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Introduction to the topic  
 
The Food and Agriculture Organization of the United Nations (FAO) and the World Health 
Organization (WHO) in cooperation with IFAD, IFPRI, UNESCO, UNICEF, World Bank, WTO, WFP 
and the High Level Task Force on the Global Food Security Crisis (HLTF), are jointly organizing the 
Second International Conference on Nutrition (ICN 2) at FAO Headquarters, Rome from 19 to 
21 November 2014. The ICN2 will be a high-level ministerial conference which will seek to propose 
a flexible policy framework to adequately address the major nutrition challenges of the next 
decades. It will also seek to identify priorities for international cooperation on nutrition in the near 
and medium-term. As part of the preparatory process for the conference, a technical meeting is to 
be held at FAO Headquarters 13-15 November 2013. More information is available 
at: www.fao.org/ICN2 

 
To feed into and inform this meeting, a series of on-line discussions are scheduled to be held on 
selected thematic areas. This online discussion “Social protection to protect and promote nutrition”, 
promoted by IFPRI, ODI, IPC-UNDP, UNICEF, WFP and the World Bank as part of the ICN2 Social 
Protection and Nutrition Task Force, aims to explore how the most disadvantaged and nutritionally 
vulnerable groups of society - low income, resource poor, food insecure, economically marginalized 
and socially excluded (especially women and children) -  can be protected by an inclusive 
development process through the design and implementation of nutrition-enhancing social policies 
and social protection interventions. In this regard, please consult the Concept Note on “social 
protection to protect and promote nutrition”. 
 
The outcome of this online discussion will be used to enrich the discussions at the preparatory 
technical meeting on 13-15 November 2013 and thereby feed into and inform the main high level 
ICN2 event in 2014. 
 
We would like to invite you to comment upon and further develop this Concept Note as well as to 
share your experiences and views on this thematic area by responding to the following questions: 
 
• What are the main issues for policy-makers to consider in the design, formulation and 

implementation of nutrition-enhancing social protection measures? 
• What are the key institutional and governance challenges to the delivery of cross-sectoral 

and comprehensive social protection policies that protect and promote nutrition of the 
most vulnerable? 

• In your experience, what are key best-practices and lessons-learned in fostering cross-
sectoral linkages to enhance malnutrition and poverty reduction through social 
protection? 

 
Recent documents and fora that highlight the importance of these synergies include: 
 

• Social Protection for Food Security. A report by The High Level Panel of Experts on Food 
Security and Nutrition of the Committee on World Food Security, Rome 2012. 

• Improving Nutrition through multisectoral Approaches – Social Protection, World Bank 
document 

• Talking points on social protection and nutrition, Centre for Social Protection 
• Recent discussions on Post-2015 Development Agenda, in particular see the outcome 

document of the final event of the FAO-WFP Post 2015 led consultation  on hunger, food 
security and nutrition  

• Ongoing discussions and technical briefings on social protection and food security and 
nutrition at the Open Working Group on Sustainable Development Goals. 

 
We look forward to your contributions. 
 
Nyasha Tirivari 
Social Protection Specialist 
On behalf of the ICN 2 Secretariat 

http://www.fao.org/ICN2
http://www.fao.org/fsnforum/sites/default/files/files/90.Social_Protection/Concept%20note%20on%20Social%20Protection%20and%20Nutrition%20for%20ICN2.pdf
http://www.fao.org/fsnforum/sites/default/files/files/90.Social_Protection/Concept%20note%20on%20Social%20Protection%20and%20Nutrition%20for%20ICN2.pdf
http://www.fao.org/fileadmin/user_upload/hlpe/hlpe_documents/HLPE_Reports/HLPE-Report-4-Social_protection_for_food_security-June_2012.pdf
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&ved=0CDcQFjAB&url=http%3A%2F%2Fwww-wds.worldbank.org%2Fexternal%2Fdefault%2FWDSContentServer%2FWDSP%2FIB%2F2012%2F06%2F14%2F000386194_20120614062031%2FRendered%2FPDF%2F695410WP0SW0CD00B
http://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&ved=0CDcQFjAB&url=http%3A%2F%2Fwww-wds.worldbank.org%2Fexternal%2Fdefault%2FWDSContentServer%2FWDSP%2FIB%2F2012%2F06%2F14%2F000386194_20120614062031%2FRendered%2FPDF%2F695410WP0SW0CD00B
http://www.ids.ac.uk/files/dmfile/CSPNewsletter24formattedfinal2.pdf
http://www.fao.org/fsnforum/post2015/
http://www.fao.org/fsnforum/post2015/sites/post2015/files/files/Synthesis_Report_Madrid_EN.pdf
http://www.fao.org/fsnforum/post2015/sites/post2015/files/files/Synthesis_Report_Madrid_EN.pdf
http://sustainabledevelopment.un.org/content/documents/1804tstissuesfood.pdf
http://sustainabledevelopment.un.org/content/documents/1804tstissuesfood.pdf
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Contributions received 
 
1. Nestor Ngouambe, MINADER, Cameroon [first contribution] 
 
[Original contribution in French]  
 
La sécurité alimentaire est vue sous au moins trois angles, à savoir: (1) la disponibilité, (2) l'accès , 
(3) l'utilisation. L'un des défis actuel de la sécurité alimentaire est de concilier ses trois 
composantes. On observe parfois un paradoxe entre la production et la nutrition. Il s'agit des zones 
de production, des grands bassins de production qui sont les plus vulnérables à la malnutrition. Par 
exemple, Dury S a montré que dans la région de Sikasso au Nord du Mali, la production des céréales 
est au dessus de la moyenne nationale mais la zone présente les taux de malnutrition les plus haut 
du pays. Il en est de même à l'ouest du Cameroun où, cette zone considéré comme le grenier 
alimentaire du pays, présente un taux de vulnérabilité à la malnutrition le plus élevé du pays. Il est 
aussi constaté que les femmes sont victime des discriminations qui limitent leur implication active 
dans les stratégies de sécurité alimentaire du ménage. 
 
Au vu de tout ceci, la protection sociale doit s'attarder sur les facteurs qui limitent l'autonomisation 
des femmes dans la production; cette protection doit s'attarder sur les enfants en renforçant les 
capacités des femmes rurales à l'éducation nutritionnelle. Le financement de l'agriculture n'est plus 
à démontrer dans les stratégies de sécurité alimentaire. La lutte contre l'accaparement des terres et 
la prolifération des agrocarburant sont autant de facteurs qui, développés, réduiront 
significativement la vulnérabilité des populations. 
 
[English translation]  
 
Food security is seen from three angles, namely: (1) availability, (2) access, (3) use. One of the 
present challenges of food security is to reconcile these three components. Sometimes a paradox 
can be observed between production and nutrition. This involves production areas, big production 
areas, which are however the most vulnerable to malnutrition. For example, Dury S has shown that 
in the Sikasso region in the North of Mali, the production of cereals is below the national average, 
but the area shows the highest malnutrition rates in the country. A similar case is the West of 
Cameroon, where this area, considered the bread basket of the country, shows the highest 
vulnerability rate to malnutrition in the country. At the same time, it has been noted that women 
are victims of discrimination which limits their active participation in the food security strategies of 
the household. 
 
In view of all this, social protection should dwell on the factors that limit women´s production 
autonomy; which protection should take into account the children by reinforcing the capabilities of 
rural women through nutritional education.  Agricultural funding needs no further demonstration 
in food security strategies. The fights against land grabbing and biofuels proliferation are also 
factors that, if they are developed will significantly reduce people´s vulnerability. 
  
 
2. Nyasha Tirivayi, facilitator of the discussion, FAO, Italy  
 
Nestor 
 
Thank you for your contribution. You raise interesting issues. Indeed increasing the quantity of 
food production does not guarantee a decrease in malnutrition. Research has shown that 
micronutrient deficiencies can still persist even after well meaning food security interventions. 
Indeed some cash transfer programs in Latin America have been found to have had little impact on 
child nutrition as the nutrition objectives of the programs were not communicated and others in 
literature have called for the integration of nutrition education with social protecton programs like 
you recommend.  
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Yet, some argue that nutrition education might fail in areas with little availability of food, let alone 
diverse and nutritious foods. In that case in what other ways can you see social protection 
promoting nutrition? Please feel free to share more examples. 
  
 
3. Shambhu Ghatak, Planning Commission, India  
 
I want to thank the Forum Moderator - Renata Mirulla for giving me the space to voice my views. In 
this discussion, I would like to focus on two aspects: a. Main issues for policy-makers to consider in 
the design, formulation and implementation and b. Key institutional and governance challenges. 
 
At the outset, I would like to mention that Stein and Qaim (2007) in their study: The human and 
economic cost of hidden hunger, Food and Nutrition Bulletin, 28(2): 125–134, have estimated that 
the combined economic cost of iron-deficiency anaemia, zinc deficiency, vitamin A deficiency and 
iodine deficiency amounts to around 2.5 percent of GDP in the case of India (see link). 
 
The two most important social protection programmes in India (at the national level) to protect 
and promote nutrition are: Integrated Child Development Services (ICDS) scheme and Mid Day 
Meal Scheme (MDMS). Apart from them, there is the Nutrition Programme for Adolescent Girls 
(NPAG). I will concentrate on the ICDS here. 
 
Integrated Child Development Services (ICDS) 
 
The programme was launched in 1975 seeking to provide an integrated package of services in a 
convergent manner for the holistic development of the child.  It began with 33 pilot projects in 
different parts of the country. It is the only major national programme that addresses the health 
and nutrition needs of children under the age of six. It seeks to provide young children with an 
integrated package of services, including supplementary nutrition, health care and pre-school 
education. Since the needs of a young child cannot be addressed in isolation from those of his or her 
mother, the programme also extends to adolescent girls, pregnant women and nursing mothers. 
ICDS services are provided through a vast network of ICDS centres, better known as "Anganwadis". 
 
Goals 
 
• Lay the foundation for proper psychological development of the child 
 
• Improve nutritional & health status of children 0-6 years 
 
• Reduce incidence of mortality, morbidity, malnutrition and school drop-outs 
 
• Enhance the capability of the mother and family to look after the health, nutritional and 
development needs of the child 
 
• Achieve effective coordination of policy and implementation among various departments to 
promote child development    
 
The Ministry for Women & Child Development launched the World Bank assisted ICDS Systems 
Strengthening and Nutrition Improvement Project (ISSNIP) on 9 May, 2013. The programme aims 
at improving child development and nutritional outcomes for children in selected districts having 
higher proportional of child under nutrition. For more, go to: Smt. Krishna Tirath Launches the 
World Bank Assisted ISSNIP, http://pib.nic.in/newsite/pmreleases.aspx?mincode=64 
 
Many independent studies provided evidence that the ICDS was effective in combating child 
malnutrition and improving school enrolment. Despite all this, the Central Government was 
reluctant in universalising the scheme. In 2001, the Supreme Court in its landmark judgment (after 
a PIL was filed by People’s Union for Civil Liberties-PUCL, Rajasthan) ordered the Central 
government to universalise the scheme to cover all children in India. Universalisation of the ICDS 

http://www.fao.org/fsnforum/sites/default/files/resources/Stein%20and%20Qaim.pdf
http://pib.nic.in/newsite/pmreleases.aspx?mincode=64
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took place around 2006 after the Supreme Court was compelled to chastise the Central government 
in several consecutive orders. Please read: Supreme Court Orders on the Right to Food, 
http://sccommissioners.org/CourtOrders/tool_for_action.pdf     
 
Challenges for Integrated Child Development Services (ICDS) 
 
If we look at the key findings of the Report of the Comptroller and Auditor General of India on 
Performance Audit of ICDS, CAG Report no. 22 of 2012-13, 
http://saiindia.gov.in/english/home/Our_Products/Audit_Report/Government_Wise/union_audit/
recent_reports/union_performance/2012_2013/Civil/Report_22/Report_22.html it will help us to 
understand the key institutional and governance challenges to the delivery of ICDS: 
 
•    The CAG chose to audit the ICDS since India's status on key child development and health 
indicators did not compare well with its own targets as well as with the neighbouring and other 
regions. The Infant Mortality Rate (IMR) was 48 per 1000 live birth and the Child Mortality Rate 
(CMR) 63 per 1000 live birth in 2010 as against the targets of 30 and 31 respectively. These 
indicators were (IMR and CMR) for the neighbouring countries were: China (IMR: 16, CMR: 18) and 
Sri Lanka (IMR: 14, CMR: 17). In industrialized countries, the IMR and CMR were as low as 5 and 6 
respectively. 
 
•    The performance audit covered 2730 of the test checked Anganwadi Centres (AWCs) from 273 
project offices of 67 districts from 13 states (Andhra Pradesh, Bihar, Chhattisgarh, Gujarat, Haryana, 
Jharkhand, Karnataka, Madhya Pradesh, Meghalaya, Odisha, Rajasthan, Uttar Pradesh and West 
Bengal) for the period 2006-07 to 2010-11 on 3 services viz. supplementary nutrition, pre-school 
education and nutrition and health education under scheme. The selection of the states was made 
on the basis of population, funding and nutrition indicators as per the NFHS-3, 2005. 
 
•    To universalise the ICDS, Hon'ble Supreme Court had directed the Central and state 
Governments to operationalise 14 lakh AWCs by December, 2008. The Ministry sanctioned 13.71 
lakh AWCs and could operationalise 13.17 lakh. This left a shortfall of 0.54 lakh. Similarly, out of 
7075 sanctioned ICDS projects, 7005 projects were operationalised. 
 
•    61 percent of the test-checked AWCs did not have their own buildings and 25 percent were 
functioning from semi-pucca/ kachcha buildings or open/ partially covered space. Separate space 
for cooking, storing food items and indoor and outdoor activities for children was not available in 
40 to 65 percent of the test-checked AWCs. 
 
•    Poor hygiene and sanitation were noticed in the AWCs due to the absence of toilets in 52 percent 
of the test checked AWCs and non-availability of drinking water facility for 32 percent of the test 
checked AWCs. 
 
•    Functional weighing machines for babies and adults were not available in 26 and 58 percent, 
respectively, of the test-checked AWCs. The essential utensils required for providing 
supplementary nutrition to the beneficiaries were also not available in several test-checked AWCs. 
 
•    Medicine kits were not available in 33 to 49 percent of the test checked AWCs due to failure of 
the state governments in spending the funds released to them by the Centre.    
 
•    53 percent of the test checked AWCs did not receive annual flexi-fund of Rs. 1000 from the state 
governments during the period 2009-2011. 
 
•    There were shortages of staff and key functionaries at all levels. 
 
•    The shortfall under various categories of training ranged from 19 to 58 percent of the targets 
fixed under the State Training Action Plan (STRAP). 
 

http://sccommissioners.org/CourtOrders/tool_for_action.pdf
http://saiindia.gov.in/english/home/Our_Products/Audit_Report/Government_Wise/union_audit/recent_reports/union_performance/2012_2013/Civil/Report_22/Report_22.html
http://saiindia.gov.in/english/home/Our_Products/Audit_Report/Government_Wise/union_audit/recent_reports/union_performance/2012_2013/Civil/Report_22/Report_22.html
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•    The shortfall in expenditure on Supplementary Nutrition (SN) ranged between 15 percent and 
36 percent of the requirements during the period 2006-2011. The average daily expenditure per 
beneficiary on SN was Rs. 1.52 to Rs. 2.01 against the norm of Rs. 2.06 during 2006-09 and Rs. 3.08 
to Rs. 3.64 against the norm of Rs. 4.21 during 2009-2011. 
 
•    33 to 47 percent children were not weighed for monitoring their growth during 2006-07 to 
2010-11. The data on nutritional status of children had discrepancies and were not based on WHO's 
growth standards. 
 
•    There was a gap of 33 to 45 percent between the number of eligible beneficiaries identified and 
those receiving the SN during 2006-07 to 2010-11. 
 
•    The Wheat Based Nutrition Programme suffered from lack of proper coordination among the 
Ministry of Women and Child Development, the Department of Food and Public Distribution and 
the state governments. The Ministry could allocate 78 percent of foodgrains demanded by the 
states. The actual take-offs by the states was merely 66 percent of total demand placed by them. 
 
•    Pre-school education (PSE) kits were not available at 41 to 51 percent of the test-checked AWCs 
during the period 2006-11. 
 
•    In 6 of the test checked states (Bihar, Haryana, Jharkhand, Madhya Pradesh, Uttar Pradesh and 
West Bengal) data on beneficiaries of PSE who joined mainstream education were not available. In 
5 states (Andhra Pradesh, Chhattisgarh, Odisha, Rajasthan and Karnataka) shortfall in the number 
of children who actually joined the formal education during 2006-2011 ranged between 7 and 30 
percent.      
 
•    Shortfall of 40 to 100 percent was noted on the expenditure against the funds released for 
Information, Education and Communication (IEC) in many states. 
 
•    Against the total release of Rs. 1753 crore to 13 states during 2008-09 and 15 states during 
2009-2011 for meeting the expenditure on salary of ICDS functionaries, the actual expenditure was 
Rs. 2853 crore indicating unrealistic budgeting and consequent diversion of funds from other 
critical components of the scheme. 
 
•    Rs. 57.82 crore were diverted to activities not permitted under the ICDS in 5 of the test-checked 
states and Rs. 70.11 crore were parked in civil deposits/ personal ledger accounts/ bank accounts / 
treasury resulting in blocking of funds. 
 
•    The Central Monitoring Unit (CMU) under the ICDS failed to efficiently carry out assigned tasks, 
which included concurrent evaluation of the scheme, monitoring through the progress reports 
received from the states. 
 
•    Impact assessment of the services under the SN and the PSE based on outcome indicators, such 
as nutritional status of the children, was not being done. 
 
•    The follow-up action on internal monitoring and evaluation by the Ministry was inadequate and 
resulted in recurrence of shortcomings and lapses in the scheme implementation.     
 
