 
health. Micronutrient deficiencies are not about the 
quantity of food but the quality. Although adequate 
micronutrient intake is most critical during periods 
of growth, micronutrient deficiencies can have grave 
consequences throughout the lifespan. Across all ages 
and countries, common micronutrient deficiencies are 
caused by low intake of iodine, iron, and vitamin A.9 

All forms of malnutrition negatively affect health and one 
form is no less of a scourge than another. Approximately 
821 million are undernourished, 1.9 billion are over-
weight or obese, and 2 billion do not meet the minimum 
requirements for imperative micronutrients. One in three 
people experience a minimum of one form of malnutri-
tion, 88 percent of countries have two forms of malnutri-
tion, and 29 percent have all three forms.10 

After years of decline, undernourishment has increased 
since 2015 because of conflicts and food insecurity. 

One in nine were undernourished globally during this 
period.11 Concurrently, overweight and obesity increased 
at a faster rate, with 39 percent of adults defined as 
overweight and 13 percent obese.12 Forty-one million 
children under 5 were overweight.13 Possible outcomes 
of malnutrition may overlap, and micronutrient defi-
ciencies can stand alone and coexist. 

FIRST 1,000 DAYS AND ADOLESCENCE ARE PIVOTAL
Decades of research have identified the first 1,000 days 
of a child’s life—from conception to 2 years of age—as 
the window of opportunity for a pathway to health, 
growth, and brain development. Undernutrition and 
micronutrient deficiencies during pregnancy result in 
low gestational weight gain, heightened risk for preg-
nancy complications and mortality, growth restriction, 
and increased risk of NCDs later in life.14 During early 
life, brain neurons form new connections at a rate of 
1,000 and upward per second.15 Nutritional require-
ments are high during the first 1,000 days for the 
mother and child. 

Twenty percent of growth failure begins in the womb 
because of many factors including micronutrient 
deficiencies of the mother and inadequate water, 
sanitation, and hygiene (WASH).16 Stunting (low height 
for age) occurs within the first five years of life and 
can continue throughout the lifespan and wasting 
(low weight for height) may occur at any age. Stunting 
and wasting can coexist as can stunting and obesity as 
children age.17 Almost 25 million children are stunted 
and overweight or stunted and wasted.18 Stunting 
is a primary outcome of early age social inequalities 

• Stunting
- Possible later life hypertension and 
obesity

• Wasting
• Gut microbiome alteration leading to lower 
immunity and nutrient absorption 
• Low birth weight
• Fatigue
• Infertility

• Anemia

• Blindness

• Rickets

• Restricted growth

• Intellectual disability

• Decreased immunity

• Impaired cognitive 
function

• Muscle and bone loss

• Gastrointestinal 
infections

• Contributes to 
maternal deaths

• Diarrhea

• Preterm birth

• Birth defects

• Osteoporosis

MICRONUTRIENT 
DEFICIENCY

• Overweight or obesity

• Non-communicable 
diseases

- Cardiovascular 
disease
- Type 2 diabetes
- Some cancers
- Asthma
- Chronic obstructive 
pulmonary disease
- Osteoporosis

• Osteoarthritis
• Increased inflammation

• Sleep apnea

• Physical pain and 
functioning di�iculty 

• Depression, anxiety, 
and other mental 
disorders

OVERNUTRITIONUNDERNUTRITION

MALNUTRITION HEALTH OUTCOMES
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and often goes unrecognized in low-income and food 
insecure geographic areas where linear growth is not 
routinely monitored: in these areas, short height for age 
has become the norm.19

Critical nutrients during pregnancy include (but are not 
limited to) iron, zinc, vitamin A, iodine, folate, vitamin D, 
and calcium.20 Low iron is the most common micronutri-
ent deficiency among pregnant women because of its use 
in fetal growth and is a cause of anemia. Anemia increases 
the risk for preterm delivery, small-for-gestational-age, 
and neonatal mortality.21 Severe anemia during pregnancy 
or postpartum doubled the risk of maternal death.22 

Many nutrition interventions have focused on the first 
1,000 days. Adolescents have largely been neglected in 
services and research, but they are also a critical popula-
tion given that, second to childhood, adolescence is a time 
of rapid growth. Adolescent girls, in particular, are often 
more vulnerable to malnutrition as females are more 
likely to be food insecure than males.23 Each year, approx-
imately 16 million girls 15 to 19 years of age and 2 million 
girls under age 15 become pregnant, yet many girls in 
low-income countries enter adolescence stunted, under-

weight, and/or malnourished.24,25 Research is expanding to 
learn the ways in which adolescent pre-conception nutri-
tion may affect the health of future children, but adequate 
micronutrients during adolescence are imperative not 
only for the long-term success of the woman but also her 
children as stunting is linked within generations.26

Types of Nutritional Interventions 
Nutrition interventions and subsequent investments 
are divided into two categories: nutrition-specif ic 
and -sensitive. Nutrition-specific investments address 
the immediate causes of malnutrition and support 
interventions such as vitamin supplementation 
and exclusive breastfeeding. Nutrition-sensitive 
investments in areas such as fortification and 
biofortification, food access and affordability, 
WASH, and social protection address the underlying 
causes of malnutrition. Most country- and donor-
funded interventions focus on iron and vitamin A 
supplementation for both children and pregnant 
women and breastfeeding best practices programs.

Breastfeeding, a nutrition-specific intervention, is 
considered the single most preventative intervention 

for child survival and long-term 
health. Optimal practices include 
starting within the first hour of 
life and continuing to 2 years 
of age. Increasing breastfeeding 
rates could prevent 820,000 
child deaths as well as the de-
velopment of breast and ovarian 
cancer, type 2 diabetes, and met-
abolic syndrome in mothers.27,28 
Breastfeeding also is considered 
a child’s first immunization 
against respiratory infections 
and diarrheal disease.29 In spite 
of the immense health benefits, 
only 41 percent of infants (under 
six months of age) worldwide are 
exclusively breastfed.30

Biofortification is a nutrition-
sensitive intervention that 
increases the concentration 
of vitamins and minerals 
in crops through plant 
breeding, agronomic practices, 
or biotechnology. The 
biofortification of vitamin A 

FIRST 1,000 DAYS
(Child & Mother)

Low birth rate, preterm birth, & 
increased prenatal 

complications; frequent 
infections; stunted, wasted, & 

micronutrient deficient; 
impaired cognitive 

development; higher 
mortality, morbidity, & 

disability 
CHILD

Stunted, wasted, 
overweight/obese, & 

micronutrient deficient; reduced 
productivity & mental capacity; 

inadequate growth catch-up; 
frequent infections; higher 

mortality, morbidity, & disability

ADOLESCENT
Stunted, wasted, overweight/obese, 
& micronutrient deficient; reduced 

productivity & mental capacity; 
poor obstetric outcomes for future 
mothers & endangers the healthy 
development of future children; 

higher mortality, morbidity, & 
disability; increased risk of 

infections/NCDs & fatigue; reduced 
educational attainment

ADULT
Overweight/obese; reduced 

productivity; higher mortality, 
morbidity, & disability; 

increased risk of 
infections/NCDs; lower 

socioeconomic status; poor 
obstetric outcomes for future 

mothers & endangers the 
healthy development of 

future children

AGING
Wasted, overweight/obese, 
& micronutrient deficient; 

decreased nutrient absorption; 
increased risk of 

infections/NCDs; higher 
mortality, morbidity, & 

disability; loss of bone & 
muscle mass; higher risk of falls

Possible E�ects of Malnutrition across the Life Cycle
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in the orange sweet potato has reduced the prevalence 
and duration of diarrhea in children younger than 5 and 
increased vitamin A stores across age groups.31,32

Nutrition in Global  
Health, Economies,  
and Human Security
Investments in health, such as in preventing and miti-
gating infectious and chronic diseases, have the capacity 
to transform nations by increasing human capital and 
security, decreasing mortality, and lowering the costs 
associated with ill health. Optimal nutrition is difficult to 
obtain and sustain because of the multidimensional inter-
relationships among diet, disease, and the food system.