According to the article titled: Who do ICDS and PDS Exclude and What Can be Done to Change This? 
by Biraj Swain and M Kumaran (IDS Bulletin, Volume 43, Issue Supplement s1, pages 32–39, July 
2012), the ICDS is implemented through 12.41 lakh centres known as anganwadi centres (AWCs), 
each located in a habitation of 400-800 population. Despite being in the final year of 11th Five Year 
Plan, India is 1.5 lakh short of the targeted number of AWCs meant to cover at least 1.17 crore 
potential beneficiaries. Despite planning universal access under ICDS, only 8.37 crore children were 
officially covered against the targeted 15.88 crore children aged 0-6 years. 
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According to the article: Elimination of Identity-based Discrimination in Food and Nutrition 
Programmes in India by Rajendra P Mamgain and G Dilip Diwakar (IDS Bulletin, Volume 43, Issue 
Supplement s1, pages 25-31, July 2012), there are 3 different types of exclusion and discrimination 
faced by SCs and STs in ICDS and MDMS namely—the location of infrastructure, the nature of 
human resources managing the scheme at the grassroots level and discriminatory practices in 
providing the service. Location of the infrastructure facility helps certain groups and hinders access 
for other social groups. The ICDS and the MDMS have been criticized for irregularities, non-
adherence to guidelines and malpractices leading to leakages of benefits to non-beneficiaries and 
complete denial of service to some target groups. 
 
The "Right to Food Campaign", which is quite active in suggesting the strengthening of the ICDS and 
MDMS under the National Food Security Bill 2013 has provided critique to the Parliamentary 
Standing Committee's report, which can be accessed here: Why the Parliament should reject the 
standing committee’s recommendations on the Food Security Bill: RTFC, 
http://www.im4change.org/latest-news-updates/why-the-parliament-should-reject-the-standing-
committees-recommendations-on-the-food-security-bill-rtfc-19099.html    
 
A critique on restructuring of the ICDS is available: Privatising the ICDS?-Jayati Ghosh, Frontline, 31 
May, 2013, http://www.im4change.org/latest-news-updates/privatising-the-icds-jayati-ghosh-
21237.html 
 
I prepared a short note on budgetary allocations on ICDS by the Central Government.  
 
Design, Formulation and Implementation: Monitoring Malnutrition and Hunger in India 
 
One of the main issues for policy-makers to consider in the design, formulation and implementation 
of ICDS is to monitor the levels of malnutrition and hunger in India. The State of Food and 
Agriculture 2013: Food Systems for Better Nutrition, 
http://www.fao.org/docrep/018/i3300e/i3300e.pdf explains that undernutrition is the outcome 
of insufficient food intake and repeated infections (UNSCN, 2010). Undernutrition or underweight 
in adults is measured by the body mass index (BMI), with individuals with a BMI of 18.5 or less 
considered to be underweight. Measures of undernutrition are more widely available for children: 
underweight (being too thin for one’s age), wasting (being too thin for one’s height) and stunting 
(being too short for one’s age). 
 
It is alleged that the Central Government is not monitoring the state of malnutrition and hunger 
since the time the last National Family Health Survey-3 (NFHS-3) got published in 2005-06. For 
more, please read my blogpost: India’s nutrition and hunger data is too old, http://talkative-
shambhu.blogspot.in/2012/10/indias-nutrition-and-hunger-data-is-too.html 
 
The 2013 UNICEF report Improving Child Nutrition: The achievable imperative for global progress, 
http://www.unicef.org/publications/files/Nutrition_Report_final_lo_res_8_April.pdf informs that 
during 2012, the Government of Maharashtra commissioned the first-ever state wide nutrition 
survey (independent of the Central Government) to assess progress and identify areas for future 
action. Results of this Comprehensive Nutrition Survey in Maharashtra indicated that prevalence of 
stunting in children under 2 years of age was 23 per cent in 2012 – a decrease of 16 percentage 
points over a seven-year period. The other observations are: 
 
 
•    From 2005–2006 to 2012, the percentage of children 6 to 23 months old who were fed a 
required minimum number of times per day increased from 34 to 77 and the proportion of mothers 
who benefited from at least three antenatal visits during pregnancy increased from 75 to 90 per 
cent. 
 
•    The provisional results of the Maharashtra survey showed that in spite of more frequent meals, 
only 7 per cent of children 6–23 months old received a minimal acceptable diet in 2012. 
 

http://www.im4change.org/latest-news-updates/why-the-parliament-should-reject-the-standing-committees-recommendations-on-the-food-security-bill-rtfc-19099.html
http://www.im4change.org/latest-news-updates/why-the-parliament-should-reject-the-standing-committees-recommendations-on-the-food-security-bill-rtfc-19099.html
http://www.im4change.org/latest-news-updates/privatising-the-icds-jayati-ghosh-21237.html
http://www.im4change.org/latest-news-updates/privatising-the-icds-jayati-ghosh-21237.html
http://www.fao.org/fsnforum/sites/default/files/files/90.Social_Protection/Budgetary%20allocations%20on%20ICDS%20by%20the%20Union%20Government.docx
http://www.fao.org/docrep/018/i3300e/i3300e.pdf
http://talkative-shambhu.blogspot.in/2012/10/indias-nutrition-and-hunger-data-is-too.html
http://talkative-shambhu.blogspot.in/2012/10/indias-nutrition-and-hunger-data-is-too.html
http://www.unicef.org/publications/files/Nutrition_Report_final_lo_res_8_April.pdf
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The aforementioned CAG report on ICDS found: 
 
•    Total number of malnourished children (Grade I, II, III and IV) exceeded the 40 percent mark in 
10 states/ UTs (Andhra Pradesh: 49 percent, Bihar: 82 percent, Haryana: 43 percent, Jharkhand: 40 
percent, Odisha: 50 percent, Rajasthan: 43 percent, UP: 41 percent, Delhi: 50 percent, Daman and 
Diu: 50 percent and Lakshadweep: 40 percent), as on 31 March, 2011.    
 
•    The number of severely malnourished children (Grade III and IV) exceeded 1 percent of total 
weighed children in 8 states (Bihar: 26 percent, Chhattisgarh: 2 percent, Gujarat: 5 percent, 
Karnataka: 3 percent, Madhya Pradesh: 2 percent, Maharashtra: 3 percent, Uttarakhand: 1 percent 
and West Bengal: 4 percent) as on 31 March, 2011. 
 
•    There was substantial decrease in the malnourished children in 6 states between 31 March 2007 
and 31 March 2011 (Gujarat: from 71 percent to 39 percent, Karnataka: from 53 to 40 percent, 
Maharashtra: from 45 to 23 percent, UP: from 53 to 41 percent, Uttarakhand: 46 to 25 percent and 
West Bengal: 53 to 37 percent. 
 
•    North-eastern states fared better in respect of the nutritional status of children, where 
percentage of normal children was satisfactory vis-a-vis the total weighed children as on 31 March 
2011 (Arunachal Pradesh: 98 percent, Assam: 69 percent, Manipur: 86 percent, Meghalaya: 71 
percent, Mizoran: 77 percent, Nagaland: 92 percent, Sikkim: 89 percent and Tripura: 63 percent). 
 
•    In 5 other states/ UTs the percentage of normal children exceeded 70 percent as of 31 March 
2011, viz. MP: 72 percent, Maharashtra: 77 percent, Uttarakhand: 75 percent, A & N Islands: 82 
percent and Dadra & Nagar Haveli: 75 percent. 
 
Present debate on malnutrition 
 
Some experts have opined that ICDS doesn’t impact nutrition since it is determined not only by food 
and nutrition intake but also by people’s knowledge about nutrition and hygiene, accessibility and 
availability of clean drinking water and sanitation etc. It has been argued that early marriage (due 
to social prejudice) when female body is not prepared to give birth is the main reason behind low 
birth weight. (Nearly 47 percent Indian girls get married before age 18). Exclusive breast feeding is 
not done in many cases in the first 6 months, which affects child nutrition. Poor people emulate 
things, which are not healthy practices. Immunization rate in India is worse than that in Bangladesh 
and China. [Vaccine coverage in the case of DTP3 (third dose of diphtheria and tetanus toxoid and 
pertussis vaccine) is 72 percent and in the case of measles is 74 percent in 2011]. ICDS should 
concentrate on children below 3 years instead of children between 3 years and 6 years since most 
of the damage due to malnutrition is done to the children below 3 years. 
 
Economists have questioned the way height and weight for Indian children (for a particular age) 
are measured with reference to 2006 norms set by the WHO to arrive at malnutrition figures 
without taking into consideration the genetic differences. 
 
For more on the debate, please consult the following links: 
 
The Myth of Child Malnutrition in India-Arvind Panagariya, Columbia University, September 2012 
Conference, Paper 8 http://indianeconomy.columbia.edu/sites/default/files/paper_8-
panagariya.pdf 
 
When myth is reality-Stuart Gillespie, Transform Nutrition, January, 2013, 
http://www.transformnutrition.org/2013/01/24/when-myth-is-reality/ 
 
Is Child Malnutrition Overstated in India? A Reponse to Arvind Panagariya--By Deepankar Basu and 
Amit Basole, December 30, 2012 http://sanhati.com/excerpted/5950/ 
 

http://indianeconomy.columbia.edu/sites/default/files/paper_8-panagariya.pdf
http://indianeconomy.columbia.edu/sites/default/files/paper_8-panagariya.pdf
http://www.transformnutrition.org/2013/01/24/when-myth-is-reality/
http://sanhati.com/excerpted/5950/
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A nutritional crisis in India, Live Mint, 14 May, 2013, http://www.im4change.org/latest-news-
updates/a-nutritional-crisis-in-india-21167.html 
 
Is malnutrition in India a myth? -Pramit Bhattacharya, Live Mint, 16 May, 2013, 
http://www.im4change.org/latest-news-updates/is-malnutrition-in-india-a-myth-pramit-
bhattacharya-21166.html 
 
Arvind Panagariya, a professor of Indian economics at Columbia University interviewed by Ullekh 
NP, The Economic Times, 17 May, 2013, http://www.im4change.org/interviews/arvind-
panagariya-a-professor-of-indian-economics-at-columbia-university-interviewed-by-ullekh-np-
21165.html 
 
Stuck record: Why Amartya Sen is wrong on food security again -R Jagannathan, Firstpost.com, 7 
May, 2013, http://www.im4change.org/latest-news-updates/stuck-record-why-amartya-sen-is-
wrong-on-food-security-again-r-jagannathan-21031.html 
 
Food Security Bill: Freedom from hunger?, NDTV, 19 May, 2013 
http://www.ndtv.com/video/player/we-the-people/food-security-bill-freedom-from-
hunger/275900?hp 
 
Growth vs Development: Nobel winner Amartya Sen discusses way ahead for India with NDTV, 
NDTV, 4 May, 2013 http://www.ndtv.com/video/player/ndtv-special-ndtv-24x7/growth-vs-
development-nobel-winner-amartya-sen-discusses-way-ahead-for-india-with-ndtv/273449 
 
Politics stalling Food Security Bill: Amartya Sen to NDTV, NDTV, 7 May, 2013 
 
http://www.ndtv.com/video/player/news/politics-stalling-food-security-bill-amartya-sen-to-
ndtv/273824 
 
After doing a literature survey, The State of Food and Agriculture 2013-Food Systems for Better 
Nutrition observed: 
 
•    Household surveys from Bangladesh, Egypt, Ghana, India, Kenya, Malawi, Mexico, Mozambique 
and the Philippines find that dietary diversity is strongly associated with household consumption 
expenditure (Hoddinott and Yohannes, 2002). 
 
•    Fortifying rice served in school lunches in India led to statistically significant declines in iron-
deficiency anaemia, from 30 percent to 15 percent for the treatment group, while anaemia 
remained essentially unchanged for the control group (Moretti et al., 2006). 
 
•    Agricultural productivity growth was associated with reductions in the prevalence of child 
malnutrition in most countries, including India, during the period of rapid adoption of Green 
Revolution technologies and up until the early 1990s. Since 1992, however, agricultural growth has 
not been associated with improved nutrition among children in many Indian states (Headey, 2011). 
 
•    Various explanations have been offered for the persistence of high levels of undernutrition in 
India. These include economic inequality, gender inequality, poor hygiene, lack of access to clean 
water and other factors beyond the performance of the agriculture sector. However, the 
phenomenon remains largely unexplained and additional research is needed (Deaton and Drèze, 
2009; Headey, 2011). 
 
•    Evidence from farm input subsidy programmes in India and Malawi indicates that they can 
significantly boost agricultural production and farmers’ incomes, albeit at a high budgetary cost 
(HLPE, 2012), but the impact of such policies on nutrition has not been well studied. 
 
Regards, 
 

http://www.im4change.org/latest-news-updates/a-nutritional-crisis-in-india-21167.html
http://www.im4change.org/latest-news-updates/a-nutritional-crisis-in-india-21167.html
http://www.im4change.org/latest-news-updates/is-malnutrition-in-india-a-myth-pramit-bhattacharya-21166.html
http://www.im4change.org/latest-news-updates/is-malnutrition-in-india-a-myth-pramit-bhattacharya-21166.html
http://www.im4change.org/interviews/arvind-panagariya-a-professor-of-indian-economics-at-columbia-university-interviewed-by-ullekh-np-21165.html
http://www.im4change.org/interviews/arvind-panagariya-a-professor-of-indian-economics-at-columbia-university-interviewed-by-ullekh-np-21165.html
http://www.im4change.org/interviews/arvind-panagariya-a-professor-of-indian-economics-at-columbia-university-interviewed-by-ullekh-np-21165.html
http://www.im4change.org/latest-news-updates/stuck-record-why-amartya-sen-is-wrong-on-food-security-again-r-jagannathan-21031.html
http://www.im4change.org/latest-news-updates/stuck-record-why-amartya-sen-is-wrong-on-food-security-again-r-jagannathan-21031.html
http://www.ndtv.com/video/player/we-the-people/food-security-bill-freedom-from-hunger/275900?hp
http://www.ndtv.com/video/player/we-the-people/food-security-bill-freedom-from-hunger/275900?hp
http://www.ndtv.com/video/player/ndtv-special-ndtv-24x7/growth-vs-development-nobel-winner-amartya-sen-discusses-way-ahead-for-india-with-ndtv/273449
http://www.ndtv.com/video/player/ndtv-special-ndtv-24x7/growth-vs-development-nobel-winner-amartya-sen-discusses-way-ahead-for-india-with-ndtv/273449
http://www.ndtv.com/video/player/news/politics-stalling-food-security-bill-amartya-sen-to-ndtv/273824
http://www.ndtv.com/video/player/news/politics-stalling-food-security-bill-amartya-sen-to-ndtv/273824


12 
 

Shambhu Ghatak 
Researcher 
Inclusive Media for Change project 
www.im4change.org 
Centre for the Study of Developing Societies 
29, Rajpur Road 
India 
 
 
4. Vincenzo Maria Scarano, Italy  
 
Only 20% of the world population has adequate social security coverage, and more than half has 
none. These people are exposed to risks in the workplace and benefit from inadequate or non-
existent health care and social security. 
This coverage regards a wide range of possibilities: minimum income in case of need, medical care, 
sickness, old age and disability, unemployment, accidents at work, maternity leave, family 
responsibility, and death. There will also be many activities designed to improve the social 
protection of migrant workers. 
It is very interesting and positive that various international organizations join forces and 
knowledge to deal with synergy a global problem such as nutrition. I believe that this conference 
(ICN2) will draw new ideas and policies for the development of disadvantaged countries and 
territories. 
 
 
5. Edward Mutandwa, Mississippi State University, USA 
 
Dear Moderator, 
 
Thank you for bringing up a very interesting set of questions but I am particularly focusing on the 
3rd one. It is everyone's desire that malnutrition should be booted out of humanity. However, when 
you look at existing data for Sub Saharan Africa and the developing world in general, malnutrition 
seems to be on the increase although this is not true in some countries. Typically, this challenge is 
viewed as a structural problem, by the West and so they usually intervene by using food aid (best 
practice?). However, most eminent economists like FA Hayek, a Nobel Prize winning Austrian 
economist, indicated that transferring food aid suffers from knowledge and incentive problems. 
That’s why you find that food aid can be used to further the "nests of rationally self interested 
politicians" (Stigler, 1971). A recent book by Dr. Dambisa Moyo (an eminent African scholar) about 
Food Aid clearly indicates that food aid is not a solution to malnutrition. I think that we can have 
differing viewed on this point. So, then what’s the solution? Western solutions suggest gravitation 
towards free market mechanism (more than 100 years of evidence). In other words, there is need 
for governments in the LDCs to create an institutional environment (property rights, laws, contract 
enforcement) that will guarantee that resources will flow to areas where there are most valued. 
Here political will is important. 
 
We usually look to government to proffer solutions but what about in anarchic situations (where 
there are no governments) (see Buchanan). In these cases, capacity building of micro institutions 
will help alleviate malnutrition. An example is community driven orphan programs that focus on 
food and nutrition security needs of orphaned and vulnerable children (OVCs). In these programs 
people are self motivated and don’t need external handouts. In a nutshell, there are antecedents 
that must be solved first before articulating good nutrition policies because a policy is just a piece of 
paper. It only becomes effective if institutional conditions and political will coincide. 
 
 
6. George Kent, Department of Political Science, University of Hawai’i, USA [first 
contribution] 
 
Greetings – 

http://www.im4change.org/
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I am delighted to see this discussion of Social Protection to Protect and Promote Nutrition. It has 
been very good, but there is a point that deserves more attention: the first layer of social protection 
normally should be the informal protection provided by the local community. Social protection by 
governments of various levels is needed mainly when there is no effective local community. 
 
Here is how I described this in Freedom from Want: The Human Right to Adequate Food, beginning 
at p. 98. The book is available as a no-cost download at 
http://press.georgetown.edu/book/georgetown/freedom-want 
 
“In some ways, all of us are vulnerable. We face threats to our families, our freedoms, and our 
resources. We aspire to take care of ourselves, but at times we need support from others. Thus we 
do not live as hermits, but as social beings who provide support to and draw support from the 
people around us. We aspire to a measure of self-sufficiency, but we are vulnerable, especially at 
the beginning of the life cycle and at the end. 
 
Consider the example of children, those who are in training for independence. As highly dependent 
beings, small children need to have others take care of them. Who should be responsible for 
children? The first line of responsibility is with the parents, of course, but others have a role as well. 
In asking who is responsible, the question is not whose fault is it that children suffer so much (who 
caused the problems?) but who should take action to remedy the problems? Many different social 
agencies may have some role in looking after children. What should be the interrelationships 
among them? What should be the roles of churches, nongovernmental organizations, businesses, 
and local and national governments? 
 
Most children have two vigorous advocates from the moment they are born, and even before they 
are born. Their parents devote enormous resources to serving their interests. These are not 
sacrifices. The best parents do not support their children out of a sense of obligation or as 
investments. Rather, they support their children as extensions of themselves, as part of their 
wholeness. 
 
In many cases, however, that bond is broken or is never created. Fathers disappear. Many mothers 
disappear as well. In some cities hundreds of children are abandoned each month in the hospitals in 
which they are born. Bands of children live in the streets by their wits, preyed upon by others. 
Frequently children end up alone as a result of poverty, disease, warfare or other sorts of crises. 
Many children are abandoned because they are physically or mentally handicapped. Some parents 
become so disabled by drugs or alcohol or disease that they cannot care for their children. 
 
In many cases the failures are not the parents’ own fault, but a result of the fact that others have 
failed to meet their responsibility toward the parents. For example, there are cases in which 
parents are willing to work hard, and do whatever needs to be done to care for their children, but 
cannot find the kind of employment opportunities they need to raise their children adequately. 
 
In some cases others look after children who cannot be cared for by their biological parents. In 
many cultures children belong not only to their biological parents but also to the community as a 
whole. The responsibility and the joy of raising children are widely shared. 
 
In many places, especially in "developed" nations, that option is no longer available because of the 
collapse of the idea and the practice of community. Many of us live in nice neighbourhoods in well-
ordered societies, but the sense of community–of love and responsibility and commitment to one 
another–has vanished. In such cases the remaining hope of the abandoned child is the government, 
the modern substitute for community. People look to government to provide human services that 
the local community no longer provides. 
 
As children mature the first priority is to help them become responsible for themselves. So long as 
they are not mature, however, children ought to get their nurturance from their parents. Failing 
that, they ought to get it from their relatives. Failing that, they ought to get it from their local 

http://press.georgetown.edu/book/georgetown/freedom-want
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communities. Failing that, they ought to get it from the local governments. Failing that, it should 
come from their national governments. Failing that, they ought to get it from the international 
community. The responsibility hierarchy looks something like this: 
 

Child 
 

Family 
 

Community 
 

Local Government 
 

State Government 
 

National Government 
 

International Nongovernmental Organizations 
 

International Governmental Organizations 
 

 
this can be pictured as a set of nested circles, with the child in the center of the nest, surrounded, 
supported, and nurtured by family, community, government, and ultimately, international 
organizations. Of course there are sometimes exceptions. For example, there are many cases in 
which central governments provide services to the needy directly, bypassing local government. 
Often this is based on an agreed division of labor, and an understanding that services are likely to 
be distributed more equitably if they are funded out of the central treasury. Similarly, some 
programs, such as immunization, cannot be completely managed locally. Nevertheless, the general 
pattern is that we expect problems to be handled locally, and reach out to more distant agents only 
when local remedies are inadequate. 
 
This is straightforward. The idea that needs to be added is that in cases of failure, agents more 
distant from the child should not simply substitute for those closer to the child. Instead, those who 
are more distant should try to work with and strengthen those who are closer, in order to help 
them become more capable of fulfilling their responsibilities toward children. Agencies in the outer 
rings should help to overcome, not punish, failures in the inner rings. They should try to respond to 
failures in empowering, positive ways. To the extent possible, local communities should not take 
children away from inadequate parents but rather should help them in their parenting role. State 
governments should not replace local governments, but instead should support local governments 
in their work with children. The international community should help national governments in 
their work with children. 
 
Government’s responsibilities with regard to ordinary children in ordinary circumstances should 
be limited. The family should provide daily care and feeding. However, for children in extreme 
situations who are abused or who suffer from extremely poor health or serious malnutrition, 
governments have a role to play. If there has been a failure in the inner rings of responsibility and 
no one else takes care of the problem, government must step in. 
 
Empowerment--or development--means increasing one's capacity to analyze and act on one's own 
problems. Thus, empowerment is about gaining increasing autonomy, and decreasing one's 
dependence on others. The concept applies to societies as well as to individuals. 
 
There are similar rings of responsibility for others who cannot care for themselves, such as victims 
of disasters, the physically disabled, and mentally ill. These responsibilities need to be clarified so 
that the care of those who are unable to care for themselves is not left to chance. Thus this 
framework may be used in relation to all individuals who need protection and support, and not only 
children.” 
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The main point here is that we should not just automatically assume that it is government, at 
various levels, that should solve our problems. We should first do what we can locally, with our 
own resources. Both local people and governments should do what they can to increase local 
communities’ capacity to take care of themselves. That is better than having governments function 
as substitutes for failed communities. 
 
Aloha, George 
 
 
7. George Kent, Department of Political Science, University of Hawai’i, USA [second  
contribution] 
 
Shambhu Ghatak has given us some interesting views on the costs of hunger and the status of 
India’s Integrated Child Development Service. I would like to offer alternative perspectives on these 
two themes. 
 
I appreciate the many efforts to assess the human and economic costs of hunger. However, to 
understand its persistence, we need to recognize that while hunger produces great disadvantages 
for some people it also produces great advantages for others. I discuss this in: 
 
“The Benefits of World Hunger.” UN Chronicle, Vol. XLV, No. 2/3 (2008), p. 81. 
http://www2.hawaii.edu/~kent/BenefitsofWorldHunger.pdf 
 
Regarding India’s ICDS, I agree that it provides important benefits for India’s children, but it falls far 
short of meeting the needs. I offer thoughts on how it might be managed to be more effective, in: 
 
“ICDS: Steering an Ungainly Ship.” Economic & Political Weekly, Vol. XLVII, No. 37, September 15, 
2012. http://www2.hawaii.edu/~kent/ICDS_Steering_an_Ungainly_Ship.pdf 
 
Aloha, George 
 
 
8. Nyasha Tirivayi, facilitator of the discussion, FAO, Italy  
 
Dear all 
 
I would like to thank the contributors to the discussion last week. The discussion covered a lot of 
interesting issues. Some of the key points raised were as follows: 
 
• That social protection measures need to have clear goals and objectives 
• Social protection schemes should explicitly aim to improve nutrition rather than just raise food 

intake. Increased food intake does not guarantee the elimination of malnutrition. 
• The design of social protection measures should consider the influence of contextual factors 

such as access to clean water, sanitation, hygiene, maternal knowledge, which all affect 
nutrition. An example  was given of the Integrated Child Development Services in India which to 
date has not met its goals possibly due to these factors. 

• That developing countries should consider moving away from external aid and place emphasis 
on designing home grown, community/locally driven social protection measures to combat 
undernutrition. Examples given include strengthening informal institutions such as informal 
protection mechanisms e.g. private transfers between households, remittances, etc. 

 
As we continue with the discussion, I would like to ask you to think further on one of our main 
questions: 
 
What are the main issues for policy-makers to consider in the design, formulation and 
implementation of nutrition-enhancing social protection measures? 

http://www2.hawaii.edu/%7Ekent/BenefitsofWorldHunger.pdf
http://www2.hawaii.edu/%7Ekent/ICDS_Steering_an_Ungainly_Ship.pdf
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• Studies have shown that the first 1000days of life are a crucial window for preventing 

irreversible undernutrition like stunting. Yet other research rebuts this position by showing 
that catch-up growth is still possible even after the first 1000 days of life. From your 
experiences, who should we target when implementing nutrition enhancing social protection 
measures? Under 3 years? Over 3 years? 

• Should we only always give cash or food transfers to women? 
• Should we only always target the poorest? Rural households? Or should we consider universal 

social protection schemes? 
• Recent research shows that stunting has far reaching consequences even affecting income 

earning capacities in adulthood and on a national scale  leading to two –three percent losses in 
GDP (Bhutta, Sachdev et al. 2008). In that case, should we prioritize eliminating stunting over 
wasting or underweight? Or we should not prioritize one over the other? 

• What are some of the lessons you have learned, best practices concerning social protection 
measures implemented to enhance food security and nutrition? E,g cash transfers, food 
transfers, school feeding, vouchers etc.. 

 
 
9. Pankaj Kumar, Concern Worldwide, Ethiopia   
 
Dear Moderator, 
 
We would like to add our contributions on on-going debate to  social protection to protect and 
promote nutrition. We had two examples from Ethiopia which states how nutrition can be 
incorporated into  existing social protection programmes, or social protection programmes can 
become nutrition –sensitive. 
 
First example is Integration of Infant and Young Child Feeding in to Productive Safety Net 
Programme (PSNP) of Government of Ethiopia, and second is promotion of Fresh Food Voucher as a 
nutrition sensitive social protection measure. 
 
Integration of IYCF into PSNP programme 
 
Three years ago, Concern Worldwide documented the poor nutritional situation in Ethiopia and the 
multiple obstacles hampering previous efforts to improve it. It concluded that a multi-sectoral 
approach to improve infant and young child feeding (IYCF) practices and to increase access to food 
were among the responses needed. The project also aimed how two national programmes of 
Government of Ethiopia- National Nutrition Programme (NNP) and Productive Safety Net 
Programme (PSNP) can be brought together which works in same geographical area with more or 
less similar targets. In 2010, the IYCF – Productive Safety Net Programme (PSNP) project was 
launched as a pilot multi-sectoral approach aimed at reducing malnutrition in Dessie Zuria. It 
targeted poor households enrolled in the existing PSNP as well as the general population and 
addresses both the direct and root causes of malnutrition. The project aimed to develop an 
effective, sustainable and scalable model to improve IYCF practices in the most vulnerable 
households. The final results have been impressive, with large improvements in IYCF practices and 
a positive response from the communities and stakeholders involved in the project. 
  
A number of factors contributed to the success of the IYCF – PSNP project. The project took a multi-
sectoral approach, involving actors across a wide range of groups and sectors. It went beyond 
simply behaviour change communication, targeting the enabling environment as well as social 
norms, and involving the community at large. The project used multiple platforms and approaches 
to disseminate messages, and used a targeted approach to behaviour change, basing project 
activities and messages on formative research and emphasizing simple, do-able actions rather than 
health education messages. 
 

http://www.fao.org/fsnforum/forum/contributions/re-social-protection-protect-and-promote-nutrition-6%23_ENREF_3
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• Multisectoral approach: This project engaged actors from a range of sectors, including 
agriculture, education, women’s affairs, and health. This aspect was described as a key strength of 
the project, with each sector working together towards a common purpose, leading to increased 
ownership and accountability. A multi-sectoral approach also provides greater opportunities for 
engaging with communities. Cooking demonstrations, school clubs, and agricultural support were 
all combined to provide an overall aim of preventing malnutrition among children. 

 
• A multi-level approach: As well as working across sectors, the project also created strong links 

between woreda, kebele and community levels through a cascading style of training and through 
the continued provision of support and supervision. 

 
• A social and behavioural change approach: Early assessments showed that simply providing 

behaviour change communication alone was unlikely to be effective, given widespread food 
insecurity and other barriers to behaviour change. This project went beyond simply carrying out 
BCC, to influencing the community and social norms as a whole, as well as addressing barriers to 
practicing recommended IYCF behaviours. 

  
The results of this project suggest that it is effectively fostering behaviour change, and  increasing 
levels of awareness among woreda officials, kebele level leaders and community members alike. It 
has differed from previous efforts to reduce malnutrition because it has shown people how to make 
simple, practical changes and reinforced the messages through a multitude of actors, contact points 
and methods, vastly increasing the likelihood of behaviour change. It is also focused on prevention 
of malnutrition rather than cure. The approach has been able to reach a large number of people 
who are widely dispersed over challenging terrain. Channeling activities through the PSNP creates 
additional contact points and ensures targeting of the poorest households. 
 
Experiences from this project was recently presented in an International Conference on Child 
Under-Nutrition, organized by UNICEF France (copy of the presentation is enclosed) and also 
published in Field Exchange, Issue 44 (http://www.ennonline.net/pool/files/fex/fx-44-web-(1).pdf). 
 
 
Fresh Food Vouchers- a nutrition sensitive social protection measure 
 
Wolaiyta zone in SNNPR of Ethiopia is one of the most densely populated zones in the region with a 
population of 1,792,682. Kindo Koysha woreda is one of13woredas in Wolaiyta zone and is 
extremely vulnerable to malnutrition. It was ranked a “no.1 hotspot” woreda by UNOCHA in 2012. A 
Concern baseline survey conducted in December 2012 found that the average household ‘food gap’ 
in Kindo Koysha is seven months.  
 
In August 2012, Concern initiated Fresh Food Vouchers in Kindo Koysha  to supplement the foods 
provided by the TSFP and improving caretakers’ knowledge and skills using local foods to promote 
child nutrition over the long term.  The FFVP offered a practical means of exposing mothers to 
nutritious local fresh foods while actively demonstrating how to incorporate them into their 
children’s meals. The aim of the project was to contribute to a reduction of mortality, morbidity and 
suffering associated with moderately acute malnutrition (MAM) amongst children aged 6-59 
months and PLW in the target area. This was to be achieved by improving dietary diversity of target 
beneficiaries through the provision of Fresh Food Vouchers which were exchanged for fresh fruit, 
vegetables and eggs at weekly distributions. A voucher scheme was also considered more 
appropriate than a cash distribution due to the  limited availability of fresh foods in local markets, 
limited existing knowledge of the importance of fresh fruit and vegetables and eggs in a child’s 
diets. Prior to initiation of the activities, a market assessment (based on the Emergency Market 
Mapping and Analysis tool) was undertaken to assess available fresh foods in the community and to 
identify vendors who were already in the market and trucking foods to neighbouring towns for 
sale.  The ration for FFV was followings . 
 
Table 1: Ration size 

http://www.ennonline.net/pool/files/fex/fx-44-web-(1).pdf)
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 Type Servings per day per 
beneficiary 

Servings per month 

Fruits Mango 0.66 pcs 19 pcs 
 Avocado 0.66 pcs 19 pcs 
 Banana 0.66 pcs 19 pcs 
Vegetables Dark green leafy veg 200 g 6 kg 
 Carrot 115 g 3.45 kg 
 Tomato 155 g 3.45 kg 
Animal Products Egg 0.28 pcs 8 pcs 
 
Cost of the fresh foods for the programme was on average 381 Ethiopian birr (17 euro) per 
individual per month.  The cost included transport cost and other related cost, excluding Concern 
staff to monitor the programme. 
 
The programme findings indicate that the proportion of children 6 – 59 months of age who 
consumed different numbers of food groups based on the baseline (at admission) and endline (at 
discharge) questionnaires[1]. 

 

 
 
Figure 1: Percentage of children who ate at least one item of the food group the previous day 
(24 hours dietary recall)  
 
The mean dietary diversity score changed from 1.96 at admission to 4.17 at discharge and the 
proportion of children who received more than four food groups increased from 4.2% to 71.4%. 
Children who predominantly ate from one food group at admission, increased to eating three or 
more food groups by discharge, with increased consumption of dark green vegetables, egg and 
fruits especially.  
 
Conclusions and recommendations 
The FFVP was well received by communities. The beneficiaries based on qualitative study reported 
health and nutrition benefits for their children above those from the TSFP alone. The awareness of 
importance of fresh foods seems to have been raised by the project – not just by the beneficiaries, 
but also the wider community, vendors, health workers, Concern WW staff and local government 

                                                             
[1] The seven food groups per international guidelines consisted of cereals, grains, roots and tubers; 
pulses, legumes and nuts; milk and dairy products; meat & poultry; eggs; vitamin-A rich fruits and 
vegetables; and other vegetables and fruits. Oils and fats were not included as a food group. 
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employees. This is an additional benefit and more lasting aspect of the project. This project can be 
also taken as nutrition sensitive social protection measure, or complement existing Government of 
Ethiopia’s social protection programme- Productive Safety Net Programme (PSNP). 
 
Experiences from the initial pilot was published in recent Field Exchange, Issue 45 
(http://www.ennonline.net/pool/files/fex/fx-45-web.pdf) 
The project is further piloted this year to test following assumptions 
1. Whether such food based approach can be an alternative or complement existing CMAM 
programming in Ethiopia and in medium to long term help in reducing under-nutrition rate and 
decreasing the overall need of humanitarian emergency nutrition interventions? 
2. Whether such approach can also be taken as a social protection measure and complement 
existing PSNP programme where target beneficiaries could be those who are nutritionally 
vulnerable and can be provided with such support during hunger season when malnutrition rates 
usually peak? 
3. Whether food based approach or cash vouchers along with IYCF practices will lead to change that 
can be rolled at the national scale in lieu of food aid? 
 
We will be very happy to share further details of these two initiatives with interested participants. 
 
Thank you once again. 
Warm Regards,Pankaj Kumar 
Concern Worldwide, Ethiopia 
 
 
10. Claudio Schuftan, PHM, Viet Nam [first contribution] 
 
Dear all, 
 
please find below my responses - in italics - to the questions raised by the facilitator in her latest 
post: 
 
What are the main issues for policy-makers to consider in the design, formulation and 
implementation of nutrition-enhancing social protection measures? 
 
• Studies have shown that the first 1000 days of life are a crucial window for preventing 

irreversible undernutrition like stunting. Yet other research rebuts this position by showing 
that catch-up growth is still possible even after the first 1000 days of life. From your 
experiences, who should we target when implementing nutrition enhancing social protection 
measures? 

 
Under 3 years  
 
• Should we only always give cash or food transfers to women? 
 
Not only cash, but cash has proven to work as social protection. Food transfers have a bad track 
record other than for emergencies: No. 
 
• Should we only always target the poorest? Rural households? Or should we consider universal 

social protection schemes? 
 
As a HR obligation always start with poorest and most marginalized. No option here. 
 
• Recent research shows that stunting has far reaching consequences even affecting income 

earning capacities in adulthood and on a national scale leading to two –three percent losses in 
GDP (Bhutta, Sachdev et al. 2008). In that case, should we prioritize eliminating stunting over 
wasting or underweight? Or we should not prioritize one over the other? 