NUTRITION IS FOUNDATIONAL  
TO LIFELONG SOUND HEALTH
Nutrition has the power to prevent disease, increase 
lifespan and quality of life, aid disease therapies to 
work optimally, and promote overall health. However, 
malnutrition and disease are intertwined in a vicious 
cycle. Undernutrition and micronutrient deficiencies 
contribute to both the risk and severity of infectious 
diseases and hinder treatment responses. Conversely, 
malnutrition can result from disease progression not 
only because of the damaging health effects but also 
because of the socio-
economic impacts 
of disease on live-
lihoods. Infections, 
which are frequent 
within the first two 
years of life, avert key 
nutrients for growth. 
A common outcome 
of infectious diseases 
is diarrhea, which 
may increase the 
risk of stunting and 
occurs approximately 
five times yearly in 
children ages 6 to 11 
months.33,34 Diarrheal 
disease is the second 
leading cause of death 
in children younger 
than 5.35

Nutrition is foundational to the success of the U.S. Pres-
ident’s Emergency Plan for AIDS Relief (PEPFAR), which 
has invested more than $80 billion over the past 15 years 
and provides life-sustaining treatment for more than 14.6 
million persons living with HIV.36 Adequate nutrition 
promotes adherence to HIV medication where side effects 
can be exacerbated by low food intake.37 Nutrition is also 
fundamental to the success of the President’s Malaria 
Initiative in that adequate nutrition lowers the morbidity 
and mortality of malaria.38

NCDs are often chronic and most are not contagious; the 
leading five are cardiovascular disease, chronic respiratory 
disease, cancers, diabetes, and mental illness. Overweight 
and obesity are now the primary risk factors of NCDs, out-
pacing unsafe sex and alcohol, drug, and tobacco use com-
bined.39 The World Health Organization (WHO) included 
NCDs in its 2019 10 Threats to Global Health.40

All countries are experiencing infectious diseases and 
NCDs simultaneously. Although acute macro- and 

“A stunted child is going to be an 
overweight adolescent and is going 
to be an adult with diabetes and 
hypertension.”
Francesco Branca, Director of Nutrition for Health 
and Development, World Health Organization, 2018

Malaria
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Cardiovascular Diseases

Neoplasms (Cancer)

Maternal & Neonatal Disorders

HIV/AIDS
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TB
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Asthma

LOW
LOW-MIDDLE

(TOTAL)

Cause of Death in Low- and Low-Middle Sociodemographic 
Index Countries, 2017
(in thousands) 

Nutrition (203)

(637)

(604)

(351)

(4,675)

(1,891)

(1,635)

(1,330)

(883)

(895)

Source: Institute for Health Metrics and Evaluation (IHME) Global Burden of Disease Results Tool
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micronutrient deficiencies and/or undernutrition can 
cause death, malnutrition is the leading risk factor of 
NCDs; it increases the risk and progression of infec-
tious diseases and is a critical factor in healthy preg-
nancies for both mother and child. The three leading 
causes of death in low- and low-middle-income coun-
tries—cardiovascular diseases, neoplasms (cancers), and 
maternal and neonatal disorders—caused 8.2 million 
deaths in 2017. Malaria, HIV/AIDS, and tuberculosis 
(TB) caused 2.1 million deaths and diarrheal diseases 
and nutrition caused an additional 1.5 million. 

STUNTED CHILDREN ARE A  
HUGE DRAG ON ECONOMIES
The economic consequences of ill health affect all aspects 
of life, and the current global food and health systems will 
not be able to sustainably support the projected human 
population of 9.7 billion by 2050. From 2017 to 2050, half 
of the world’s population growth will be concentrated in 
just nine countries: India, Nigeria, Democratic Republic 
of the Congo, Pakistan, Ethiopia, the United Republic 
of Tanzania, the United States, Uganda, and Indonesia 
(ordered by their expected contribution to total growth).41 
Low-income countries continue to experience high fertili-
ty coupled with success in lowering infant mortality rates, 
creating a “youth bulge”—a demographic trend where the 
percent of the population aged 15–24 increases signifi-
cantly more than other age groups. Approximately 50 
percent of Africa’s population is under age 18.42

More than 71 percent of all stunted children under 5 
live in either Africa (38 percent) or Southeast Asia (33 
percent).43 The economic development of entire countries 
is impeded because of the severe lifelong impact stunting 
has on brain development. As the global workforce 
transitions to less physical labor and more science and 
technology employment (i.e., gray matter infrastructure), 
a country’s path to future prosperity is dependent on the 
education and health of its workforce. Stunted children 

experience reduced productivity because of fewer years 
of schooling and less learning per year in school.44 A 
1 percent loss in adult height because of childhood 
stunting is associated with a 1.4 percent loss in economic 
productivity.45 Undernutrition can cost countries up to 11 
percent in lost gross domestic product.46

The cumulative output loss from the five major NCDs 
in the two decades since 2011 is projected to reach $47 
trillion.47 NCDs are responsible for 60 percent of global 
deaths and 80 percent of the 15 million premature deaths 
(30 to 60 years) that occur in low- and middle-income 
countries.48 The burden of NCDs is soaring across income 
levels because of the growing overweight and obesity 
rates and the association among nutrition-related NCDs 
and in-utero, infant, and young child undernutrition.49 
Nigeria, the United Republic of Tanzania, the Democratic 
Republic of the Congo, Niger, Uganda, Ethiopia, Kenya, 
Ghana, Madagascar, Mali, Mozambique, and Malawi are 
projected to double their rates of type 2 diabetes from 
2011 to 2030.50

NUTRITION REMAINS A KEY FACTOR  
IN CONFLICT AND POLITICAL INSTABILITY
Nutrition as a primary factor of food security should not 
be ignored. Undernourishment and acute food insecurity 
are causes and consequences of conflict that affect hu-
man security. The National Intelligence Council reported 
that the risk of food insecurity in many countries of stra-
tegic importance to the United States will increase from 
2015 to 2025.51 Sixty percent of undernourished and 79 
percent of stunted children under 5 live in countries 
affected by conflict.52

“When malnutrition strikes children 
in the first 5 years of their lives, it 
permanently stunts their bodies, 
their minds, and their potential to 
fully contribute to their country’s 
economy.”
Jim Yong Kim, Former President, World Bank 
Group, August 2014

“I’ve heard more mothers tell me, 
‘Mr. Beasley, my husband didn’t 
want to join Al Qaeda, but we didn’t 
have any food for our little girl, 
what were we to do?’ When the 
United States steps up and provides 
(food) relief, the WFP is the first 
line of offense and defense to Boko 
Haram, Al-Shabab, Al-Qaeda, ISIS, 
and I could go on, from country to 
country to country.”
David Beasley, Executive Director, World Food  
Programme, December 2018