 

http://www.ennonline.net/pool/files/fex/fx-45-web.pdf
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I may be conservative here, but I would prioritize eliminating stunting. 
 
• What are some of the lessons you have learned, best practices concerning social protection 

measures implemented to enhance food security and nutrition? 
 
E,g cash transfers 
work 
food transfers 
do not work other than emergencies 
school feeding 
is an educational and not a nutrition intervention!, 
vouchers 
work. 
 
I see reference to the issue of food sovereignty importantly missing here!! 

 
 
11. Natalie Aldern, World Food Programme, Italy  
 
Dear all,  
 
Thank you for the opportunity to contribute to an interesting thread. I will respond to the facilitator 
by question, in italics.  
 
·         Studies have shown that the first 1000 days of life are a crucial window for preventing 
irreversible undernutrition like stunting. Yet other research rebuts this position by showing that 
catch-up growth is still possible even after the first 1000 days of life. From your experiences, who 
should we target when implementing nutrition enhancing social protection measures? Under 3 
years? Over 3 years? 
 
There is emerging consensus that the greatest gains may come from linking targeted nutrition 
interventions in the 1000 day window to Early Childhood Development programmes, as stunting and 
impaired cognitive development share many of the same risk factors. This means going beyond the 
1000 days, and the World Bank has informally suggested that they are moving in the direction of 
always ensure their funding links nutrition-specific to ECD. However, it is quite clear that the primary 
target should be women and children in the 1000 day window, as well as women pre-conception (e.g. 
adolescent girls, in order to reach women before pregnancy) 
 
·         Should we only always give cash or food transfers to women? 
 
The high commitment of women to the diets and health of young children has been well documented.  
Social safety nets often have multiple objectives, and the sex-selective targeting or lack thereof may 
support an objective other than enhanced nutritional outcomes. The balance of these multiple 
objectives should inform targeting, but what matters for nutrition may well be the household’s 
commitment to the diets of pregnant and lactating women and young children. If the commitment 
exists, the control of the transfer would be dependent more on the additional objectives of the social 
safety net programme (such as women’s empowerment, self-confidence, etc) 
 
·         Should we only always target the poorest? Rural households? Or should we consider universal 
social protection schemes? 
 
Social safety nets are a poverty reduction tool. As such, they should by definition target the poorest. 
This may well be those least able to access goods and services (which may be rural households, but this 
not a general rule as urban populations can be greatly affected by inequitable access or lack of quality 
services). 
·         Recent research shows that stunting has far reaching consequences even affecting income 
earning capacities in adulthood and on a national scale leading to two –three percent losses in GDP 
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(Bhutta, Sachdev et al. 2008). In that case, should we prioritize eliminating stunting over wasting or 
underweight? Or we should not prioritize one over the other? 
 
I can only interpret this question in the context of the discussion theme related to social safety nets, 
which are a broader poverty reduction tool. The 2013 Lancet Series (Ruel et al- Paper 2) suggest that 
social safety nets and other nutrition-sensitive interventions can be used as a platform for the delivery 
of nutrition-specific programmes.  Social safety nets operate at scale and target the poorest, making 
them ideal platforms for expanding the coverage of nutrition-specific interventions as needed.  The 
nutrition-specific programme will depend on the objective (reduce stunting, wasting).  This will be 
informed by a detailed analysis of the nutrition situation to understand the causes of nutrition issues 
that are present.  As this will be context specific, it doesn’t seem appropriate to suggest prioritization 
of one over the other. While children with acute malnutrition are at a greater immediate risk of 
mortality, the mortality attributed to stunting is greater in absolute terms because of the number of 
individuals affected. 
 
·         What are some of the lessons you have learned, best practices concerning social protection 
measures implemented to enhance food security and nutrition? E,g cash transfers, food transfers, 
school feeding, vouchers etc. 
 
The evidence suggests that the positive impact comes to younger children and children exposed to the 
transfers for a longer period during the 1000 days.  Experience from CCT in Latin America suggests 
that positive nutrition outcomes may be greater when the social safety transfers cash and a fortified 
food for groups with high nutrient needs (PLWs and young children). Linking the transfer to health 
and/or education conditions may also increase the impact.  Including clear nutrition goals and actions 
is essential.  Finally, ensuring nutrition-sensitive programmes do no harm is crucial. This could mean 
re-designing school feeding programmes to take into account the growing risk of obesity. 
 
Thank you again for the opportunity to share some thoughts for discussion. I’ll add a final caveat 
that the views expressed are my own, and do not necessarily represent those of any organization. 
 
 
12. Nestor Ngouambe, MINADER, Cameroon [second contribution] 
 
[Original contribution in French]  
 
La vulgarisation et le conseil agricole joue un rôle prépondérant dans l'accompagnement des 
femmes pour la sécurité alimentaire de leurs familles. 
 
Il est reconnu à la femme le rôle de moteur de la sécurité alimentaire des familles populations 
"pauvres". Elles sont chargées de la production et de la préparation des repas au sein des familles. 
Cependant, elles n'ont pas toujours accès aux services ruraux qui facilitent leur  tâches. Les 
discriminations faites à leur encontre contribuent à maintenir la plupart des pays dans une 
situation stagnante d'insécurité alimentaire. 
 
Au Cameroun, depuis 2002, les nouveaux dispositif d'appui-conseil impliquent davantage des 
femmes et prennent progressivement en compte leurs besoins. D'une façon global, les femmes 
bénéficient déjà des formations sur: 
 
- Le diagnostic de la sécurité alimentaire du ménage: il s'agit de voir la fréquence de repas 
consommé par jours par chaque membre du ménage, observé la fréquence d'utilisation des stocks 
vivriers, les prévisions en terme de production. 
 
- L'inventaire des besoins alimentaires des membres de la famille: il s'agit de d'estimer  
approximativement les quantités et qualités d'aliments que chaque individu du ménage peut 
consommer durant l'année. Ce qui permet à l'exploitation de définir son projet de production en 
fonction de ces besoins. Par exemple, il s'agit d'apporter les réponses aux questions telles que, 
quelles sont les besoins en céréales de ma famille, les quantités actuellement produites suffiront-



22 
 

elles pour combler ces besoins? Si non quelles quantités supplémentaires doit-je produire pour 
combler ces besoins. si oui quelles quantités doit-je espérer vendre? 
 
Selon une étude réalisée entre 2011-2012, environ 60% des femmes affirment avoir participé aux 
programmes d'appui conseil et estiment que leur capacité de diagnostic et de gestion des stocks est 
améliorée. Les femmes valorisent leurs connaissances locales dans la transformation des denrées 
alimentaires en adoptant aussi les innovations telles que les semences améliorées et les 
équipement modernes de transformation des produits (maïs, manioc etc). 
 
Mais ont constate que le faible niveau de scolarisation des femmes est un frein à l'appropriation de 
la démarche. Elles ont aussi des difficultés à participer aux programme dans la mesure où les 
considérations traditionnelles et coutumière leur interdisent de parler devant les hommes et aussi 
d'hériter des terres qu'elles peuvent mettre en valeur au profit de la population. 
 
Malgré ces obstacles, les femmes sont le moteurs de la sécurité alimentaire des ménages ruraux. 
Elles savent valoriser leur potentiel pour la production et la transformation. Elles passent la 
majeure partie de leur temps à réfléchir pour le bien être des enfants et la famille. 
 
Il serait donc important que des mesures soient prises pour renforcer leur capacités et réduire les 
considérations qui limitent leur accès aux services de vulgarisation et conseil agricole. 
 
 
[English translation] 
 
The agricultural extension and advisory services play an important role in assisting women 
over food security for their families. 
 
It is recognized that women are the driving force on food security for the population of "poor" 
families. They are in charge of production and preparation of meals for their families. 
Nethertheless, they do not always have access to the rural services which facilitate their tasks. The 
discriminations made against them contribute to keeping the majority of countries in a stagnant 
situation of food insecurity. 
 
In Cameroon, since 2002, the new support/advice system carries advantages for women and 
progressively takes into account their needs. In general, women already benefit from training in: 
 
- The diagnosis of food security in the household: that is, to find out the frequency of meals 
consumed per day per each member of the household, observe the frequency of using food stocks, 
the forecast in terms of production. 
 
- The listing of the food needs of the members of the family: that is, to approximately estimate the 
quantities and qualities of food that each person in the household could consume during the year. 
This will enable land use to organize planned production as a function of their needs. For example, 
it means supplying the answers to such questions as what are the needs for cereals of my family.  
Will the present quantities be enough to satisfy these needs? If they are not enough, which 
additional quantities will I have to produce to satisfy these needs? If they are enough, which 
quantities could I sell? 
 
According to a study carried out in 2011-2012, around 60% of women maintain that they have 
participated in support/advice programs and consider that their stocks diagnosis and management 
ability has improved. Women profit from their local knowledge in the agroprocessing of foodstuffs 
while also adopting innovations such as better seeds and modern equipment for the processing of 
products (maize, cassava, etc). 
 
But it is evident that the women´s low level of education is an obstacle to their adoption of the way 
forward. They also have difficulties participating in programs where traditional and customary 
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considerations forbid them to speak in front of men and to inherit land which they could exploit for 
the benefit of the population. 
 
Despite these obstacles, women are the driving force for food security in rural households. They 
know how to exploit their potential for production and processing. They spend most of their time 
considering the wellbeing of children and family. 
 
Therefore, it is important that actions be taken to reinforce their capacities and reduce those 
factors that limit their access to agricultural extension and advisory services. 
 
 
13. Harold Alderman, IFPRI, USA [first contribution] 
 
Regarding Nyasha Tirivayi’s question, “Studies have shown that the first 1000 days of life are a 
crucial window for preventing irreversible undernutrition like stunting. Yet other research rebuts 
this position by showing that catch-up growth is still possible even after the first 1000 days of life. 
From your experiences, who should we target when implementing nutrition enhancing social 
protection measures? Under 3 years? Over 3 years?”: 
 
While there has been a recent push back from the polar view that there is no catch up after the 
1000 day period, the evidence marshaled is not programmatic; there still is little evidence that 
programs at scale are as effective after that period as they are during the 1000 days.  This is 
particular true for food transfer programs which have shown that supplements during weaning 
have larger impact than those receive subsequently. See, Lutter CK, Mora JO, Habicht JP, Rasmussen 
KM, Robson DS, Herrera MG. Age-specific responsiveness of weight and length to nutritional 
supplementation. Am J Clin Nutr. 1990. 51(3):359-64 as well as Schroeder, Dirk, Reynaldo 
Martorell, Juan Rivera, Marie T. Ruel and Jean-Pierre Habicht.  1995. Age Differences in the Impact 
of Nutritional Supplementation on Growth. Journal of Nutrition 125: 1051S-1059S.  There is also 
some evidence that attempting to address stunting after a child’s second birthday increases the 
chance of subsequent obesity or heightens the risk of chronic diseases in adulthood. 
 
On the other hand, there is a wealth of information on the potential to close the gap in cognitive and 
socio-emotional skills attendant to stunting in the post 1000 day period as referenced in the 3rd 
Lancet article launched June 6 and linked with this discussion.  While one will always desire more 
costing studies, investing in preventing stunting in the first 1000 days makes sound economic sense 
while the resources available for programs aimed at children somewhat older would be better 
spent on other aspects of child development, perhaps directing particular attention to those 
children who for a variety of reasons, did not avoid stunting during the critical early years.  Such 
prioritization may be made on a criterion of efficiency of investments as well as an objective of 
equity in subsequent educational opportunities.     
 
Regarding the question: “Recent research shows that stunting has far reaching consequences even 
affecting income earning capacities in adulthood and on a national scale leading to two –three 
percent losses in GDP (Bhutta, Sachdev et al. 2008). In that case, should we prioritize eliminating 
stunting over wasting or underweight? Or we should not prioritize one over the other?” 
 
Wasting is a transitory measure; most children either succumb to the risks of severe acute 
malnutrition or gain enough so that they are no long classified as severely malnourished. 
Fortunately, there have been major strides in both identifying children in this critical situation and 
in implementing cost effective programs to reach these children.  While these are excellent 
programs, they are not social protection activities (except, perhaps, when family emergency 
response is coupled with age specific emergency measures in, for example, drought or hurricane 
relief).  Targeting other more predictable social protection endeavors to poor families with children 
in the most vulnerable age bracket will likely simultaneously address stunting and underweight; I 
cannot think of a social protection instrument that, once the age of the target  population is 
considered, can distinguish its impact on stunting relative to that on underweight. 
 

http://www.ncbi.nlm.nih.gov/pubmed?term=Lutter%20CK%5BAuthor%5D&cauthor=true&cauthor_uid=2309643
http://www.ncbi.nlm.nih.gov/pubmed?term=Mora%20JO%5BAuthor%5D&cauthor=true&cauthor_uid=2309643
http://www.ncbi.nlm.nih.gov/pubmed?term=Habicht%20JP%5BAuthor%5D&cauthor=true&cauthor_uid=2309643
http://www.ncbi.nlm.nih.gov/pubmed?term=Rasmussen%20KM%5BAuthor%5D&cauthor=true&cauthor_uid=2309643
http://www.ncbi.nlm.nih.gov/pubmed?term=Rasmussen%20KM%5BAuthor%5D&cauthor=true&cauthor_uid=2309643
http://www.ncbi.nlm.nih.gov/pubmed?term=Robson%20DS%5BAuthor%5D&cauthor=true&cauthor_uid=2309643
http://www.ncbi.nlm.nih.gov/pubmed?term=Herrera%20MG%5BAuthor%5D&cauthor=true&cauthor_uid=2309643
http://www.ncbi.nlm.nih.gov/pubmed/2309643
http://www.fao.org/fsnforum/forum/discussions/social-protection-and-nutrition%23_ENREF_3
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The more difficult choice is determining the share of available resources that address the 
consumption needs to other population groups be they slightly older children or even elderly.  
There are equity reasons to address the needs of such groups.  However, with limited resources 
there are likely tradeoffs on these two dimensions.  For example, programs targeted to the elderly 
have (at best) only indirect nutritional impact compared to allocating similar funds to children.  
Conversely, prioritizing funds towards programs linked to investment in health have a recognizable 
investment potential but may exclude those that cannot take up opportunities for child 
investments.  Thus, while consideration of the potential for social protection to impact nutrition is 
important, it does not eliminate the need to balance between the twin priorities of equity and 
efficiency. 
 
 
14. Harold Alderman, IFPRI, USA [second contribution] 
 
Please also find a link to the article "How Can Safety Nets Contribute to Economic Growth?" 
published in the World Bank Economic Review. 
http://wber.oxfordjournals.org/content/early/2013/05/31/wber.lht011.full?keytype=ref&ijkey=
WFKTvQ9Qh9nFe0l#fn-2  
 
 
15. Denise Melvin, FAO, Italy 
 
The Food and Agriculture Organization and World Bank have produced an introductory (free!) e-
learning course on social safety nets. The course provides an overview of safety net programmes 
and how they are used and customized for different contexts to reduce poverty and build food 
security. It also includes training materials which you can customize to suit your own needs. 
Available in English, French, and Spanish at: 
 
http://www.foodsec.org/dl  
 
 
16. Theogene Dusingizimana, Kigali Institute of Science and Technology, Rwanda 
 
Dear forum members, 
 
I would like to share with you one example of social protection scheme and how it has contributed 
to the promotion of nutrition in my country, Rwanda. In Rwanda, there are several forms of social 
protection schemes including health insurance (this has improved health care in Rwanda 
dramatically), the Vision 2020 Umurenge Programme (VUP), one cow per poor family, among 
others. My contribution to the present discussion will focus on one cow per poor family which is 
linked to the third question of this topic. 
 
Under the name of Girinka programme, it was initiated by the President of Rwanda, Paul Kagame in 
2006. The programme targets poor households and enable them to own an improved dairy cow. In 
principle, first, a poor family (inclusion criteria have been established) receives a cow free of 
charge. Second, when the initial cow reproduces, the first female calf is given to a neighbor who 
passes on a female calf to another neighbor, and so on. 
 
Beneficiaries of “one cow per poor family” report a daily milk consumption of five litres. 
Additionally, their neighbors who have not benefited from the scheme report that their children (<5 
years) now have milk regularly (see www.ifad.org , Report no. 2434-rw). Furthermore, the manure 
can be used for crop fertilization and biogas. Malnutrition is also being addressed through school 
feeding programs as result of one cow per poor family. 
 
Of course, many challenges remain, but the government is committed to improving nutrition 
through multisectoral approaches.  To end my contribution, I would like to add that income or in-
kind transfer is necessary but not sufficient to improve nutrition. I would also like to support Mr. 

http://wber.oxfordjournals.org/content/early/2013/05/31/wber.lht011.full?keytype=ref&ijkey=WFKTvQ9Qh9nFe0l%23fn-2
http://wber.oxfordjournals.org/content/early/2013/05/31/wber.lht011.full?keytype=ref&ijkey=WFKTvQ9Qh9nFe0l%23fn-2
http://www.foodsec.org/dl
http://www.ifad.org/
http://www.fao.org/fsnforum/forum/contributions/re-social-protection-protect-and-promote-nutrition-10
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NGOUAMBE Nestor’s contribution by saying that women must be given opportunity to have control 
over resources, given their recognized role in improving nutritional status of their families. 
 
 
17. Claudio Schuftan, PHM, Viet Nam [second contribution] 
 
Let us now, once and for all, stop talking about safety nets! This is what leads to mere 
tinkering within the system. The ongoing casino capitalism with its global restructuring, 
creates the problems, and food and nutrition professionals are supposed to pick up the 
pieces? Just so that poor and marginalised people do not revolt? Who is cheating whom 
here? We need to stop victimising poor people and them throwing them bread-crumbs. 
What about changing the system that makes safety nets for poor people necessary to begin 
with? 
 