ACTIVE NUTRITION ORGANIZATIONS 

Acute food insecurity is classified into five categories; 
famine, the end state, is described as catastrophic. Famine 
is defined when one in five households (20 percent) expe-
rience extreme food insecurity resulting in two deaths per 

10,000 adults and four deaths per 10,000 children.53 

Conflicts destroy agricultural infrastructure and health-
care resources, which increases infectious diseases, 
food insecurity, inadequate sanitation, violence, and 
ultimately refugees and migration.54 A 2015 global 
estimate of international migrants put the number at 
244 million, which is 40 percent more than in 2000.55,56 
Food insecure countries with armed conflict have the 
highest outward migration of refugees.57 The Venezu-
elan economic crisis has resulted in tremendous food 
insecurity: a 2017 survey showed that 64 percent of 
Venezuelans reported losing an average of 24 pounds 
and 90 percent of migrants to Colombia named lack 
of food as a reason for migrating.58,59 The health of 
adolescent women and children is at particular risk 
from conflict-induced migration, since unsafe journeys 
reduce access to nutrition and health services and pose 
opportunities for human trafficking.60

The Nutrition  
Global Landscape
Nutrition did not gain global momentum as a health 
priority until 2008, when spiking food prices caused the 
UN Secretary-General to establish the High-Level Task 
Force on Food and Nutrition Security. During the same 
year, the first Lancet series on “Maternal and Child Un-

dernutrition” provided the world with the evidence and 
consensus necessary to implement nutrition interven-
tions. Then in 2012, the World Health Assembly (WHA) 
endorsed a set of six global nutrition targets for 2025. 
A movement started across governments, multilateral 
organizations, nongovernmental organizations (NGOs), 
donors, advocacy organizations, and academia.

The nutrition efforts and activities throughout the past 
decade cultivated global awareness and political lead-
ers paid attention. The development of the Scaling Up 
Nutrition Framework was a collaborative and pivotal 

LEADERSHIP EXAMPLE 
african leaders for nutrition  
(aln) initiative

A platform for high-level political engagement to 
advance nutrition in Africa as part of eight flagship pro-
grams launched under the African Development Bank.

The Assembly of Heads of State and governments of the 
African Union endorsed ALN in January 2018.

“ALN Champions” comprise the initiative and include 
current and former heads of state, finance ministers, 
and eminent leaders with the power to catalyze and 
sustain high-level political leadership and commitment. 

Focused on the first 1,000 days, the goal is to influence 
and generate innovative investments in nutrition and 
food security that will build a foundation for productive 
human capital in Africa.

Food Fortification Initiative, Heifer International, 
Helen Keller International, International Food Policy 
Research Institute, Global Alliance for Improved 
Nutrition, Micronutrient Forum, Nutrition International, 
PATH, Population Services International, Results for 
Development, Save the Children, Scaling Up Nutrition, 
World Vision International

DONORS
Bill & Melinda Gates Foundation, Children’s Investment 
Fund Foundation, Eleanor Crook Foundation, Sight and 
Life Foundation, Wellcome Trust

INTERGOVERNMENTAL ORGANIZATIONS
United Nations (Food and Agriculture Organization, 

UNICEF, United Nations Development Programme, 

Standing Committee on Nutrition, World Food 

Programme, World Health Organization), World Bank 

Group, Pan American Health Organization, African 

Development Bank, European Union 

NONGOVERNMENTAL ORGANIZATIONS
1,000 Days, Action Against Hunger, Bread for the 

World, Catholic Relief Services, CARE, EAT, FHI360, 
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actions at the country level and countries are stepping 
up. The past decade showed that low- and low-mid-
dle-income countries are prioritizing nutrition through 
new policies, programs, and domestic spending. Even 
though more investment and leadership are required, 
25 countries reported nutrition spending increases of 
33.3 percent in nutrition initiatives.61 Country govern-
ments finance approximately 1 percent of their annual 
health budgets on nutrition-specific programs.62

GLOBAL NUTRITION FINANCING 
The momentum nutrition experienced globally also 
aided in financing. In 2009, the G8 Summit in L’Aquila, 
Italy launched the L’Aquila Food Security Initiative.63 
Former president Barack Obama announced the U.S. 
investment of $3.5 billion over three years in global food 
security, which was the launch of USAID’s Feed the Future 
initiative. This initial U.S. commitment encouraged other 
G8 governments and donors to promote food security and 
nutrition worldwide. Global leaders agreed to prioritize 
investment in agriculture to improve food security. 
Donors committed to an initial $22.24 billion pledge. 

The first Nutrition for Growth summit (N4G) in 2013 
gathered heads of state of undernutrition-burdened 
countries, donor countries, philanthropic leaders, and 
industry executives. Donor countries and philanthrop-
ic organizations pledged $4.15 billion towards nutri-
tion-specific interventions and more than $19.6 billion 
to nutrition-sensitive sectors through 2020.64 The 2018 
Global Nutrition Report tracked progress towards the N4G 
commitments, and although donors reached the $19.6 
billion nutrition-sensitive pledge, nutrition-specific 
spending is low.65 The United States committed $1.096 
billion for nutrition-specific and $8.919 billion for nutri-
tion-sensitive activities between 2012 and 2014.

An additional estimated $70 billion over 10 years is 
needed to continue progress and achieve just four 
of the WHA targets—reduce stunting by 40 percent, 
wasting to less than 5 percent, anemia among women 
of reproductive age by 50 percent, and increase the rate 
of breastfeeding in the first six months to at least 50 
percent.66 This increased investment would prevent at 
least 3.7 million child deaths, 265 million cases of ane-
mia in women, and 65 million cases of stunting while 
91 million children under 5 affected by acute wasting 
would receive treatment by 2025 compared to the 
2015 baseline.67 The total economic benefit in low- and 
middle-income countries over 10 years for women and 
children by goal would be: $417 billion for stunting, 

GLOBAL NUTRITION TIMELINE  
1974 First World Food Conference 

1980s Hunger organizations respond to famines

1992 First UN International Conference on Nutrition 

2000 UN Millennium Development Goals 

2002 The Global Fund to Fight AIDS, TB, and Malaria 

2003 U.S. President’s Emergency Plan for AIDS Relief 
(PEPFAR)

2004 Millennium Challenge Corporation  

2005 President’s Malaria Initiative 

2008 UN High-Level Task Force on Food and Nutrition 
Security, The Lancet Series on “Maternal and Child 
Undernutrition,” and Copenhagen Consensus II 

2009 U.S. Global Health Initiative, World Summit on Food 
Security, and G8 Summit at L’Aquila 

2010 Scaling Up Nutrition Movement and USAID Feed the 
Future Initiative 

2012 G8 Summit at Camp David, Copenhagen Consensus 
III, Zero Hunger Challenge, and World Health Assem-
bly nutrition targets

2013 First Nutrition for Growth summit and The Lancet 
Series on “Maternal and Child Nutrition”

2014 First Global Nutrition Report, second International 
Conference on Nutrition, and USAID Multi-Sectoral 
Nutrition Strategy 2014‒25

2015 UN Sustainable Development Goals

2016 UN Decade of Nutrition, U.S. Government Global 
Nutrition Coordination Plan 2016‒2021, U.S. Global 
Food Security Act of 2016, U.S. National Nutrition 
Research Roadmap 2016‒2021

2017 Second Nutrition for Growth summit 

2018 U.S. Global Food Security Act reauthorization, World 
Bank Human Capital Project, and proposed USAID 
reorganization 

movement for global political will. Launched in 2010 at 
the World Bank Group and endorsed by more than 100 
institutions, the Framework provided key principles 
and priorities for action to address undernutrition and 
rally investments. The SUN Movement has evolved into 
a voluntary effort of 60 member countries supported 
by a secretariat and five networks that bring together 
governments, donors, UN agencies, civil society, and 
the private sector.

A unique advantage of the SUN Movement is country 
leadership and country-level commitment to a multi-
sectoral and multi-stakeholder approach. The pathway 
to self-reliance is marked by political commitments and 

8 |        NUTRITION POLICY PRIMER



9THE UNTAPPED PATH TO GLOBAL HEALTH, ECONOMIC GROWTH, AND HUMAN SECURITY         |

$295 billion for breastfeeding, $110 billion for anemia, 

and $25 billion for wasting.68 

U.S. Leadership  
in Global Nutrition
The U.S. government, primarily through USAID, has 

included nutrition as a component of global health and 

food security since 1965.69 Nutrition support occurs 

mainly through three USAID arms: the nutrition-spe-

cific subaccount and related health priorities funded 

through the Bureau for Global Health; democracy, 

conflict, and humanitarian assistance through the Of-
fice of Food for Peace; and most recently, food security 
through the Feed the Future initiative. An additional 
seven U.S agencies and departments work in global 
nutrition outside of USAID.70

The U.S. government declared a “war on hunger” in 1966 
and in 1969 introduced the concept of food fortifica-
tion, specifications for low-cost food supplements, and 
supplements.71 The 1970s and ’80s brought awareness 
of the food security effects of nutrition with the Con-
sumption Effects of Agricultural Policies program (which 
was implemented for more than 15 years); the need 
for research funding targeting nutritional deficiencies 
that resulted in an evidence base for the imperative role 
nutrition plays in growth, cognitive development, and 
school and work performance; and international aware-
ness of breastfeeding with the Child Survival Revolu-
tion.72 After 30 years of nutrition research and program 
implementation, USAID developed the operational 
framework for the management and delivery of an inte-
grated package of preventative nutrition interventions in 
the Essential Nutrition Actions. Food for Peace reframed its 
strategy by focusing on preventing malnutrition rather 
than treatment in 1995, and the 2000s brought nutrition 
integration to HIV/AIDS prevention and treatment.73

Identifying the dire need for cross-collaboration within 
USAID nutrition efforts, USAID developed the Multi-Sec-
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toral Nutrition Strategy 2014—2025 and subsequently the 
Strategy’s Monitoring and Learning Plan in 2018.74,75 The 
Strategy addresses both nutrition-specific and -sensitive 
interventions to improve nutrition globally and contrib-
ute to the WHA 2025 nutrition targets, with a goal of 
reducing chronic malnutrition, measured by stunting, by 
20 percent in areas where USAID works. In response to 
acute undernutrition during humanitarian crises, USAID 
aims to mitigate wasting with the goal of maintaining 
Global Acute Malnutrition (GAM) below the emergency 
threshold of 15 percent.

Further institutionalizing collaboration across agencies 
and departments, an interagency working group led 
the development of the U.S. Government Global Nutrition 
Coordination Plan, launched in 2016.76 In an era of fiscal 
responsibility, the Plan recognized the opportunity to 
better communicate, collaborate, and implement research 
in practice. The primary goal was an interagency effort 
to emphasize the role of nutrition across initiatives to 
improve outcomes and fiscal oversight.

The Plan used three approaches to improve coordination: 
1) support country-led nutrition efforts; 2) promote lead-
ership and partnership at the global level; and 3) generate, 
share, and apply knowledge and evidence in a systematic 
fashion. Eight opportunities for collaboration were iden-
tified: food fortification, nutrition information systems, 
food safety, the first 1,000 days, nutrition-related NCDs, 

infectious diseases and nutrition, global food security 
strategy, and implementation science. 

The U.S. Department of Agriculture’s Interagency Com-
mittee on Human Nutrition Research (ICHNR) also 
should be noted because of the essential role continued 
research plays in improving nutrition. This interagency 
committee focuses on improving planning, coordination, 
and communication among federal agencies engaged in 
nutrition research. Comprised of members from 11 fed-
eral agencies, the Committee published the National Nu-
trition Research Roadmap 2016—2021: Advancing Nutrition 
Research to Improve and Sustain Health to identify nutrition 
research gaps. 

UNDERSTANDING U.S.  
GLOBAL NUTRITION FUNDING
The U.S. government is the second-highest global donor 
of nutrition investments.77 U.S. nutrition-specific funding 
consistently remained at approximately 1 percent of the 
annual USAID global health programs appropriation, or 
approximately 0.003 percent of the total federal budget; 
the appropriation proportion increased to 1.6 percent 
in 2019. Presidential requests have been lower than the 
House and Senate bills and final funding since 2013. 

Global Health is the only USAID bureau with a public-
ly reported subaccount dedicated to nutrition-specific 
funding under the global health programs account. How-
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ever, that subaccount is fairly new: prior to 2009 nutri-
tion funding was subsumed in the maternal and child 
health subaccount.78 Additional nutrition funding is de-
termined at the agency level across numerous appropri-
ations and may be provided from the Economic Support 
Fund, Development Assistance, and Food for Peace.

Nutrition-Specific Funding  
within Global Health Programs
Optimal nutrition is an integral component of health 
across the lifespan and specific disease states. There-
fore, nutrition is foundational to the success of many 
U.S. global health investments, including initiatives 

focused on HIV/AIDS, malaria, TB, maternal and child 
health, and family planning and reproductive health. 

Although the global health programs budget has a 
nutrition-specific subaccount, many subaccounts fund 
nutrition programming that may not be captured as 
nutrition spending. For example, the 2016 PEPFAR bud-
get was $6.8 billion, with $8.2 million allocated to food 
and nutrition—equaling 0.0012 percent of the PEPFAR 
budget.79,80 Additional nutrition-related programming 
within the global health programs account includes 
capacity building of healthcare services and the promo-
tion of zinc and oral rehydration salts for the treatment 

of childhood diarrhea. From 2014 to 2018, 
the Maternal and Child Survival Program 
reported nutrition allocations of 5 percent 
of its $560 million budget.81

Nutrition-Specific and -Sensitive  
Funding across the U.S. Government 
The United States does not systematically 
capture or publicly report nutrition-sen-
sitive investments, which adds to the 
nutrition budget complexities. Therefore, 
funding that affects the underlying causes 
of nutritional status, like biofortification or 
WASH interventions, is difficult to approx-
imate. Currently, USAID funds nutrition 
programs in 27 countries across its bu-
reaus. The Global Nutrition Report collects 
investment data on both nutrition-specific 
and -sensitive funding provided by donors 
yearly. However, this reporting may include 

$229 $289 $263 $383 $297
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$2,198 $2,738 $2,919 $2,938 $3,308
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funds from the McGovern-Dole International Food for 
Education and Child Nutrition Program, which primar-
ily provides school feeding assistance. For example, 
when disaggregated by sector, the U.S. 2015-16 average 
disbursements that targeted the WHA 2025 goals was 
$184 million.82