Claudio, PHM 
 
 
18. Esam Eldin B. M. Kabbashi, Ministry of Science and Communications, Sudan 
 
Dear Secretariat 
 
I proposed for the policy makers the design on Social protection to protect and promote nutrition 
to consider the different environment, cultures, gender and age and the economic capacities of the 
different social groups. These will be infiltrated with some elaboration in the project formulation. 
That is, the environment may dictate the nutritional pattern of its dwellers specially for a great deal 
of the African that live in forests and deserts with a spreading illiteracy. However, for the mundane 
societies the image may look the same in the end results i.e. the malnutrition here is in taking 
unnecessary amounts of foods that may result in obesity, hyperinsulinaemia and probable diabetes 
together  with hypertension and the long series of disorders including heart and vascular diseases. 
The formulation of the project May include and amalgamate the scientific findings with the social 
nutritional activities as much as possible. However, a main part of the formulation must include the 
mandate of healthy water and how it could save a lot for the communities in protecting them from 
an extensive list of water transmitted diseases. The formulation may also consider a part in the 
importance of using healthy additives in preserved food with a tendency to the natural ones.   
However, the implementation of all the array of healthy nutrition MAY include the efficient ways of 
convincing the different groups of population with what mentioned considering the psychological, 
social, cultural and educational aspects of the targets. However, it is worth to mention that the 
awareness of the healthy nutritional pattern may need a continuous activation e.g. the well 
educated eat more and more sugars than the needed together with drinking less and less amounts 
of  water than the needed. Accept my kind regards please.  
 
Dr. Esam Eldin B. M. Kabbashi  
Food Research Centre, Ministry of Science and Communications, Khartoum. 
 
 
19. Marine Solomonishvili, International Foundation LEA 
 
I am from Georgia/Caucasus. For us is very important  participate to preparatory technical meeting 
which is to be held 13-15 November 2013, and to ICN2 at FAO headquarters, in Rome, 19-21 
November 2014. 
We work for development on themes to improve nutrition throughout the lifecycle, focusing on the 
poorest and most vulnerable households, and on women, infants and young children, recognizing 
the nutrition transition and its consequences. 
 

http://www.fao.org/fsnforum/forum/contributions/re-social-protection-protect-and-promote-nutrition-10
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I am delighted to see this discussion of Social Protection to Protect and Promote Nutrition. It has 
been very good, but there is a point that deserves more attention: the rural women/girls and young  
children, vulnerable and emergency contexts. However, when you look at existing data for 
Georgia/Caucasus and the developing world in general, malnutrition seems to be on the increase 
although this is not true in some countries. Typically, this challenge is viewed as a structural 
problem, It is everyone's desire that malnutrition should be booted out of humanity. Only 10% of 
the rural women /girls and children of Georgia  has adequate social security coverage, and more 
than 90% has none. These  are exposed to risks in the workplace and benefit from inadequate or 
non-existent health care and social security. This coverage regards a wide range of possibilities: 
minimum income in case of need, medical care, sickness, old age and disability, unemployment, 
accidents at work, maternity leave, family responsibility, and death. There will necessarily be many 
activities designed to improve their social protection. 
 
It is very interesting and positive that various international organizations join forces and 
knowledge to deal with synergy a global problem such as nutrition. I believe that this conference 
(ICN2) will draw new ideas and policies for the developing countries. 
 
Thank you, 
 
Marine Solomonishvili 
President of International Foundation LEA & 
Network of ethnic/religious minority women/girls (NGO) 
19 Nishnianidze str, Tbilisi0105, Georgia 
 
 
20. Alessandro Romeo, FAO, Italy   
 
Dear members,  
 
In the last decade, cash transfer programmes have become popular components of poverty 
reduction strategies in Sub Saharan African countries. Along with well-established benefits such as 
a reduction in food insecurity and increased school enrolment, recent research has found these 
programmes are also effective in promoting on-farm activities and investments in agricultural 
assets. In addition, some cash transfer interventions have proven effective in improving nutritional 
status of children living in beneficiary households.  
In the context of FAO-led From Protection to Production (PtoP) project , we use data from the 
Mchinji Social Cash Transfer pilot programme to assess if the programme had an impact on child 
nutritional status and to what extent this impact can be linked to increases in agricultural 
production by beneficiary households. At the household level, the analysis shows a substantial 
impact on household food and non-food expenditure as well as a shift in the consumption 
preferences towards better nutrients. At the individual level, we find children of age 0-5 residing in 
beneficiary households being, on average, taller compared to the control group, which translates 
into a significant reduction in the stunting rate among children. Further, we find that the 
programme positively affected food consumption out of own production and that children living in 
families experiencing a shift toward home production of foods, such as meat and fish, dairy 
products and pulses benefitted more in terms of nutritional outcomes. Full results will be 
submitted to the Journal of Development Economics. 
 
Alessandro Romeo  
From Protection to Production team 
Agricultural Development Economics Division  
Food and Agriculture Organization (FAO) 
 
 
21. Christine Namukasa, Hunger Fighters Uganda, Uganda [first contribution] 
 
Dear All, 

http://www.fao.org/economic/ptop/home/en/
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It is such an opportunity, that I (we) can contribute to the change we desire in our societies as far as 
poverty and malnutrition are concerned; and this time through focusing on Social Protection. 
 
Firstly, on my side, the ideal benefits of Social Protection measures are always outstanding and 
execellent on paper. It is the execution of some of these programs that is usually not appropriate. 
The developing world for so long has and is still (to a large extent) dependant on the developed 
world as regards social protection interventions. Some countries however have had it upon 
themselves to 
 
The point here is CORRUPTION in some developing yet most vulnerable countries! It is viral and 
rapidly eating up all intervention systems today. 
 
You will agree with me that the beneficiaries often times are not involved in the planning as well as 
monitoring and evaluting hence low sense of ownership as they do not have a say when resources 
are being swindled away in favour of the non beneficiaries for selfish purposes. Unfortunately, 
reports have always indicated achievements/success, challenges and recommendations not paying 
heed to the issues at the roots that hinder hitting targets; chronic inhibitors such as the scam of 
corruption. 
 
It is therefore my humble request that the policy makers strongly consider the issue of corruption 
and misuse of resources in the process of desiging, formulating and implementing social protection 
programs. 
 
Secondly, it is important to acknowledge the Nutrition forcused social protection interventions all 
around the globe. It is however key that there is a need to strongly consider the sustainability of 
these programs without compromising the well being of the beneficiaries. 
 
The FAO's Protection to Production project in countries such as Kenya has taken a step to assess 
not only the quantitative results (food secutrity key indicators inclusive) but also the qualitative 
results that grantee sustainability of the interventions with continous and generation benefits. See: 
http://www.fao.org/economic/ptop/programmes/kenya/en Individual countries, even with their 
own local intervention strategies should aim at the long term outcomes. Failure to do this easily 
nutures a poor culture of dependency in societies were social protection measures are percieved as 
handouts even in times of no emergencies. 
 
Thanks to Nyasha Tirivayi and the ICN2 Secretariat for the opportunity. I look forward to further 
discussion. 
 
Regards, 
 
Christine Namukasa 
 
Nutritionist and Head of Research at Hunger Fighters Uganda 
 
 
22. Andrew MacMillan, Italy  
 
Friends, 
 
I am fully convinced of the essential role that social protection must play in reducing hunger and 
improving nutrition amongst people whose food consumption options are curtailed by their 
inability to buy adequate food. The evidence seems to point quite convincingly to the particular 
advantages of targeted family-focussed cash transfers, with predictable monthly amounts being 
transferred, where possible, through adult women household members. Such transfers will provide 
greater eating choices to participating families, and their nutritional impact may be increased 
through links with nutrition education and possibly supplementation programmes for pregnant 

http://www.fao.org/economic/ptop/programmes/kenya/en
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and nursing mothers and their youngest children. The biggest challenge is to reach the very poorest 
families as well as individuals – those living “outside the system” -  and to bring them on board. To 
minimize risks of institutional capacity constraints, such programmes should be nationwide in 
scope with a single register of participants and kept very simple, with a minimum of attached 
conditionalities. Wherever feasible transfers should be made electronically through cash 
withdrawal cards or telephone money transfer systems so as to minimise risks of rent-seeking 
behaviour in the administration of transfers. 
 
Having said this (in perhaps rather too dogmatic terms !), I would suggest that we need to start to 
look at such social protection programmes as part of a broader process of food pricing system 
reform, at least in developed and middle-income countries. Part of the impact would be nutritional 
(less over-eating, and resulting overweight/obesity outcomes), but the aim should be to also to 
capture other important potential social, financial and environmental benefits. 
 
In the most general terms, we are seeing a price squeeze all along the food chain (except at the level 
of major retailers who, through their immense purchasing power are able to protect their margins) 
which has a lot of bad effects. It contributes to a general impoverishment in rural areas, with low 
incomes for small-scale farmers and an absence of incentives for them to invest in raising 
production; appalling conditions of work for farm labourers and people working in food assembly, 
processing and distribution; and a pervasive under-provision  of rural infrastructure and services. 
One consequence is rural-urban migration on a massive scale. Relatively low food prices for 
consumers encourage food wastage and over-consumption and, most importantly, mean that we 
are failing to pay for the environmental costs of our food production and distribution (natural 
resources degradation and greenhouse gas emissions), effectively passing the bill for this onto 
future generations. 
 
People who buy fair trade food have recognized the multiple social, environmental and behavioural 
benefits of paying more for their food and demonstrate that quite small retail price rises, if passed 
back through the system responsibly, can create a whole range  set of good effects. They represent, 
however, a very small fraction of the world’s buyers of food who are happy to see the continuation 
of low price regimes, accepting the argument that prices have to be kept down to reduce the threat 
of food deprivation for low-income families. In fact, given that the highest concentration of poverty, 
hunger and other forms of malnutrition are concentrated in rural areas, a rise in food prices, 
reflected in higher producer prices, could have a hugely beneficial impact on the rural poor and 
obviate part of the need for extended social protection systems. The inflationary impact of rising 
food retail prices would also be relatively limited, given that , at least in developed countries, the 
proportion of household expenditure applied to food is quite modest. 
 
I am simply suggesting that, if dependable social protection measures, based on regular cash 
transfers (with the transfer amount indexed to food price inflation) are put in place, this opens very 
important opportunities for an upwards movement of food prices for high and middle income 
consumers and a consequent correction of many of the “wrong signals” created by present policies. 
To the extent that a part of the price rise would come from increased taxation on food – especially 
“high footprint food” – the resultant income could be ploughed back into social protection for the 
poor and into accelerating the shift towards food production systems that are truly sustainable 
from  environmental, economic and social perspectives. 
 
I very much hope that the CFS will look at the connections between social protection and nutrition 
in this broader context of overall food pricing policies. 
 
Some further thought is given to food pricing issues in the second edition of “How to End Hunger in 
Times of Crises” by Trueba and MacMillan, available from Amazon and www.fast-
print.net/bookshop. 
 
Andrew MacMillan 
 
 

http://www.fast-print.net/bookshop
http://www.fast-print.net/bookshop
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23. Yesake Demeke Andeyhun, Stellenbosh University, South Africa  
 
Dear FSN Forum, 
 
to respond to the question of debate: what are the main issues for policy-makers to consider in 
the design, formulation and implementation of nutrition-enhancing social protection 
measures?, please find below an article adapted from my unpublished Master’s thesis on Africa’s 
food availability, accessibility and utilization analysis. 
 
With kind regards 
 
Yesake D. Andeyhun 
 
Msc (Agric) Agricultural Economics (final year student) 
Stellenbosch University 
South Africa 
  
Social protection to protect and promote nutrition: a case for the poorest rural households 
 
While the poor in most of Sub Saharan Africa (SSA) are largely susceptible to food production, 
accessibility and utilization shocks coupled with the high level of prevalence of poverty and their 
high income share expenditure on food, the importance of social protection and safety nets is 
extremely important. The main essence of safety nets is provision of equity and efficiency 
(Alderman, Hoddinott 2007). 
 
In this regard social protection can be defined as: “A specific set of actions to address the 
vulnerability of people’s life through social insurance, offering protection against risk and adversity 
throughout life; through social assistance, offering payments and in kind transfers to support and 
enable the poor; and through inclusion efforts that enhance the capability of the marginalized to 
access social insurance and assistance” (European communities, 2010; cited in(Devereux 2012). 
 
According to Devereux (2012), this definition has three components: social assistance (protection 
against poverty); social insurance (protection against vulnerability); and social injustice and 
exclusion (social risks such as discrimination or abuse).  He argued that food security can be 
enhanced through social protection by income stabilization, raising income and promoting social 
justice. Income stabilization can be maintained by agricultural insurance, offering temporary 
employment on public work programmes, giving food aid or cash transfers to targeted individuals, 
through provision of employment guarantee and managing food supplies through strategic grain 
reserves (Devereux 2012). 
Effective social protection interventions can raise income and create asset especially in rural Africa 
through promotion of small scale farmers, off farmers and land less poor(Alderman, Hoddinott 
2007, Devereux 2012). While there is a positive synergy between agricultural promotions and 
social protection; impact of social protection when effectively implemented in promoting 
agricultural growth and poverty reduction is vital (Devereux 2012). Carefully designed social 
protection schemes can reduce seasonal hunger; increase farm income (which allows better 
nutrition and stabilize agricultural yield), also through weather indexed insurance it promotes 
farmers risk taking behaviors; such as adopting high yield varieties and so on(Devereux 2012, 
Ethiopian Government 2009). 
 
It can also be effectively designed to include agricultural input subsidies, inputs for work and input 
trade fairs; also interventions that enhance public works projects which construct roads that link 
markets and reduce transaction costs are effective(Ethiopian Government 2009). In this regard 
social protection should be well designed that public work must not attract farm labor in a way it 
compromises farming or food aid should not discourage local production and trade; and also cash 
transfers should not be introduced where markets are so weak which might lead to inflation 
(Devereux 2012, Ethiopian Government 2009). 
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The social justice aspect of social protection can be implemented by examining and tackling the 
main social and political causes of marginalization and exclusion of the poor and vulnerable groups 
(Devereux 2012). Accordingly, addressing of these fundamental issues is effective and sustainable 
even more than dealing with technical issues such as input subsidy and food aid. For that, he 
identified rights based approaches, which are permanent programs such as those implemented by 
government rather than external donor projects; hence it is based on rights and social contract. 
Although sometimes it is exposed to local elites and powerful groups in the village, community 
based targeting is also effective in identifying more vulnerable communities. Social audits are 
another mechanism for effective implementation of rights based approach and enhancing improved 
service delivery and good governance (Devereux 2012). 
 
The effectiveness of social protection in rural Africa in poverty reduction, food security and better 
nutrition, has been demonstrated in Productive Safety Net Programme (PSNP) of Ethiopia 
(Ethiopian Government 2009). The programme launched in 2005 at larger scale with estimated 
budget of 500 million USD comprising around one million participants, selected based on 
geographic and community targeting (Gilligan, Hoddinott et al. 2009). And as of April 2009, around 
56,895 households have been graduated from the programme up on sizable improvements on asset 
holding and food availability (Ethiopian Government 2009). It mostly uses public work scheme 
paying beneficiaries 10birr/day[1] or 3 kilograms of cereals for work on labour intensive projects 
of building community assets during January and June of each year so that it doesn’t interfere with 
peak farming season(Ethiopian Government 2009). While a small proportion of beneficiaries 
(elderly or disabled) get direct support, the program has been complemented by agricultural 
productivity enhancement services; such as access to credit, extension services, technology transfer 
and irrigation and water harvesting schemes(Gilligan, Hoddinott et al. 2009). 
 
In conclusion social protection schemes should be designed in more sustainable manner to address 
the poorest and vulnerable groups, favoring asset holding, income generation and social justice. 
Theoretically this approach is also supported by Sen’s capability approach, in which the main focus 
should be on building capacity and addressing the root causes of vulnerability. Experience has 
showed that, non-targeted direct cash transfer and food aid increased dependency and deteriorated 
realization of local capability. In this regard the experience of Ethiopian Productive Safety Net 
Programme (PSNP), which enhanced large scale poverty reduction and food security through better 
nutritional intervention, is one of the best models to be adopted in the rest of rural poor regions. 
 
References 
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Policy Research Institute. 
 
DEVEREUX, S., 2012. Social Protection for Enhanced Food 
Security in Sub-Saharan Africa. WP 2012-010. Brighton, UK: UNDP Regional Bureau for Africa. 
 
ETHIOPIAN GOVERNMENT, 2009. Food Security Programme 2010-2014: Productive Safety Net. 
Ministry of Agriculture and Rural Development. 
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Africa? Evidence on the impact of Ethiopia’s Productive Safety Net Programme on food security, 
assets and incentives. Evidence on the Impact of Ethiopia’s Productive Safety Net Programme on Food 
Security, Assets and Incentives (August 18, 2009), . 
 
[1] It was initially 6 birr/day and it grew to 10birr/day in 2010  (note that 1USD=17.5 birr, in 
current value) 
 
 
24. Nyasha Tirivayi, facilitator of the discussion, FAO, Italy  
 
Dear participants 

http://www.fao.org/fsnforum/forum/contributions/re-social-protection-protect-and-promote-nutrition-21%23_ftn1
http://www.fao.org/fsnforum/forum/contributions/re-social-protection-protect-and-promote-nutrition-21%23_ftnref1
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Thank you for a lively and insightful discussion last week. Here is a summary of last week's 
contributions. 
 
The guiding question for last week's discussion was: What are the main issues for policy-makers 
to consider in the design, formulation and implementation of nutrition-enhancing social 
protection measures? 
 
Here were your contributions 
 

• Include clear nutrition goals and actions in the programs.  
• Consider the different environment, cultures, gender and age and the economic capacities of 

the different social groups. 
 

• Complementary? 
• Promote access to clean water and reduce the incidence of water borne diseases as they 

adversely affect nutrition. 
• Linking the transfer to health and/or education conditions may increase the nutrition 

impact of social protection programs.  
• Extension and agricultural advice plays an important role in supporting women to food 

security for their families. Would be useful complementary intervention to nutrition 
enhancing social protection 

 
• Obesity 
• Also address the other side of malnutrition i.e. obesity and the consumption of sugars, 

additives and other non-nutritious foods 
• Consider reforming the food price system in developed and middle-income countries by 

increasing the retail prices of food to prevent over eating and reduce overweight/obesity 
outcomes. Can be achieved by increasing taxes of retail food prices and ploughing back 
the revenues into social protection systems for the poorest. 

• Re-designing school feeding programmes to take into account the growing risk of obesity. 
 

• Eliminate corruption and misuse of resources in the process of designing, formulating and 
implementing social protection programs. 

 
• Take into account the sustainability of these programs without compromising the well 

being of the beneficiaries. This can be achieved through favoring asset holding, income 
generation and social justice for the beneficiaries.  

 
• During administration of cash transfers, use electronic means of delivery such as cash 

withdrawal cards or telephone money transfer systems so as to minimize risks of rent-
seeking behaviour in the administration. 

 
• Avoid mistiming social protection interventions such that they divert labour away from 

food production activities e.g. public works… or food aid which can discourage local food 
production and trade 

 
• Targeting 
• Increase social security coverage especially for women e.g. only 10% of the rural women 

/girls and children of Georgia  have adequate social security coverage, and more than 
90% have none. 
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• Experience from CCT in Latin America suggests that positive nutrition outcomes may be 
greater when the social safety transfers cash and a fortified food for groups with high 
nutrient needs (pregnant and lactating women and young children). 

• While targeting young children is critical, other population groups have consumption 
needs e.g. older children and the elderly. And for equity reasons they need to be 
addressed. But with few resources available, there is need to balance between the twin 
priorities of equity and efficiency. 

 
Questions to the contributors: Summary of Answers 
 

1. Studies have shown that the first 1000 days of life are a crucial window for preventing 
irreversible undernutrition like stunting. Yet other research rebuts this position by showing 
that catch-up growth is still possible even after the first 1000 days of life. From your 
experiences, who should we target when implementing nutrition enhancing social 
protection measures? Under 3 years or over? 
 
Near consensus that the critical window for targeting nutrition-sensitive social protection 
programmes for children under 3 years or within the first 1000 days of life and for pre-
conception women and girls. Others noted that recent literature shows that there is catch 
up growth after the 1000 days period, though there is little evidence at scale up, these 
programs would be as effective as during the 1000 day period. Cost wise, targeting the first 
1000 days of life would be more efficient than after. For instance food supplements have 
been shown to be more effective during weaning than after. Addressing stunting after 
second birthday may increase obesity and risk of chronic disease in adulthood. But, recent 
literature also shows there is potential to effectively improve cognitive and socio-
eomotional skills after the first 1000 days of life. 

 
2. Should we only always give cash or food transfers to women? 

 
Overall, there consensus is that when women are the recipients of the social transfers, there 
are nutrition and food security related benefits to the household, especially to children. 
Some contributors feel that cash transfers work better than food transfers. However, others 
point out that social transfers oftern have multiple objectives and gender targeting or non-
gender targeting might fulfill an objective but not necessarily enhance nutrition. Targeting 
of the transfers might also depend on the household’s commitment to the diets of pregnant 
and lactating women and young children. If the commitment exists, the control of the 
transfer would be dependent more on the additional objectives of the social safety net 
programme (such as women’s empowerment, self-confidence, etc). 

 
3. Should we only always target the poorest? Rural households? Or should we consider 

universal social protection schemes? 
 
The poorest and most marginalized are the popular target group for the contributors. This 
was defined by one as those least able to access goods and services (which may be rural 
households, but this not a general rule as urban populations can be greatly affected by 
inequitable access or lack of quality services). However, others point out that it is very 
challenging to reach the poorest and most excluded as such to minimize the risks for low 
institutional capacity, would be better to have universal coverage. 
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4. Recent research shows that stunting has far reaching consequences even affecting income 
earning capacities in adulthood and on a national scale leading to two –three percent losses 
in GDP (Bhutta, Sachdev et al. 2008). In that case, should we prioritize eliminating stunting 
over wasting or underweight? Or we should not prioritize one over the other? 
 
One contributor would prioritize the elimination of stunting. Another urges caution and 
argues that since interventions would be context specific, it doesn’t seem appropriate to 
suggest prioritization of one over the other. They also argue that children with acute 
malnutrition are at immediate risk of mortality while the mortality for stunted children 
greater in absolute numbers. Social safety nets or transfers cited as nutrition sensitive 
interventions as they operate at scale and target the poorest (The 2013 Lancet Series -Ruel 
et al- Paper 2). Another contributor argues that wasting is transitory and usually addressed 
by non-social protection measures unlike stunting which is chronic.  Social protection 
programs targated to poor families with children would likely address both stunting and 
underweight. 

 
5. What are some of the lessons you have learned, best practices concerning social protection 

measures implemented to enhance food security and nutrition? E.g. cash transfers 
• Rwanda. Girinka “one cow per family” programme. A livestock transfer programme, where 

a poor family receives a cow for free on condition they give the first female calf (cow 
offspring) to their neighbor. Programme increased milk supply and consumption to 
beneficiaries and non-beneficiaries. 

 
• Ethiopia. The successful integration of Infant and Young Child Feeding practices into  PSNP 

has been done through behavioural communication change approach, addressing social 
norms and via community based delivery. 

 
• Ethiopia. Fresh food vouchers programme where vouchers are exchanged for locally 

sourced fruits and vegetables and eggs. Programme successfully improved dietary diversity 
and promoted the consumption of fruits and vegetables. 

 
• Malawi. Mchinji Social cash Transfer scheme. At the household level, the analysis shows a 

substantial impact on household food and non-food expenditure as well as a shift in the 
consumption preferences towards better nutrients. At the individual level, we find children 
of age 0-5 residing in beneficiary households being, on average, taller compared to the 
control group, which translates into a significant reduction in the stunting rate among 
children. Further, we find that the programme positively affected food consumption out of 
own production and that children living in families experiencing a shift toward home 
production of foods, such as meat and fish, dairy products and pulses benefitted more in 
terms of nutritional outcomes. 
 

 
25. Nyasha Tirivayi, facilitator of the discussion, FAO, Italy  

 
Dear Participants 
 
This week we move on to the second question for our discussion.  
 
What are the key institutional and governance challenges to the delivery of cross-sectoral 
and comprehensive social protection policies that protect and promote nutrition of the most 
vulnerable? 
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Your contributions can cover all instititutional and governance issues you know to affect the 
delivery of cross-sectoral nutrition enhancing social protection policies    
 
e.g. who are the stakeholders, power balance, intersectoral conflicts, intersectoral coordination, 
decentralization and community participation, institutional capacity, financial capacity, roles and 
responsibilities for oversight, legislative accountability, inclusiveness, rights based approach etc. 
 
1.        In discussing this question, please provide examples and case studies of successful or failed 
cross sectoral social protection policies that promote nutrition…Give reasons why your 
examples succeeded or failed. 
 
For example in the concept note Brazil's Zero Hunger programme is given as a successful example 
of a national and multisectoral social protection system promoting nutrition. Another example 
given is the Bangladesh Rural Advancement Committee (BRAC)’s Challenging the Frontiers of 
Poverty Reduction in Bangladesh.  
 
2.       Please recommend possible solutions to the institutional and governance challenges that you 
identify from your experiences, examples/case studies or literature. 
 
 
26. Claudio Schuftan, PHM, Viet Nam [third contribution] 
 
Please find the answers to Nyasha's questions in italics below: 
 
What are the key institutional and governance challenges to the delivery of cross-sectoral and 
comprehensive social protection policies that protect and promote nutrition of the most 
vulnerable? Your contributions can cover all instititutional and governance issues you know to 
affect the delivery of cross-sectoral nutrition enhancing social protection policies. 
 
Both serious institutional and governance can be put under the same umbrella of political constraints 
at the decision making level which are still very much top-down. Attempts at cross-sectoral have 
historically failed since there is the ideological underpinning of elites running state affairs. This will 
cotinue to fail unless a  counterpower is achieved through active empowerment and mobilization of 
claim holders. 
 
e.g. who are the stakeholders: claim holders and duty bearers rather... 
power balance: absolutely the key 
intersectoral conflicts, intersectoral coordination, decentralization: all these play a role, but 
secondary to power issues 
and community participation absolutely the key 
institutional capacity, financial capacity, roles and responsibilities for oversight holding the state 
and private sector accountable 
legislative accountability, inclusiveness, rights based approach absolutely the key. 
 
1.        In discussing this question, please provide examples and case studies of successful or failed 
cross sectoral social protection policies that promote nutrition: would I be exaggerating if ratio 
success:failure in this is >50:1?  reasons why your examples succeeded or failed political as per 
above. 
 
For example in the concept note Brazil's Zero Hunger programme is given as a successful example 
of a national and multisectoral social protection system promoting nutrition: the political thrust in 
Brazil is undeniable!. Another example given is the Bangladesh Rural Advancement Committee 
(BRAC)’s Challenging the Frontiers of Poverty Reduction in Bangladesh: I declare my ignorance 
about this one.  
 

http://www.fao.org/fsnforum/sites/default/files/files/90.Social_Protection/Concept%20note%20on%20Social%20Protection%20and%20Nutrition%20for%20ICN2.pdf
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2.       Please recommend possible solutions to the institutional and governance challenges that you 
identify from your experiences, examples/case studies or literature. A massive human rights/right 
to food learning cum empowerment effort is needed both for claim holders and duty bearers followed 
by social mobilization of the former to demand their rights. 
 
I'll be glad to elaborate if challenged. 
Claudio 
 
 
27. Marie Chantal Messier, World Bank, USA  
 
Some of the challenges in making social protection programs nutrition sensitive are: efficient cross-
sectoral coordination and collaboration (i.e. how to minimise turf battles), high level support and 
understanding of how integration of nutrition interventions into social protection schemes 
contribute to human development, judicious targeting, choice of evidence based nutrition 
interventions, adequate training of community workers and choice of appropriate indicators for 
monitoring and evaluation.  
 
Other concerns are how to build up on and capitalize on social protections schemes during crisis 
and emergencies to protect and promote e nutritional status of the most vulnerable. The World 
Bank has developped a Toolkit in which this topic is discussed and concrete examples on how 
countries in Latin America have done this.  
 
Toolkit on How to Protect and Promote the Nutrition of Mothers and Children in Crisis 
 
In Djibouti the social protection cum nutrition program has become one of the flagship programs of 
the government. First preoccupied by the food price crisis and high unemployment rates, the 
government has put in place an innovative programs that focuses on prioritizing poor families with 
a member  in the first 1,000 days of life to ensure the foundation of solid human capital. The 
objectives of the Social Safety Net Project for Djibouti are to: (a) support the provision of short-
term employment opportunities in community-based labor-intensive works for the poor and 
vulnerable; and (b) support the improvement of nutrition practices among participating 
households focusing on pre-school children and pregnant or lactating women through a community 
based peer-support and care taker empowerment approach. .  
 
World Bank. 2012. Djibouti - Social Safety Net Project : emergency project paper. Washington D.C. - 
The Worldbank. 
 
Thank you,  
 
Marie Chantal 
 
 
28. Christine Namukasa, Hunger Fighters Uganda, Uganda [second contribution]  
 
Dear Colleagues, 
 
In response to the question at hand: 
 
What are the key institutional and governance challenges to the delivery of cross-sectoral 
and comprehensive social protection policies that protect and promote nutrition of the most 
vulnerable? 
 
Today, in the country, the Civil Society fraternity focusing on Food and Nutrition Security and 
poverty for the Vulnerable has grown larger and stronger. The private sector is also in the pipeline 
and it is synergically playing its role together with the CSOs and government as compared to a 
decade ago. 

http://web.worldbank.org/WBSITE/EXTERNAL/COUNTRIES/LACEXT/EXTLACREGTOPHEANUTPOP/EXTLACREGTOPNUT/0,,contentMDK:23342299%7EpagePK:34004173%7EpiPK:34003707%7EtheSitePK:4160378,00.html
http://documents.worldbank.org/curated/en/2012/05/16289117/djibouti-social-safety-net-project-emergency-project-paper
http://documents.worldbank.org/curated/en/2012/05/16289117/djibouti-social-safety-net-project-emergency-project-paper
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With the Uganda Nutrition Action Plan that was lauched in 2011, it would be ideal that Food and 
Nutrition security efforts take a better direction. The plan, under objective 3, indicates outstanding 
interventions based on the strategy of Promoting social protection to improve nutrition for the 
vulnerable. These and more in this plan are ultimately the directions to take to strengthen a muti-
sectrol and multi-institutional collaboration towards a common goal. 
 
However, the UNAP has not taken course due to the uncoordinated institutional structures among 
the key players inclusive of ministries and the private sector wing. For example, the Council could 
not operate without the Bill! This precisely is one of the reasons as to why Nutrition is been given 
less priority by the government. However it is important to acknowledge its efforts to reduce 
poverty levels under the National Development Plan which addresses food insecurity for all 
citiznes. 
With the joining of the SUN movement (http://scalingupnutrition.org/), it is indicated in the final-
Uganda Summary report that stakeholders have been seen to tremendously reconsider to 
undertake their roles under the UNAP and other national obligations. 
 
I think therefore that there has to be institutions specifially meant to spearhead the coordination, 
planing and implementation of the relevant Nutrition interventions as well as actively involving the 
government/line ministries for all countries. The effort of the CSOs can't go un noticed. I strongly 
support it. 
 
Whether the Nutrition department is under Health sector or Agriculure, Nutrition and Food 
Security social protection systems should be emphasised and given priority with specific resource 
allocations. An outstanding case in point is in Nepal where the Multi-Sectoral Nutrition Plan that 
was endorsed by the Cabinet with a common results framework where all ministries have agreed 
on a set of essential nutrition--specific and nutrition sensitive interventions. 
 
Thank you once again for this opportunity. I hope that the above is part of what will inform the next 
course of action. 
 
Christine Namukasa 
Nutritionist and Head of Research Department 
Hunger Fighters Uganda 
 
 
29. Peter Steele, Italy  
 
Encouraging the private sector 
 
It was encouraging to read the contribution of Christine Namukasa of Hunger Fighters Uganda (HF-
UG) with her reference to the role of the private sector within national efforts to promote nutrition 
and to provide some measure of social protection to local people. Unfortunately, Ms Namukasa does 
not describe the extent of this role apart from reference to ‘pipeline’, ‘synergies’ and ‘partnerships 
with CSOs and government’. The logical place to find this information would be on the HF-UG web 
pages, but I couldn’t encourage their search engine to shift into gear. The site listed the usual 
selection of UN agencies, international NGOs and others as partners; no reference to private sector 
partners. 
 
This is, of course, no critique of HF-UG – it is sufficient to have raised the issue (for the role of the 
private sector) – but it would have been interesting and perhaps of value to learn of what the 
private sector in Uganda may be doing to promote social protection, and particularly of small-scale, 
grass-roots, community-based, etc. interventions, that have proven of value in Uganda that could 
then be tried elsewhere. A successful private sector provides that measure of economic security 
long-term that comes from making a profit. 
Others may have a similar contribution to make and this leads neatly into my contribution; the risks 
of relying upon the public sector, the donor community, international/national NGOs and others 
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with non-profit objectives that depend ultimately upon the goodwill of external funds, effort, 
intellect and interest. 
 
The model for community self-interest with the most fundamental of community functions – child 
care, nurturing and security – was described earlier in the first contribution by George Kent of 
Hawaii; check out the model, it contains the child at centre within seven nested circles of security. 
After ‘family’ and ‘community’ the assumption is one wherein the public sector should take 
responsibility; there is neither reference to the private sector nor to the risks of dependency that 
comes from reliance upon others. If either the family or the community is sufficiently capable of 
becoming financially/economically self-sufficient, then clearly that those children will be more 
secure as they grow and, importantly, they become more capable – more self reliant citizens - as 
they, in turn, shift into adulthood. 
 
There is only so much that can be covered in a few words, but the thesis here is one of focus upon 
the self-reliance of family and/or community; teaching/encouraging people to rely upon their own 
resources/effort/intellect/etc. and to shift away from dependency upon others and, particularly, 
from the dubious/irregular decision-making of sometimes distant central governments. For all the 
best will in the world – public sector people are not always the most appropriate source of social 
development/investment expertise. 
(You only have to look at a handful of key countries across the MENA region and selected national 
food/energy social support programmes that have routinely provided subsidized prices of staples 
across the country in an effort to placate their mainly urban populations – to the detriment of real 
farm prices, rural poverty, import dependency and more; to appreciate the risks of inadequate 
planning. Many governments in the region continue to pay off their citizens in state-supported 
interventions to ensure civil stability – and more so since the impact of the Arab Spring on the region.)  
 
On much the same tack, the private sector is not some benign benefactor comfortably allocating a 
proportion of company funds for social responsibility spending – leastways not on small-scale, and 
rarely in the low-income countries. Too many of the SMEs involved are working close to margins 
that simply cover cost plus – but, crucially, keeping workers and family intact and in-food. Workers 
and family are, typically, one-and-the-same; it’s this thing about starting up a business and people 
being required to ‘work twice as hard for half the income’. 
 
Private enterprise and markets are no panacea for future well-being, but provide opportunities for 
shifting away from traditions of ‘government provides all’; government used to try to provide all, but 
has rapidly stepped back within the complexity required of modern national management. We are 
no longer in a post-colonial world of newly independent states with all that this implied for ‘old 
models’ of donor/development assistance from others. Middle income people are a feature of all 
new countries, responsible for the wealth that is being created on the basis of intellectual creativity, 
sensible investments and market risks.[1] You sometimes have to look hard to find those old 
models – sure they exist – but they are rapidly disappearing within the modern images of urban 
development, shifts in agro-technologies and determined people that you meet everywhere. 
The key is one of education, confidence, self-appreciation and the development of a ‘can-do’ society.  
Check out and invest in the young in your community. 
 
Peter Steele  
Agricultural Engineer  
Rome  
 
[1] More information. Access your favourite search engine with ‘private sector’, ‘social 
responsibilities’ and similar key words. USAID, for example, at: http://www.usaid.gov/news-
information/fact-sheets/more-3-billion-private-sector-investment-new-alliance-food-security-and 
describes global, regional and national partnerships with >US$3B investment funds in the pipeline. 
And, if any of those companies are local to where you are, check them out for the opportunities that 
may arise for partnerships, provision of services, contracts and more. 
 