The Outcomes of U.S.-Funded Interventions
Measuring the impact of U.S. government nutrition invest-
ments is challenging because of the multitude of variables 
in play and the lack of coordination and integration across 
nutrition-related programs. USAID primarily tracks nutri-
tion-related program outputs as illustrated by the example 
of Ethiopia below. From 2014 to 2017, Ethiopia received the 
most U.S. investment towards nutrition-specific activities 
within the global health programs subaccount, totaling $42.5 
million across four years. Ethiopia is a country plagued by 
malnutrition with children under age 5 afflicted by stunting 
(38 percent), underweight (23 percent), and wasting (10 
percent).83 Anemia affected 57 percent of infants and chil-
dren (from 6 to 59 months) and 24 percent of women.84 

While the metrics captured across USAID are not mid-to-
long-term outcomes, the data do provide evidence of the 
reach of the program. USAID communicates aggregated out-
come summaries in yearly reporting. A snapshot of reported 
nutrition outcomes from USAID includes the following:

• USAID integrated programs reached 22.6 million children 
with nutrition interventions in 2017.85

• In areas where Feed the Future operated:86

 – A projected 3.4 million children are living without stunt-
ing and 5.2 million more families are not hungry.

 – There was an estimated 32 percent reduction in child 
stunting. 

However, long-term outcomes are limited and the public 
data currently available is not systematic. Most notably, 
indicators are not the same for each country and are 
not reported consistently through time. One reason for 
this may be that USAID does not require missions to 
report results for every disbursement.87 USAID has made 
efforts to tighten reporting requirements by including 
defined criteria described in reference guidelines. These 
guidelines, developed alongside field staff, include new 
indicators and are disseminated at country and region-
al meetings and through other communication modes. 
Outcome data can be found on the USAID Dollars to Re-
sults website, in country profiles, and in Feed the Future 
country summaries. 

Improving U.S.  
Global Nutrition Impact
The U.S. government can expand its leadership role by 
addressing significant gaps and challenges. These gaps 
include funding to expand multisectoral implementa-
tion, research, and operations. Increasing funding within 
the global health programs nutrition subaccount from 
$145 million to $290 million would help fill these gaps 
allowing programs to utilize a systems-based approach. 

The populations and interventions that would provide 
the most cost benefit are adolescent girls and young 
women, pregnant women, and children during their first 

ETHIOPIA NUTRITION OUTPUTS

INDICATOR 2014 2015 2016 2017

Children <5 received vitamin A supplements 5,066,236 7,679,867 7,560,461 --

Children <5 reached by nutrition programs 6,575,677 6,898,356 -- --

Children <5 reached by nutrition-specific interventions -- -- 6,087,397 148,690

Children <2 reached with community-level nutrition interventions -- -- -- 8,190

Individuals received nutrition-related professional training -- -- -- 5,655

People trained in child health and nutrition 20,975 128,783 94,062 --

Pregnant women reached by nutrition-specific interventions -- -- -- 3,042

*Dash indicates data not available

Source: USAID Dollars to Results
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1,000 days of life, with interventions focusing on the 
global reduction targets of lowering stunting by 40 per-
cent, wasting to less than 5 percent, and anemia among 
women of reproductive age by 50 percent.  

The first two years of additional funding would serve as 
a start-up and pilot phase, which could target a purpose-
ful sample of geographic locations that are priorities for 
U.S. Global Health, Feed the Future, and Food for Peace 
funding. An analysis of countries should be conducted to 
identify current nutrition-specific and -sensitive pro-
gramming where coordinated efforts are possible across 
HIV/AIDS, maternal and child health, family planning, 
malaria, food security, WASH, humanitarian, educa-
tion, gender equality, and social protection initiatives. 
An overarching evidence-based plan for the additional 
funding should be developed that includes a detailed im-
plementation strategy for each pilot location, measures 
and indicators that are suitable for the intervention, and 
a monitoring and evaluation strategy linked to other 
global health and development goals. Ideal pilot char-
acteristics include the capacity to execute the similar 
interventions and evaluation protocol so comparisons 
can be made across locations and coordinated programs. 
This information will be critical to make improvements 
learned from the pilot and for future funding requests 
necessary to scale up successful interventions. 

ILLUSTRATIVE ALLOCATIONS AND  
POSSIBLE IMPACT OF $145 MILLION
Implementation: At least 80 percent of the budget 
increase ($116 million) is suggested for the USAID pilot 
of new interventions targeting the 1,000 days period 
and adolescent girls, the populations that provide the 
most cost benefit. The funding could reach an estimated 
additional 25.8 million children, increase the likelihood 
of undernutrition-related child survival by more than 
396,000 children, and potentially reduce anemia by 25 
percent among 10- to 24-year-old adolescent girls and 
young women through iron and folic acid supplementa-
tion and increase nutrition education and counseling to 
at least 75 percent of this population.88,89 

Research: A suggested 10 percent of additional funds 
($14.5 million) would support monitoring and evalu-
ation of the pilot and implementation science of the 
new interventions. Data is needed at the U.S. federal 
government and local community levels to improve 
coordination, cost-effectiveness, and health outcomes 
across nutrition-related programs. Because of the gaps 
in nutrition and implementation research, this data 

would be a public good and therefore should be shared 
in a systematic and timely fashion.    

Operations: Approximately 10 percent of the additional 
funds ($14.5 million) should support USAID headquar-
ters and country mission staff to fully execute the USAID 
Multi-Sectoral Nutrition Strategy 2014—2025, the Strategy’s 
Monitoring and Learning Plan, and the U.S. Government 
Global Nutrition Coordination Plan 2016—2021. Without 
leadership and funding, these plans will not successful-
ly move forward with proposed goals or reporting. This 
funding also would support the planning, identification 
of new strategies, and start-up phase of the pilot and the 
public dissemination of outcomes and reporting.

By allocating an additional $145 million to the global 
health programs nutrition subaccount, USAID would 
have the resources to pilot and evaluate a new multisec-
toral approach. The pilot has the potential to provide an 
evidence base to U.S. policymakers and bilateral institu-
tions on the cost-effectiveness of multisectoral nutrition 
programs; provide data to assist in the identification 
of the best approach to scale up services that work and 
better understand interventions that are not successful; 
and identify new pathways to integrate nutrition across 
U.S. government initiatives while not diluting nutrition 
as a priority. 



14 |        NUTRITION POLICY PRIMER

Acknowledgments 
This primer draws on stakeholder meetings, a literature 
review, and independent analysis of available data. Many 
thanks to those who participated in stakeholder meetings: 
Porter Delaney (Kyle House Group), Andi Fristedt and 
Osaremen Fortune Okolo (Senate Committee on Health, 
Education, Labor and Pensions), Kedar Mankad (Bill & Me-
linda Gates Foundation), Charlotte Oldham-Moore (Senate 
Foreign Relations Committee), Mary Olive (CARE), and 
Mike Wakefield (Senator Susan Collins [R-ME]).

Gratitude is also expressed to those who participated in 
external reviewers and stakeholder meetings for the primer 
and/or accompanying fact sheet: Cindy Buhl (Represen-
tative James P. McGovern [D-MA 3rd]); Anne Knapke (Bill 
& Melinda Gates Foundation); Asma Lateef and Tanuja 
Rastogi (Bread for the World); William Moore (Eleanor 
Crook Foundation); Anne Peniston, Sally Abbott, Elizabeth 
Bontrager, Elizabeth L. Brown, Katherine Consavage, Elaine 
Gray, and Melanie Vant (USAID); Mannik Sakayan (1,000 
Days); and Peg Willingham (HarvestPlus). Lastly, a sincere 
thank you to the Henry J. Kaiser Family Foundation team 
who provided guidance on the U.S. government nutrition 
budget: Jennifer Kates, Stephani Oum, and Adam Wexler. 

This primer would not have been possible without 
the support and thoughtful reviews of CSIS colleagues 
including Sara M. Allinder, Kimberly Flowers, Gillian 
Locke, and J. Stephen Morrison. In addition, Eilish Zem-
bilci provided excellent data collection. Lastly, Michaela 
Simoneau played an integral role throughout the devel-
opment of this work.

This primer was made possible by the generous support of the 
Bill & Melinda Gates Foundation. 



15THE UNTAPPED PATH TO GLOBAL HEALTH, ECONOMIC GROWTH, AND HUMAN SECURITY         |

ENDNOTES

1 Amy R. Beaudreault, PhD, is a research fellow in the 
Global Food Security Project and the Global Health 
Policy Center at the Center for Strategic and Interna-
tional Studies (CSIS). The policy primer, fact sheet, 
and related interactive report can be found at www.
csis.org/nutrition.

2 International Food Policy Research Institute (IFPRI), 
Global Nutrition Report 2014: Actions and Accountability 
to Accelerate the World’s Progress on Nutrition (Washing-
ton, DC: IFPRI, 2014), https://globalnutritionreport.
org/reports/2014-global-nutrition-report/.

3 Food and Agriculture Organization of the United 
Nations (FAO), State of Food and Agriculture 2013: Food 
Systems for Better Nutrition (Rome: FAO, 2013), http://
www.fao.org/publications/sofa/2013/en/.

4 Richard Dobbs et al., Overcoming Obesity: An Initial 
Economic Analysis, McKinsey Global Institute, No-
vember 2014, https://www.mckinsey.com/~/media/
McKinsey/Business%20Functions/Economic%20
Studies%20TEMP/Our%20Insights/How%20the%20
world%20could%20better%20fight%20obesity/MGI_
Overcoming_obesity_Full_report.ashx.

5 U.S. Department of State, Congressional Budget 
Justification: Department of State, Foreign Operations, 
and Related Programs FY2016 (Washington, DC: 
2015), https://www.state.gov/documents/organiza-
tion/238223.pdf.

6 U.S. Department of State, Congressional Budget Justi-
fication: Department of State, Foreign Operations, and 
Related Programs FY2019 (Washington, DC: 2018), 
https://www.usaid.gov/sites/default/files/docu-
ments/1868/FY_2019_CBJ.pdf.

7 Development Initiatives, 2018 Global Nutrition Report: 
Shining a Light to Spur Action on Nutrition (Bristol, UK: 
Development Initiatives, 2018), https://globalnutri-
tionreport.org/reports/global-nutrition-report-2018/.

8 International Food Policy Research Institute (IFPRI), 
Global Nutrition Report 2016: From Promise to Impact: 
Ending Malnutrition by 2030 (Washington, DC: IFPRI, 
2016), http://ebrary.ifpri.org/utils/getfile/collection/
p15738coll2/id/130354/filename/130565.pdf.

9 International Food Policy Research Institute (IFPRI), 
Global Hunger Index: The Challenge of Hidden Hunger 
(Washington, DC: IFPRI, 2014), https://www.ifpri.org/
sites/default/files/ghi/2014/feature_1818.html. 

10 Development Initiatives, 2018 Global Nutrition Report.

11 FAO, IFAD, UNICEF, WFP, and WHO, The State of Food 
Security and Nutrition in the World 2018. Building Climate 
Resilience for Food Security and Nutrition (Rome: FAO, 
2018), http://www.fao.org/3/I9553EN/i9553en.pdf.

12 “Obesity and Overweight,” World Health Organization 
(WHO), February 16, 2018, http://www.who.int/news-
room/fact-sheets/detail/obesity-and-overweight.

13 FAO, IFAD, UNICEF, WFP, and WHO, The State of Food 
Security and Nutrition in the World 2017: Building Resil-
ience for Peace and Food Security (Rome: FAO, 2017), 
http://www.fao.org/3/a-I7695e.pdf. 

14 Seth Adu-Afarwuah, Anna Lartey, and Kathryn G. 
Dewey, “Meeting Nutritional Needs in the First 1000 
Days: A Place for Small-quantity Lipid-based Nutrient 
Supplements,” Annals of the New York Academy of Sci-
ences 1392 (2017): 18–29, https://nyaspubs.onlineli-
brary.wiley.com/doi/epdf/10.1111/nyas.13328. 

15 Charles A. Nelson, The Neurobiological Bases of Early 
Intervention in Handbook of Early Childhood Intervention 
(Cambridge, MA: Cambridge University Press, 2000): 
204–227.

16 Mercedes de Onis and Francesco Branca, “Childhood 
Stunting: A Global Perspective,” Maternal and Child 
Nutrition 12, Suppl 1 (May 2016): 12–26, https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC5084763/.

17 John M. Pettifor, “Combined Stunting and Overweight 
in Young Children—A Paradox?” South African Journal 
of Clinical Nutrition 12 (2006): 98–100.

18 Development Initiatives, 2018 Global Nutrition Report.

19 de Onis and Branca, “Childhood Stunting,” 12–26.

20 Robert E. Black et al., “Maternal and Child Undernu-
trition and Overweight in Low-income and Middle-in-
come Countries,” The Lancet 382, no. 9890 (August 
2013): 427–451, https://www.thelancet.com/action/
showPdf?pii=S0140-6736%2813%2960937-X. 

21 Nils Milman, “Iron in Pregnancy: How Do We Secure 
an Appropriate Iron Status in the Mother and Child?” 
Annals of Nutrition & Metabolism 59 (2011): 50–54, 
https://www.karger.com/Article/Abstract/332129. 

22 Jahnavi Daru et al., “Risk of Maternal Mortality in 
Women with Severe Anaemia during Pregnancy and Post 
Partum: A Multilevel Analysis,” The Lancet 6, no. 5 (May 
2018): 548–554, https://www.thelancet.com/journals/
langlo/article/PIIS2214-109X(18)30078-0/fulltext.

23 FAO, IFAD, UNICEF, WFP, and WHO, The State of Food 
Security and Nutrition in the World 2017. 

24 United Nations Population Fund (UNDP), Girlhood, 
Not Motherhood: Preventing Adolescent Pregnancy (New 
York: United Nations Population Fund, 2015), https://
www.unfpa.org/sites/default/files/pub-pdf/Girlhood_
not_motherhood_final_web.pdf.

25 Black et al., “Maternal and Child Undernutrition 
and Overweight in Low-Income and Middle-Income 
Countries.”

26 Susan P. Walker et al., “Early Childhood Stunting Is 
Associated with Lower Developmental Levels in the 
Subsequent Generation of Children,” The Journal of 
Nutrition 145, no. 4 (April 1, 2015): 823–828, https://
doi.org/10.3945/jn.114.200261.