 

http://c/Users/utente/AppData/Local/Temp/FSNDebateSocialResponsibility&amp;NutritionJune13.docx%23_ftn1
http://c/Users/utente/AppData/Local/Temp/FSNDebateSocialResponsibility&amp;NutritionJune13.docx%23_ftnref1
http://www.usaid.gov/news-information/fact-sheets/more-3-billion-private-sector-investment-new-alliance-food-security-and
http://www.usaid.gov/news-information/fact-sheets/more-3-billion-private-sector-investment-new-alliance-food-security-and
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30. Souraya Hassan, UNICEF, Burundi   
 
Dear all, 
 
It is very interesting to read this discussion of Social Protection to Protect and Promote Nutrition as 
this is a crucial issue for the majority of developing countries. Indeed, Nutrition must be 
approached as central dimension to Development (World Bank, 2006) and then must be considered 
like long term investment which has huge implications on the quality of human capital 
(productivity, schooling performance, etc.).  
 
In this perspective, the Govt of Burundi and UNICEF Country Office undertook jointly in 2012 a 
Situation Analysis on Child Malnutrition. One of the innovative aspects of this research work was to 
provide estimated of cost of malnutrition to raise awareness of all stakeholders starting from 
national authorities. It is useful here to mention that nearly two thirds (58%) of Burundi’s children 
are chronically malnourished, which means their physical growth and intellectual development risk 
being seriously impaired, potentially leading to a negative impact on the long-term progress of the 
country. 
 
Capitalizing on the UNICEF Burundi and other UN and international organizations (WB for 
instance) collaborative experience so far, it is crucial for policy makers to consider certain points 
when thinking about designing/implementing nutrition sensitive social protection measures: 
 
    Involving decisive national stakeholders such as the ministry of finance, the vice-presidency of 
the Republic according to the country configuration with a high level policy department that usually 
ensures coordination and oversees the implementation of Poverty Reduction Strategy Plan   
    this implies the fact that it is fundamental from the beginning to think beyond Health and 
Agriculture sectors and cultivate the multisectoriality of the nutrition and then social protection 
issues 
    in terms of interventions, it is decisive to organize and implement at scale or strengthen essential 
nutrition interventions during the 1000 days of the window of opportunity (i.e. from pregnancy up 
to 2 years). This is supported by several studies such as Hoddinott and al (Effect of a nutrition 
intervention during early childhood on economic productivity in Guatemalan adults, The Lancet, 
2008) paper that showed in Guatemala that early nutrition was associated with reduced stunting 
prevalence, better school performance, substantial increases in wage rates. 
    this window of opportunity of 1000 days could be even enlarged up to 5 years via small 
‘’improvements in living standards (that) can increase a child’s chances of catching up from 
stunting or malnutrition in the early years. In particular, investments in sanitation and water 
appear to have large payoffs." as showed by Outes & Porter (2012) in rural Ethiopia. 
 
    Develop Social Safety nets and social cash transfers that are crucial to help poor families to 
ensure an adequate nutritious diet for their children. In Burundi case, data indicated that those in 
the poorest wealth quintiles are severely disadvantaged and children born in such families run an 
elevated risk of stunting and other forms of malnutrition. It is imperative that poor families, and in 
particular, poor women, have access to credit to start up micro- businesses. 
 
    Either cash or in kind, the final decision should be taken according to the context. Indeed, where 
gender-based domestic violence is already prominent (such as in Burundi), it could be sensitive to 
provide cash for the women (even if they are the back bone of the family and society). In such 
circumstances, we should consider in-kind. 
    Targeting question is also context specific question; in Burundi with 81% of population living 
below 1.25 USD a day, targeting the poor would not help; in this case, malnutrition could be a proxy 
for targeting. 
 
Best regards 
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31. Nyasha Tirivayi, facilitator of the discussion, FAO, Italy 
 
Thank you for the insightful discussion last week. Here is a summary of last week's contributions. 
 
The guiding question for last week's discussion was: What are the key institutional and governance 
challenges to the delivery of cross-sectoral and comprehensive social protection policies that 
protect and promote nutrition of the most vulnerable? 
 
Here were some of your answers 
 
Challenges 
 

1. In the long run, it might not be sustainable to rely upon the public sector, the donor 
community, international/national NGOs for financing, interest and technical assistance. 

2. Poor  cross-sectoral coordination of multiple stakeholders leading to turf battles and 
inefficiency e.g. the Uganda Nutrition Action Plan has faced this challenge, especially poor 
coordination between ministries and private sector. 

3. Conflicting ideologies among ministries. 
4. Lack of legislation to support nutrition-sensitive social protection policies elicits less 

attention and accountability from the government. 
5. Lack of political will. 
6. Top-down exclusive approach that does not recognize the role of the claim holders or 

intended beneficiaries. 
7. Implementing judicious targeting is a challenge. 
8. Lack of awareness and knowledge of how integrating nutrition interventions into social 

protection schemes promotes human development. 
9. Choosing the evidence based nutrition interventions. 
10. Inadequate training of community workers. 
11. Choosing the appropriate indicators for monitoring and evaluation. 
12. Maintaining the nutrition focus in social protection policies during crises or emergencies. 

 
Possible solutions to challenges 
 

1. Involve decisive government/ministerial stakeholders  e.g. ministry of finance, vice-
presidency specifically the highest organs of government involved in policy making.  

2. Obtain buy in from all government ministries e.g. in Nepal the Multi-Sectoral Nutrition Plan 
was endorsed by the Cabinet with a common results framework where all ministries have 
agreed on a set of essential nutrition---specific and nutrition sensitive interventions. 

3. There should be clear roles and responsibility and the institution responsible for oversight 
should be clearly stated. 

4. Multisectoriality should be set out from the beginning by thinking beyond Health and 
Agriculture sectors. 

5. Specify target age of beneficiaries e.g. more effective to scale up or strengthen essential 
nutrition interventions for  the 1000 days of life 

6. Ensure interventions and policies are sensitive to local contexts. For example providing 
cash to women where gender based domestic violence is prevalent might be problematic 

7. Targeting should be realistic and context specific. E.g.in Burundi with 81% of population 
living below 1.25 USD a day, targeting the poor would not help; in this case, malnutrition 
could be a proxy for targeting. In Djibouti the social protection/nutrition program 
implemented in response to the food price crisis and high unemployment rates, targets 
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poor families with a member  in the first 1,000 days of life to ensure the foundation of solid 
human capital.  

8. There should be more private sector engagement in the institutional and governance 
structures of nutrition sensitive social protection policies. This would lessen the reliance on 
the public sector and on Civil Society. 

9. Promote and bottom up, inclusive approach where the claim holders/intended beneficiaries 
are involved e.g. Brazil’s Zero Hunger programme’s integral stakeholders are local social 
councils 

10. Promote  a  human rights/right to food approach where  both claim holders and duty 
bearers are aware of the rights and claim holders are mobilized to demand their rights. 

 
 
32. Nyasha Tirivayi, facilitator of the discussion, FAO, Italy 
 
Dear Participants 
 
This week we move on to the final question for our discussion.  
 
In your experience, what are key best-practices and lessons-learned in fostering cross-
sectoral linkages to reduce malnutrition and enhance poverty reduction through social 
protection? 
 
Your contributions on the key best practices  can cover the key policy, design and implementation 
factors that enable  successful cross sectoral linkages for  nutrition sensitive and poverty reducing 
social protection policies. 
 
Your contributions should discuss any/or all the sectors that you feel should be linked with social 
protection to reduce malnutrition and enhance poverty reduction. e.g. health, agriculture, 
education, finance ministries, private sector, CSOs, CBOs, donors, UN etc  
 
Please feel free to cite case studies, impact evaluations and also identify and share lessons learned 
from successful or failed cross sectoral social protection policies that promote nutrition.   
 
 
33. Walter M. Mwasaa, CARE International, Kenya  
 
I would beg to jump in on this last day to share a little bit of my experiences in a Food Transfer 
Based Program designed to cushion producers from asset loss and guarantee food consumption. I 
thank the moderator and those who have contributed the wealth of experience already shared. 
 
What are the main issues for policy-makers to consider in the design, formulation and 
implementation of nutrition-enhancing social protection measures? 
 
Nutrition experts will agree with me that even when food is available consumption patterns, intra-
house household food allocation, preparation methods and storage have an impact on how the 
available food can impact nutrition. Food supply, voucher systems and cash transfers assumed to 
impact nutrition without accompanying behavior change are unlikely to achieve the changes that 
need to be attained in reducing under nutrition in many developing countries. 
 
In Ethiopia the Productive Safety Net Program is designed to prevent the loss of productive asset 
loss at the same time smoothing consumption. This program has made admirable steps in 
addressing both of these aspects and resulted in great enhancements in productivity of land and 
quality of natural resources. 
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Commendable as this may be questions linger over how improved production, incomes, protected  
assets and even direct food transfers have resulted in nutritional impacts. Studies on how this have 
come together point to a number of areas of considerations: 
 
1. Clear Linkages with the National Nutrition Program. Where there has been a clear connection 
between food transfers and Therapeutic Feeding Programs, the Health Extension System and other 
health and nutrition promotion activities, positive changes are noted. 
 
2. Determination of non-food causes of under-nutrition: Water health and sanitation and health 
care are the other key determinants of nutritional outcomes besides food security. any program 
aiming to have an impact on the nutrition will need to interrogate these other determinants and 
ensure that there is a clear link. Examples from Ethiopia include food for work activities that 
promote clean water provision, construction and connection to health posts for safety net 
beneficiaries. 
 
3. Transfer Values, Timing, Targeting and Delivery. Transfer programs often address overall 
situations eg population level 50% lack of food 3 months a year. It is however the case that 
households have different gaps and needs. Designs that bring this on board are paramount to 
ensure that enough transfers are received by all. There is initial good progress in this approach in 
the variable wage rate and transfers in Ethiopia's PSNP. On the same note, targeting, delivery will 
need closer consideration to reduce time and effort it takes in collecting transfers in themselves. 
 
What are the key institutional and governance challenges to the delivery of cross-sectoral and 
comprehensive social protection policies that protect and promote nutrition of the most 
vulnerable? 
 
1. Institutional - Governments often plan resources under one ministry, line, bureau and 
department and the bureaucracies then set out to achieve their individual targets almost in 
competition.  This package of the household in compartments eg. economic development 
differentiated from health or education is a regular pitfall. Growth indicators that don't connect 
health, education, income etc into one target that each player targets often leads to successes in one 
being drained by an unmatched focus in the other. 
 
2. Related to above , the delivery of the programs happens at district and lower levels. well written 
and intended programs with potential for good impact are often watered down as they go through 
the hierarchy. The fault could be juggled across the layers but often times a district province, village 
responsible has on his plate political tasks, security etc., and yet needs to ensure success of an 
ambitious. 
 
In your experience, what are key best-practices and lessons-learned in fostering cross-sectoral 
linkages to enhance malnutrition and poverty reduction through social protection 
 
when social protection programs sit in a core government department and or ministry with a 
steering committee of major players, clear synergies and efficiencies are created. Packaging is as 
important as the contents, good programs can be watered down by sitting in the wrong line 
department based on political goodwill and perceptions on importance of the department. 
 
---- 
 
Thanks all and looking forward to final recommendations from the conclusions of this thought 
provoking discussion about a very real and current development agenda. 
 
 
34. Adèle Iréné Grembombo, independent consultant, France 
 
[original contribution in French] 
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Les mots « Vulnérabilité, fragilité, précarité, pauvreté, malnutrition, insécurité alimentaire » 
peuvent être classés dans une même case, car ils produisent plus ou moins les mêmes effets. Mais 
d’où proviennent-ils ? Ils proviennent des maux « sécheresse, ravageurs de récolte, infertilité des 
sols, réduction surface cultivée, conservation inadéquate des produits agricoles, utilisation des 
outils aratoires, problèmes fonciers, faible revenu, indisponibilité des actifs due à des maladies et à 
l’exode rurale, problèmes d’hygiène et assainissement, logement, enclavement et ignorance sur la 
diversification alimentaire». Ces maux se rencontrent le plus souvent dans des endroits 
défavorisés « Bidon ville, zones rurales » 
 
Fort de ce qui précède, le combat du renforcement de la nutrition doit se faire d’une manière 
holistique. Prendre en compte : 
 
• Financement de la recherche agricole 
• Formation des chercheurs : mettre fin au critère d’âge dans les programmes d’attribution de 

bourse concernant le Master et le Doctorat 
• Création des comités locaux pour le foncier 
• Création des banques nationales de crédit agricole avec simplification d’accès aux crédits pour 

les femmes 
• Création des Ministères de la ville avec une des prérogatives « l’hygiène et l’assainissement des 

villes » 
• Les agences du Système de Nations Unies doivent renforcer la collaboration avec les 

Gouvernements et les ONG. 
• Construction des logements sociaux 
• Lutte contre les maladies transmissibles (VIH et autres qui déciment les actifs et les chefs de 

familles) 
• -Education nutritionnelle : utilisation des médias, des réunions de démonstration culinaire des 

mères etc. 
Adèle Irénée GREMBOMBO 
Ingénieur Agronome Nutritionniste 
Consultante Indépendante en Nutrition 
Paris (France) 
 
[English translation] 
 
Terms such as "Vulnerability, fragility, insecurity, poverty, malnutrition, food insecurity" can be 
classified in the same category because they produce more or less the same effects. But where do 
they come from? They come from evils such as "drought, crop pests, soil infertility, reduced 
acreage, inadequate storage of agricultural products, use of agricultural tools, land issues, low 
income, unavailability of assets because of diseases and rural exodus, hygiene and sanitation 
problems, housing, isolation and ignorance on food diversification. " These evils are most often 
found in poor areas "slums, rural areas". 
 
Within this context, it is important to strengthen nutrition in an holistic way. 
The following aspects should be taken into account : 
 
• Funding of Agricultural Research 
• Training of researchers: Ending age criteria in the award of scholarship programs for Master 

and PhD 
• Creation of local committees for land issues 
• Establishment of national agricultural credit banks with simplified access to credit for women 
• Creation of urban Ministries, one of the prerogatives should be " hygiene and sanitation in 

cities" 
• Agencies of the United Nations system should strengthen collaboration with Governments and 

NGOs. 
• Construction of social housing 
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• Fight against transmissible diseases (HIV and others which decimate assets and heads of 
households) 

• Nutritional education: use of media, mothers’ cooking demonstration meetings, etc 
 

 
35. Janice Meerman, FAO, Italy  
 
Design, Formulation and Implementation Considerations: 
 
While social safety nets are rightly touted as an important way to protect vulnerable groups from 
food price spikes and other shocks, it is important to note that risk management activities for 
producers are often adversely affected by ad-hoc safety net programmes designed to support 
consumers. For example, untargeted staple food subsidies can divert government investment in 
warehouse receipt systems, commodity exchanges and other price risk management tools. In 
contrast, high quality, well-targeted safety nets grounded in broader social protection programmes 
deliver timely, multi-year, guaranteed and predictable transfers to the poor without undermining 
investment in risk management tools. 
 
From a nutrition perspective, safety nets work best when they protect consumption by preventing 
decreases in dietary quality and quantity. Again, it is important to consider design, as staple food 
subsidies can create disincentives to dietary diversity. A second, but no less important, 
consideration is protection of income and livelihoods. The former is essential to protecting 
nutrition status in the short-term, while the latter is necessary for increasing longer-term resilience 
and decreasing risk aversion, both of which are essential to preventing coping mechanisms which 
can impact nutrition indirectly. 
 
In regards to formulation and implementation, the World Bank’s Global Monitoring Report 2012 
includes “building blocks” for effective social protection programmes, as listed below. Many have 
already been cited by other contributors to this forum: 
 

• Identification: Mechanisms to identify eligible beneficiaries and promote empowerment 
should be established. 

• Targeting and eligibility: Simplified approaches drawing on available information, bearing 
in mind costs, should be used. 

• Enrollment: Either a census-style survey or an on demand system may be used effectively. 
Each can be appropriate at different stages of program development, or they can be used 
simultaneously. 

• Timely payments: New technologies can help, but simple, traditional systems can also work. 
• Monitoring and evaluation: Basic monitoring systems should be established, as a foundation 

for immediate impact evaluation and to establish the database required for future 
evaluation. (World Bank 2012. Global Monitoring Report: Food Prices, Nutrition, and the 
Millennium Development Goals. Washington DC: World Bank.) 

 
In regards to best practices and lessons learned: 
 
Cash transfers have been repeatedly shown to improve child growth and increase both total 
household food security and dietary diversity. However if inflation is high, food transfers may be a 
better choice than cash. 
 
School-feeding programmes in developing countries can include a meal at school and take-home 
rations.  Both have been shown to improve nutritional status, not only for schoolchildren but also 
for their younger siblings. However, costs may prove prohibitive, for example in some low-income 
African countries school-feeding programmes have been shown to be on par with basic education 
costs. Moreover, implementation may be difficult in remote areas, reducing cost-efficacy.  That said, 
in terms of design, school feeding programmes are easy to scale up during a crisis. On balance, it is 
unclear whether the costs of implementation outweigh the benefits 
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Cash-for-work programmes are naturally self targeting and as such offer a good delivery platform 
for a nutrition component. This can include nutrition education, regular home visits by community 
health and nutrition workers and distribution of food supplements during the lean season. Ideally, 
the nutrition component leverages the effects of the additional income provided by the programme 
to improve intake. Including a nutrition component in cash-for-work schemes can also increase the 
chances that female employment has a net positive effect on child welfare. 
 
This contribution draws on The Impact of High Food Prices on Nutrition (Meerman & Aphane) posted 
on the ICN2 website. Full references for the 2012 World Bank GMR as well as other articles and reports 
which informed this contribution may be found in the paper.  
 
 
36. David Kerespars, Terre des homes Lausanne, Burkina Faso  
 
Dear all, 
 
Having read with great interest the contributions of this forum, I realized that much attention is 
legitimately given to food security and agriculture. Tdh believes that addressing social protection in 
the health sector to tackle the burden of undernutrition is also of paramount importance. 
 
Terre des hommes (Tdh), together with national and international partners steered since 2008 a 
strategy aiming at promoting child health and fighting acute malnutrition. Supported by the 
European Commission Humanitarian Office (ECHO), this strategy consist in eliminating health care 
user fee payment for the children under five and pregnant women. 
 
The various phases of the implementation process, as well as Lessons Learnt & Best Practices can 
be found at the following link: http://www.tdh.ch/en/documents/freeing-up-healthcare-universal-
access-to-health-care-for-children-under-5-and-pregnant-women. 
 
In terms of results and impact, studies and researches (that also concern a similar project 
implemented by the German NGO HELP) have demonstrated that: 
 

• Health services user-fee abolition policy have increased access to health facilities 
(Attendance of children under five has multiplied by 7). 

• Costs of health care services have gradually decreased since the establishment of a payment 
exemption policy (from 1,260 FCFA to less than 800 CFA per consultation). 

• Removing user fees contributes to more equity in access. 
• Users fee exemption leads to an estimated 16% reduction in child mortality 
• In 2 districts where Tdh is implementing user fee exemption (together with other strategies 

aimed at improving service quality), acute malnutrition rate are much lower than the 
national average (which was not the case before the intervention). 

 
User fee exemption addresses the three main pathways through which social protection programs 
impact nutrition (as defined by the World Bank in ‘Improving Nutrition Through Multisectoral 
Approaches - Social Protection’): 
 

• It protects households income as it prevents unforeseen extra health expenses for the most 
vulnerable. 

• It promotes and enhance access and delivery of Health Services. 
• It targets nutritionally vulnerable populations (pregnant women and U5 children). 

 
It is worth mentioning that the same results have been obtained over the last year while Terre des 
hommes has handed-over most of the implementation process to District Health staff (though still 
funded by ECHO). 
 
The Ministry of Health of Burkina Faso has conducted Feasibility study in order to estimate the cost 
of a national scaling-up of this strategy. It is now a matter of political will. 

http://www.tdh.ch/en/documents/freeing-up-healthcare-universal-access-to-health-care-for-children-under-5-and-pregnant-women
http://www.tdh.ch/en/documents/freeing-up-healthcare-universal-access-to-health-care-for-children-under-5-and-pregnant-women
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37. Andrea Vilela and Tessa Vorbohle, HelpAge International, UK  
 
Social Protection to protect and promote nutrition 
 
Reflections from HelpAge International 
 
Submitted by Andrea Vilela (Social Protection Policy Adivser) and Tessa Vorbohle (Food Security 
and Livelihoods Adviser) 
 
General comments 
 
HelpAge International welcomes the focus on social protection as a key thematic issue to play into 
the preparations for the ICN 2. We welcome the shift to a more sophisticated understanding of the 
potential for social protection to enhance nutritional outcomes and recognise that there is rightfully 
a new emphasis on enhancing nutritional outcomes as social protection gains prominence as a 
preferred mechanism for delivering Aid and responding to crisis. 
 
However, we are concerned that the concept note in its current state neglects the question that lies 
at the very core of the discussion: What concept of social protection do we apply? This bears the 
risk of falling back on dated conceptions of social protection that are instrumentalist and temporary 
in nature. 
 
Despite recent high level support for rights based definitions of social protection as recognised by 
the G20, EU, Sociall Protection Inter-Agency Cooperation Board, and the Recommendation 202 on 
Social Protection Floors approved by 184 Governments at the 101st International Labour 
Committee in 2012, social protection still often tends to be interpreted in instrumentalist, short 
term and programmatic ways, entrenched in a safety net approach. Social protection floors are 
nationally defined systems that guarantee access to basic services and income security across the 
lifecourse. 
 
The ICN 2 has a crucial role to play in highlighting the need for comprehensive rights based 
approaches to social protection such as national Social Protection Floors to protect and promote 
nutrition. 
 
What are the main issues for policy-makers to consider in the design, formulation and 
implementation of nutrition-enhancing social protection measures?  
 
A key consideration is ‘coverage’ and achieving political will for significant investments necessary 
to achieve comprehensive social protection. Policy makers should consider the importance of 
achieving a social protection for all that provides access to basic services and basic income 
guarantees across the life-course. The UN Special Rapporteur on the Right to Food states 
 
“While the benefits of social protection are well acknowledged, they are too often unavailable. 
According to estimates from the International Labour Organization (ILO), seventy-five to eighty per 
cent of the world population does not have access to “comprehensive social security” protection to 
shield them from the effects of unemployment, illness or disability – not to mention crop failure or 
soaring food costs.”  http://www.ohchr.org/Documents/Issues/Food/20121009_GFSP_en.pdf 
 
A key issue for policy makers is to clarify the conceptual basis of social protection and close the 
space for ambiguity regarding objectives. The objectives of social protection should not be over-
emphasise, or be reduced to individual outcomes. The emphasis is on achieving coverage and 
ensuring no-one is left behind.  It is important not to overemphasise technical design options and 
programmatic responses at the expense of establishing comprehensive social protection floors. 
 

http://www.ohchr.org/Documents/Issues/Food/20121009_GFSP_en.pdf
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For example the PSNP in Ethiopia is widely cited as a successful social protection programme and it 
is utilised as a modality for the National Nutrition Strategy which aims to reduce stunting by 4% in 
2 years. However, despite being one of the largest social protection projects in Africa, the current 
coverage does not address vulnerable households in other locations, including those vulnerable to 
sudden onset shocks. UNICEF have also highlighted the need for social protection to cover urban 
areas where urban poverty is increasing[1]. There have also been calls about the “need to move 
beyond a crisis agenda towards a longer-term solution to malnutrition”[2]. 
 
National social protection floors (rather than separate stand alone programmes) provide a 
framework through which the broad range of factors that impact on food and nutrition security can 
be addressed in a coherent way as well as meeting the twin track objective referred to in the 
concept note. 
 
Another and partly related aspect is that of protecting and improving nutrition “throughout the 
lifecycle” as mentioned in the concept note. The right to adequate food applies to people of all ages. 
Yet, in reality, people in old age are invisible in nutrition statistics and are by and large excluded 
from programmes that address acute malnutrition. Moreover, regular safety net programmes 
seldom cater for the specific nutritional needs of people in old age. Adopting a rights based social 
protection approach to protect and promote nutrition requires policy makers to address this 
dimension of inequality 
 
What are the key institutional and governance challenges to the delivery of cross-sectoral 
and comprehensive social protection policies that protect and promote nutrition of the most 
vulnerable? 
 
The foremost governance challenge facing the expansion of social protection for all is an absence of 
political commitment and prioritisation of social protection by Governments. This is in part 
responded to through the international mechanism for social protection articulated by the Special 
Rapporteur on the Right to Food and the Special Rapporteur on Extreme Poverty and Human Rights 
in their call for a Global Fund for Social Protection. This is conceived of in recognition of the broad 
and high level international support for rights based social protection and the need to support low 
income countries who face administrative capacity constraints and highly instable export revenue 
dependency. There is more to be said on means of implementation and potential additional benefits 
of such an international social protection mechanism. 
 
At the national level, HelpAge acknowledges and supports the observations of other submissions to 
this online consultation that emphasise institutional challenges and call for cross-sectorial dialogue 
on social protection policy and practice. 
 
 In your experience, what are key best-practices and lessons-learned in fostering cross-
sectoral linkages to enhance malnutrition and poverty reduction through social protection? 
 
There are promising experiences in many countries where inter-ministerial committees have 
driven the development of social protection policies to meet a range of interests (including nutrion 
security). These seem to work best where there commitment and leadership from Planning and 
Finance Ministries as well as utilise broad consultation mechanisms to ensure the  inclusion of civil 
society voices and expertise. 
 
With all this in mind, it is important not to overstate the role of social protection in achieving the 
nutritional outcomes sought at the national level. It plays a distinctive role in supporting increased 
consumption and supporting small holder farmers, but in reality targeted nutritional strategies are 
best build on top of a social protection floor. This might include complimentary programming but 
don’t let pursuit of perfection be the enemy of the good. 
 
By this we mean, a focus on technical innovation and additional bolt-on’s can distract from the fact 
that coverage and investment in basic protection is a first step. Basic social protection is a blunt 
instrument to address many objectives – poverty elimination, redistribution, state building through 

http://www.fao.org/fsnforum/forum/contributions/re-social-protection-protect-and-promote-nutrition-33%23_ftn1
http://www.fao.org/fsnforum/forum/contributions/re-social-protection-protect-and-promote-nutrition-33%23_ftn2
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governance outcomes and social dialogue – HelpAge therefore, in line with the Global Coalition for 
Social Protection Floors, encourages that the ICN 2 strongly endorses and utilises the language of 
the social protection floor as a basis for discussion and clarity on the subject. 
 
“Social protection systems have the potential to contribute to the realization of basic human rights, 
such as the rights to food, education and health, and to combat systemic inequality. Building from this, 
social protection provides States a means to support marginalized groups, tackle the immediate 
problems of child hunger and malnutrition,” 
 
[1] 
http://www.savethechildren.org.uk/sites/default/files/docs/social_protection_Ethiopia_briefing.p
df 
[2] Taylor 2012 
 
 
38. Adel Cortas, Lebanon  
 
Dear ICN Moderator, 
 
Please consider me as one of your correspondents.  What are you doing is marvelous and great.  I 
wish you good success for the preparation of ICN 2. 
 
I would like to make the following comments: 
 
1- It is surprising that in all the background papers I read, there was not a single one belonging to 
the Middle East and North Africa, as if there are no problems of nutrition in these countries.  This is 
not the case as you agree with me. 
 
2- Just to illustrate my point, I would like to send you a paper which I am going to present to the 
Workshop organized by the Ministry of Environment of Lebanon, in cooperation with the Forum 
Fancophone des Affaires (FFA), in Beirut, 10 August 2013.  The title of the paper is:" Challenges of 
Food Security in Lebanon".  I trust that this paper will shed some lights on food security and 
nutrition problems in my country and many Arab countries.  
 
Best regards 
 
Adel Cortas 
 
http://www.fao.org/fsnforum/sites/default/files/resources/Adel%20Cortas%20%283%29.docx  
 
 
40. Aruna Sharma, India  

 
SOCIAL PROTECTION TO PROTECT AND PROMOTE NUTRITION 

 
STRENGTHEN INSTITUTIONAL POLICY COHERENCE AND COORDINATION TO IMPROVE 

NUTRITION, MOBILIZE RESOURCES NEEDED TO IMPROVE NUTRITION 
 

To design and put in place, or strengthen, comprehensive, nationally-owned, context-sensitive 
social protection systems for food and nutrition security; 
 
To embrace a twin-track strategy to maximize impact on resilience and food and nutrition security; 
 
To adopt human rights norms and standards to guide the process of elaborating social protection 
programmes for food and nutrition security; 
 

http://www.fao.org/fsnforum/forum/contributions/re-social-protection-protect-and-promote-nutrition-33%23_ftnref1
http://www.savethechildren.org.uk/sites/default/files/docs/social_protection_Ethiopia_briefing.pdf
http://www.savethechildren.org.uk/sites/default/files/docs/social_protection_Ethiopia_briefing.pdf
http://www.fao.org/fsnforum/forum/contributions/re-social-protection-protect-and-promote-nutrition-33%23_ftnref2
http://www.fao.org/fsnforum/sites/default/files/resources/Adel%20Cortas%20%283%29.docx
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To improve the design and use of social protection interventions to address vulnerability to chronic 
and acute food and nutrition insecurity; 
 
Nutrition is an issue that is not just related to enhancement of production and having supply chain 
but it is more an issue of access to ‘right kind of food’ by the vulnerable population of each of the 
country and region. Access is used here in broader terms of not just access to food grains (protein 
and carbohydrate) but also capacity of body to assimilate the intake. Thus, the strategy besides 
enhanced production of agriculture produce and its distribution is to educate, assimilate and 
encourage the habits in the vulnerable groups in terms of cooking and eating habits, health and 
hygiene care and sanitation. It also covers opportunity to enhance the livelihood and income levels. 
The approach therefore is multipronged with need to have holistic delivery mechanism converging 
all the aspects to ensure nutrition and eradication of hunger and malnutrition. 
 
It is a cross-sectoral approach with multi-stakeholder partnership. However, it is easier said than 
done and therefore the strategy should be ‘Holistic Single Point Delivery Mechanism’. It is equally 
important that one shoe size does not fit all and thus there has to be enough space for local 
adaptation. 
 
The challenge is therefore the recommendation that will change the policy, fund flow and 
implementation mechanisms to achieve the same. It is important that each country map their areas 
of concern and rank them in order of priority. Once ranked, the status will be to ensure focused 
mechanism to draft interventions with listed benchmarks for achieving the desired goals. This will 
enable intermediate course corrections. 
 
The focus of this background paper is on design, formulation and implementation strategies for 
Nutrition Enhancing Social Protection Measures. 
 
Design: The first step is to identify the geographical, social and ethnic class prone to nutrition 
deficiencies. The need is to map these deficiencies and list out the holistic steps to be taken with 
bench marks with dual goal of bringing those affected above the malnutrition levels and ensure no 
mal/under nutritional incidences in the identified groups. 
 
The immediate response will be this is exactly what is being attempted since last number of years, 
but micro-evaluation will not corroborate the same. The incidences of mal/under nutrition are 
exactly failure of these designs where the holistic approach is not adopted and only fringe or 
isolated interventions are done. 
 
Formulation: Thus the holistic design is to have a team of para-medics, nutritionist, food grain 
supplying agency, extension staff for habit change, sanitation focus and livelihood enhancement 
interventions. The list itself will reflect as to the gaps that are obvious where malnutrition 
interventions still persist. Thus, the design to be is to have a team leader at micro level with experts 
from the above listed subject matter and focus on interventions for each individual. There is need to 
maintain benchmark progress and modify interventions to achieve the ultimate objective of 
improvement in the nutrition levels and most important to make it sustainable. The livelihood 
opportunities are to focus on mass scale competitive quality production to sustain the competition 
in the market. 
 
Thus, the country has to make the formulations as listed above at the micro-level of village as a unit 
and constantly ensure financial/manpower/technical flow of assets and information to the group. 
 
Implementation: The major challenge is to translate the intention and policy into action and that is 
where real access to the vulnerable groups is assured. The implementation will only happen if there 
are accurate monitoring parameters. Each of the target beneficiary need to be monitored as each 
individual is unique in itself to assimilate the nutrition supplied, thus constant monitoring and 
freedom to modify and adapt will only ensure focused and quick results. Eradicating malnutrition is 
not a millennium level achievement if attacked as recommended it can show tremendous results 
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and improvements in two to three years. But, the secret is in detailing, without micro level 
monitoring the years will roll down with under performance levels. 
 
 
41. Martina Park and Charlotte Dufour, Nutrition Division, FAO, Italy  
 
We have been following with great enthusiasm your contributions to the FSN discussions on Social 
Protection and Nutrition and we welcome the various proposals and suggestions of how to shape 
social protection programmes to maximise positive impact on nutrition security. 
 
Good nutrition is a prerequisite for peoples’ good health, learning capacity and productivity. Taking 
into consideration how social protection schemes impact nutrition can therefore benefit the overall 
outcome of social protection schemes. Social protection can for example increase food expenditure, 
food consumption and dietary diversity via food, cash and voucher transfers and price subsidies, 
smoothing consumption during lean seasons and/or periods of crisis. But the implications of social 
protection programmes on nutrition go beyond the mechanisms related to food security. 
 
Our team recently prepared a document on Social Protection and Nutrition, and we welcome you to 
consult the document on line: 
http://www.fao.org/fileadmin/user_upload/wa_workshop/docs/SocialProtection-
Nutrition_FAO_IssuePaper_Draft.pdf. Please note that this is work in progress (draft version), and 
that we welcome any comments or suggestions. 
 
Below, we would like to share some of the main points raised in the above mentioned paper: 
 
Main issues for policy-makers to consider in the design, formulation and implementation of 
nutrition-enhancing social protection measures: 
 

1. Ensure the nutritionally vulnerable are adequately targeted. 
2. Embed school feeding into social protection programmes to incentivise school enrolment 

and attendance, and to improve food and nutrition security of school-age children. 
3. Look for innovative delivery schemes (e.g. use of mobile phone-based or electronic money 

transfers) which are convenient for the target group and take into consideration time 
constraints and work burden, especially of care givers responsible for the feeding of young 
children, the sick and the elderly. 

4. Review labour market regulations (e.g. on minimum wages, occupational health and safety, 
etc.) and social security for agricultural work, which can serve as levers to promote positive 
nutrition outcomes via the income pathway. 

5. Enhance social networks through support to farmers associations, cooperatives, producer 
groups, farmer field schools, etc. which will in turn contribute to the generation and 
consolidation of social safety nets. 

6. Adopt a rights-based approach to social protection, which can promote social inclusion, 
thereby contributing to improved nutrition and food security outcomes. 

 
Good practices to foster cross-sectoral linkages: 
 

1. Invest in public works programmes of building, maintaining and improving 
infrastructure (e.g. irrigation/water systems, terracing, feeder roads, market places and/or 
food storage facilities), supporting food production (availability) which in turn can lower 
and/or stabilise food prices, and therefore improve food access and stability. Public works 
programmes also offer temporary employment options in return for in-kind and/or cash or 
voucher transfers. 

2. Setup home-grown school feeding programmes, which improve school children’s 
nutrition while creating market opportunities for local food and agriculture producers, in 
particular for smallholders. 

http://www.fao.org/fileadmin/user_upload/wa_workshop/docs/SocialProtection-Nutrition_FAO_IssuePaper_Draft.pdf
http://www.fao.org/fileadmin/user_upload/wa_workshop/docs/SocialProtection-Nutrition_FAO_IssuePaper_Draft.pdf
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3.  Promote standardised data collection and compatible information systems across 
programmes, addressing interrelated and coexisting vulnerabilities which are underlying 
causes of malnutrition. 
 

We hope to pursue these discussions and the promotion of social protection for food and nutrition 
security in collaboration with you in the future! 
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