16 |        NUTRITION POLICY PRIMER

27 Cesar G. Victora et al., “Breastfeeding in the 21st Centu-
ry: Epidemiology, Mechanisms, and Lifelong Effect,” The 
Lancet 387, no. 1017 (January 2016): 475–90, https://
www.thelancet.com/journals/lancet/article/PIIS0140-
6736(15)01024-7/fulltext.

28 Alison Stuebe, “The Risks of Not Breastfeeding for 
Mothers and Infants,” Reviews in Obstetrics & Gynecology 
2 (2009): 222–231.

29 Bernado L. Horta and Cesar G. Victoria, Long-
term Effects of Breastfeeding (Geneva: WHO, 
2013), https://apps.who.int/iris/bitstream/han-
dle/10665/79198/9789241505307_eng.pdf?sequence=1. 

30 World Health Organization (WHO) and United Nation’s 
Children Fund (UNICEF), Global Breastfeeding Scorecard 
2018, Enabling Women to Breastfeed through Better Policies 
and Programmes (Geneva: WHO, 2018), https://www.
who.int/nutrition/publications/infantfeeding/glob-
al-bf-scorecard-2018.pdf. 

31 Kelly M. Jones and Alan de Brauw, “Using Agriculture to 
Improve Child Health: Promoting Orange Sweet Pota-
toes Reduces Diarrhea,” World Development 74 (2015): 
15–24, https://www.sciencedirect.com/science/article/
pii/S0305750X15000911?via%3Dihub.

32 Majorie J. Haskell et al., “Daily Consumption of Indian 
Spinach (Basella Alba) or Sweet Potatoes Has a Positive 
Effect on Total-body Vitamin A Stores in Bangladeshi 
Men,” American Journal of Clinical Nutrition 80, no. 3 (Sep-
tember 2004): 705–14, https://academic.oup.com/ajcn/
article/80/3/705/4690550. 

33 William Checkley et al., “Multi-country Analysis of the 
Effects of Diarrhoea on Childhood Stunting,” Interna-
tional Journal of Epidemiology 37 (June 2008): 816–30, 
https://academic.oup.com/ije/article/37/4/816/736863.

34 Linda S. Adair and David K. Guilkey, “Age-specif-
ic Determinants of Stunting in Filipino Children,” 
The Journal of Nutrition 127, no. 2 (February 1997): 
314–320, https://academic.oup.com/jn/arti-
cle/127/2/314/4728713. 

35 “Diarrhoeal Disease Fact Sheet,” World Health Organi-
zation, May 2, 2017, https://www.who.int/news-room/
fact-sheets/detail/diarrhoeal-disease. 

36 U.S. President’s Emergency Plan for AIDS Relief (PEP-
FAR), “PEPFAR Latest Global Results,” U.S. Government, 
November 2018, https://www.pepfar.gov/documents/
organization/287811.pdf.

37 Daniel J. Raiten, Steven Grinspoon, and Stephen Ar-
padi, Nutritional Considerations in the Use of ART in 
Resource-limited Settings (Geneva: WHO, 2005), https://
www.who.int/nutrition/topics/Paper_6_Nutritional%20_
ART_bangkok.pdf.

38 Anura H. Shankar, “Nutritional Modulation of Malaria 
Morbidity and Mortality,” The Journal of Infectious Dis-
eases 182, suppl. 1 (September 2000): S37–53, https://
academic.oup.com/jid/article/182/Supplement_1/
S37/2191323.

39 World Health Organization (WHO), World Health 
Statistics 2016: Monitoring Health for the SDGs, 
Sustainable Development Goals (Geneva: WHO, 
2016), https://www.who.int/gho/publications/
world_health_statistics/2016/EN_WHS2016_TOC.
pdf?ua=1. 

40 “Ten Threats to Global Health in 2019,” World 
Health Organization (WHO), https://www.who.int/
emergencies/ten-threats-to-global-health-in-2019. 

41 United Nations, World Population Prospects: The 2017 
Revision, Key Findings and Advance Tables (New York: 
United Nations, 2017), https://esa.un.org/unpd/
wpp/publications/files/wpp2017_keyfindings.pdf. 

42 United Nations Children’s Fund (UNICEF), Genera-
tion 2030 Africa 2.0: Prioritizing Investments in Children 
to Reap the Demographic Divide (New York: UNICEF, 
2017), https://www.unicef.org/sites/default/files/
press-releases/glo-media-Generation_2030_Af-
rica_2.0.pdf. 

43 WHO, World Health Statistics 2016.

44 Sally Grantham-McGregor et al., “Developmental Po-
tential in the First 5 Years for Children in Developing 
Countries,” The Lancet 369, no. 9555 (January 2007): 
60–70, https://www.thelancet.com/journals/lancet/
article/PIIS0140-6736(07)60032-4/fulltext.

45 The World Bank Group, Repositioning Nutrition as 
Central to Development: A Strategy for Largescale Action, 
(Washington, DC: World Bank Group, 2016), http://
siteresources.worldbank.org/NUTRITION/Resourc-
es/281846-1131636806329/NutritionStrategy.pdf. 

46 IFPRI, Global Nutrition Report 2016: From Promise to Impact.

47 David E. Bloom et al., The Global Economic Burden of 
Non-communicable Diseases (Geneva: World Economic 
Forum, September 2011), http://www3.weforum.org/
docs/WEF_Harvard_HE_GlobalEconomicBurdenNon-
CommunicableDiseases_2011.pdf. 

48 “Global Health Observatory Data: NCD Mortality and 
Morbidity,” World Health Organization, http://www.
who.int/gho/ncd/mortality_morbidity/en/. 

49 Peter D. Gluckman, Mark A. Hanson, and Tat-
jana Buklijas, “A Conceptual Framework for the 
Developmental Origins of Health and Disease,” 
Journal of Developmental Origins of Health and 
Disease 1, no. 1 (February 2010): 6–18, https://
www.cambridge.org/core/journals/journal-of-de-
velopmental-origins-of-health-and-disease/
article/conceptual-framework-for-the-devel-
opmental-origins-of-health-and-disease/A8D-
9648632C668284E6441FE764C42FC. 

50 David R. Whiting et al., “IDF Diabetes Atlas: Global 
Estimates of the Prevalence of Diabetes for 2011–
2030,” Diabetes Research and Clinical Practice 94, 
no. 3 (December 2011): 311–321, https://www.
diabetesresearchclinicalpractice.com/article/S0168-
8227(11)00591-2/fulltext. 



17THE UNTAPPED PATH TO GLOBAL HEALTH, ECONOMIC GROWTH, AND HUMAN SECURITY         |

51 Office of the Director of National Intelligence, Intel-
ligence Community Assessment: Global Food Security 
(Washington, DC: National Intelligence Council, 
2015), https://fas.org/irp/nic/globalfood.pdf. 

52 FAO, IFAD, UNICEF, WFP, and WHO, The State of Food 
Security and Nutrition in the World 2018.

53 “Emergencies: Famine and Health,” World Health 
Organization, https://www.who.int/emergencies/hu-
manitarian-emergencies/famine/en/. 

54 Sam Loewenberg, “Conflicts Worsen Global Hunger 
Crisis,” The Lancet 386, no. 10005, (October 2015): 
1719–1721, https://www.thelancet.com/journals/lan-
cet/article/PIIS0140-6736(15)00734-5/fulltext.

55 International Organization for Migration (IOM) and 
the United Nations, World Migration Report 2018 (Ge-
neva: IOM and the United Nations, 2018), http://pub-
lications.iom.int/system/files/pdf/wmr_2018_en.pdf.

56 International Organization for Migration (IOM) and the 
United Nations, World Migration Report 2000 (Geneva: 
IOM and the United Nations, 2000), https://publica-
tions.iom.int/system/files/pdf/wmr_2000_edited_0.pdf. 

57 World Food Programme, At the Root of Exodus: Food 
Security, Conflict and International Migration (Rome: 
WFP, May 2017), https://docs.wfp.org/api/documents/
WFP-0000015358/download/.

58 Vivian Sequera, “Venezuelans Report Big Weight 
Losses in 2017 as Hunger Hits,” Reuters, February 
21, 2018, https://www.reuters.com/article/us-vene-
zuela-food/venezuelans-report-big-weight-losses-in-
2017-as-hunger-hits-idUSKCN1G52HA.

59 ACAPS, Humanitarian Crisis in Venezuela Thematic Report 
(Geneva: ACAPS, 2018), https://reliefweb.int/sites/
reliefweb.int/files/resources/20180523_acaps_themat-
ic_report_humanitarian_crisis_in_venezuela.pdf. 

60 Delan Devakumar et al., “Children and Adolescents 
on the Move: What Does the Global Compact for 
Migration Mean for their Health?” The Lancet Child 
& Adolescent Health 3, no. 2, (February 2019): 64–66, 
https://www.thelancet.com/journals/lanchi/article/
PIIS2352-4642(18)30376-6/fulltext?dgcid=raven_jbs_
etoc_email. 

61 Development Initiatives, 2018 Global Nutrition Report.

62  Meera Shekar et al., Investing in Nutrition: The Foun-
dation for Development (Washington, DC: World Bank 
Group, April 2016), http://documents.worldbank.org/
curated/en/963161467989517289/pdf/104865-RE-
VISED-Investing-in-Nutrition-FINAL.pdf.

63 L’Aquila Food Security Initiative, 2012 Report, 
https://2009-2017.state.gov/documents/organiza-
tion/202922.pdf.

64 ACTION, “Following the Funding: Nutrition for 
Growth,” October 2018, http://www.action.org/up-
loads/documents/Follow_the_Funding_Nutrition_Re-
port_101618_final.pdf. 

65 Development Initiatives, 2018 Global Nutrition Report, 107. 

66 Meera Shekar et al. An Investment Framework for Nu-
trition: Reaching the Global Targets for Stunting, Anemia, 
Breastfeeding, and Wasting (Washington, DC: World 
Bank Group, 2017), https://openknowledge.world-
bank.org/handle/10986/26069.

67 Ibid.

68 Ibid.

69 Tonya Himelfarb, 50 Years of Global Health: Saving 
Lives and Building Futures (Washington, DC: USAID, 
2014), https://www.usaid.gov/sites/default/files/doc-
uments/1864/USAID_50-Years-of-Global-Health.pdf. 

70 USAID, U.S. Government Global Nutrition Coordi-
nation Plan 2016-2021 (Washington, DC: USAID, 
2016), https://www.usaid.gov/sites/default/files/
documents/1864/nutritionCoordinationPlan_web-
508.pdf. 

71 Himelfarb, 50 Years of Global Health.

72 Ibid.

73 Ibid.

74 USAID, Multi-Sectoral Nutrition Strategy 2014‒2025 
(Washington, DC: USAID, 2014), https://www.usaid.
gov/sites/default/files/documents/1867/USAID_Nu-
trition_Strategy_5-09_508.pdf.

75 USAID, Multi-Sectoral Nutrition Strategy Monitoring & 
Learning Plan (Washington, DC: USAID, 2018), https://
www.usaid.gov/sites/default/files/documents/1867/
MSNS_ML_Plan_508C_20180427.pdf.

76 USAID, U.S. Government Global Nutrition Coordination 
Plan 2016-2021.

77 International Food Policy Research Institute (IF-
PRI) Global Nutrition Report 2015: Actions and Account-
ability to Advance Nutrition and Sustainable Develop-
ment (Washington, DC: IFPRI, 2015), http://www.ifpri.
org/publication/global-nutrition-report-2015.

78 Congressional Research Service, U.S. Global Health 
Assistance: FY2001–2016 (Washington, DC: Congres-
sional Research Service, 2015), https://www.every-
crsreport.com/files/20150511_R43115_ba0326d0d-
7a8165a23e28340e40389fc536c1ed2.pdf.

79 U.S. President’s Emergency Plan for AIDS Relief 
(PEPFAR), “PEPFAR Funding,” U.S. Government, July 
2016, https://www.pepfar.gov/documents/organiza-
tion/252516.pdf.

80 The Foundation for AIDS Research, “PEPFAR Country/
Regional Operational Plans (COPs/ROPs) Database: 
Food and Nutrition: Commodities,” http://copsdata.
amfar.org/s/Food%20and%20Nutrition:%20Com-
modities/2016.

81 USAID, Catalyzing Change: A Look at USAID’s Maternal 
and Child Survival Program (USAID 2019), https://
www.mcsprogram.org/wp-content/uploads/2019/02/
MCSP_Y1-Y4-Summary-1.pdf. 



18 |        NUTRITION POLICY PRIMER

82 Emily Thacher et al., Tracking Aid for the WHA Nutrition 
Targets: Update on Global Spending in 2016 (Washing-
ton, D.C.: Results for Development, 2019) https://
www.r4d.org/wp-content/uploads/R4D_GlobalSpend-
ing_NutritionReport15-16_vf.pdf.

83 The Demographic and Health Surveys Program, “Ethi-
opia Demographic and Health Surveys 2016,” (Wash-
ington, DC: USAID, 2016), https://dhsprogram.com/
pubs/pdf/FR328/FR328.pdf.

84 Ibid.

85 “Improving Nutrition for Women and Young Chil-
dren,” USAID, October 24, 2018, https://www.usaid.
gov/what-we-do/global-health/nutrition.

86 USAID, A Decade of Progress: Feed the Future Snapshot, 
Results through 2018 (Washington, D.C.: USAID, 2018), 
https://www.usaid.gov/sites/default/files/docu-
ments/1867/2018-ftf-snaphot.pdf.

87 USAID, Notes for Dollars to Results Website (USAID), 
https://explorer.usaid.gov/NotesforDataUser.pdf.

88 Author calculations using baseline data from: Elana 
Banin, Kelly Healy, Heather Ignatius, and Emma Stew-
art, Modeling Report: Impact of Cuts to USAID’s Nutrition 
Programs (Washington, DC: PATH, 2018), https://path.
azureedge.net/media/documents/APP_nutrition_cuts_
fs.pdf.

89 The CSIS Task Force on Women’s & Family Health, 
Her Health, Her Lifetime, Our World (Lanham, MD: 
Rowman & Littlefield, 2017), https://csis-prod.s3.am-
azonaws.com/s3fs-public/publication/170317_Gay-
le_UnlockingThePotential_Web.pdf?ep8qv07VeCxop0.
C9wMPSoc8T9dnKBZR.





1616 Rhode Island Avenue NW  
Washington, DC 20036 

202 887 0200 | www.csis.org


