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Executive Sunmary

Estimates indicate that six hundred mllion people in |ess devel oped countries
(LDCs) are in danger of not getting enough to eat. As a result, their
productivity, health, and |life expectancy are jeopardi zed. If the US is to
make progress toward helping LDCs inprove agricultural production, economc
performance, and human potential, nutrition nust be included as a critica
input as well as an essential output of devel opment prograns. Mst of USAID s
devel opnent assistance either affects health or food consunption or relies upon
nutritional well-being to achieve devel opment objectives. For this reason, it
is of greatest inportance to give increased attention to opportunities for
improving the nutrition inpact of sectoral policies, strategies, prograns, and
proj ects.

This policy paper reviews the justifications for US. investnent in inproving
nutrition in LDCs and sets out sone policy guidelines for USAID progranms. The
objective of the nutrition policy is to maximize the nutritional inpact of
USAI D s economi c assistance. The policy recommendati ons are as foll ows:

USAI D pl aces highest priority on alleviating undernutrition-inadequate food
consunption and biological utilization of nutrients.

USAIDs policy is to inmprove nutrition through sectoral prograns in
agriculture, health, food aid, population, and education as well as through
direct-nutrition prograns.

This policy will be inplenmented through incorporating nutrition and food
consunption as factors in decision naking in sectoral strategies, progranms and
proj ects.

Thi s can be effected through:

A. identifying projects based upon analysis of nutrition and food consunption
problems; this is especially appropriate in forrmulating country devel opnent
strategies.

B. including nutrition as a factor in project design

1. in agriculture, through naximzing consunption effects of ~crop and
technology selection, research and extension, and appropriate national
polici es.

2. in health, through primary health care which enphasi zes growth nonitoring of
children, providing pre-and post-natal nutrition, supporting environmenta
heal t h neasures, and pronoting proper infant feeding practices.

3. in food aid, through targeting appropriate rations to at-risk groups com
pl enented by growth nmonitoring, health care, and nutrition education

4. in population by conplenenting voluntary famly planning services wth
nutrition prograns whenever feasible.

5. in education, through pronotion of basic education for wonen, nutrition
education in the schools, training comunity outreach workers in nutrition, and
advanced training for professionals and policy makers in LDCs in nutrition.

C. targeting sectoral projects to individuals or housholds at-risk of
devel opi ng nutrition probl ens;

D. nonitoring and evaluating nutrition inpacts of projects that are likely to
affect nutrition, food consunption, or food production

E. conplenenting sectoral prograns with nutrition projects to enhance nutrition
i mpacts;

F. utilizing the private sector, especially the food industry, in food progranms
whenever feasibl e;

G encouragi ng appropriate national agriculture, health, and nutrition policies
to address nutrition and food consunption probl ens;

H coordinating with LDC governnents and other donors to achieve nutrition



goal s.

In seeking opportunities to integrate nutrition concerns throughout USAID s
devel opnent assistance program USAID will focus on the factors that affect
food consunption, nutritional needs, and health of nutritionally at-risk
gr oups.



Pr ef ace

Since 1965, USAID has hbeen a leader in international efforts to inprove
nutritional status in LDCs. For instance, through USAID s pioneering work in
nutrition planning and surveillance', | the multisectoral nature of the
nutrition problem in LDCs has becone increasingly clear. USAID s nutrition
strategy of 1973 denonstrated keen foresight in enphasizing protein-calorie
mal nutrition® rather than the then popul ar "protein-gap. " USAID s nutrition
strategy of 1977° introduced integrated preventive approaches to nutrition by
focusing attention on household purchasing power for food. This approach was
i nnovative not only in calling attention to the fact that all nenbers of a
household may be at nutritional risk (not just the wonen and children), but
also in noting that nutrition problens involve nore than aggregate food supply.

USAID has also been a mmjor proponent of nutrition planning in devel oping
countries and has been a leader in increasing the nutrition planning capacity
of devel oping country policy advisors, through workshops and training sessions
at U S. institutions.

In the last decade, significant strides in nutritional science have caused
USAID to reexanmine its nutrition policies and strategies. Mjor scientific and
net hodol ogi cal findings have inplications for nutrition prograns.

- Measurenent of children's growth in | ess devel oped countries (LDCs) has shown
that until they reach 5 years of age, children in nearly all populations
(excl uding pygmes) have the potential to grow as tall as US. children. This
means that children in LDCs are short not because of genetics but rather
because of poor nutrition.

- A nunber of studies have shown that adequate dietary energy (calories) plays
a central role in producing healthy, adequate birth weight babies.
Suppl enenting mnarginally nourished pregnant wonen's energy intake inproves
pregnancy outcone significantly.

- Nutritionists and psychologists have shown that poor nutrition inmpairs
cognitive and neurol ogi cal devel opnent which in tum reduce |earning capacity
attention span, and school perfornance.

- Studies on the effect of energy intake and iron status on energy expenditure
have proved that wundernutrition and anemia reduce work productivity.
| rproverrent of nutritional status is matched by increased worker output.

- Investigators from nany institutions have shown that nobst staple grains
provide sufficient amounts of protein for hunan needs. Only for preschool -aged
children fed entirely on staple grain and in sone popul ations for which roots
and tubers conprise nearly all of the dietary calories, protein content of the
diet may be insufficient. - Medical studies have shown that poor nutritional
status Inpairs the body's inmmune system resulting in nore frequent and |onger

1
Nutrition surveillance involves collection and analysis of data on food consumption and nutritional status on a regular basis.

The current work being carried out at Cornell University through the Office of Nutrition is a good example of pioneering efforts in
tracking nutrition surveillance efforts and promoting the functional classification of malnutrition.

2
The USAID Nutrition Program Strategy, U.S. Agency for International Development, June, 1973.
3
Lack of protein and calories is sometimes called protein calorie malnutrition (PCM).

4
"USAID's Responsibilities in Nutrition," AIDTO Circular A-98, April 1977.



bouts of illness and higher susceptibility to |ife threatening disease.

- Cinical nutrition studies have revealed previously unknown but essential
conponents of the diet; for instance fiber, trace nminerals and a bal ance of
chol esterol and different fats have been found to be essential.

- The absence of a truly equival ent nmanufactured substitute for breastm |k has
hi ghlighted the unique role of breastfeeding in infant nutrition, even in the
United States. In devel oping countries breastfeeding is essential to infants
in |low incone househol ds because breastm |k substitutes are often unhygienic
because they are inproperly prepared using unclean utensils and unsafe water.

USAIDs policies in food and agriculture, health, population and food
assi stance have al so changed, necessitating restatement of USAID s major policy
objectives in nutrition to provide overall guidance for inproving programm ng
to nmeet these objectives.

|. Introduction

Sound nutrition policies are essential to the overall developnent efforts of
LDCs. One of the messages that the U S carried to the Cancun Summit (in
Cctober 1981) was that "increasing food production in developing countries is

critically inmportant for sone, literally a natter of |life or death. It is also
an indispensable basis for overall developnent." Despite enornmous strides in
agricultural technology in the last decade, however, people are still dying

from starvation and extrene malnutrition.® Hundreds of mllions are not getting

enough to eat thus rendering them vulnerable to disease and disability, and
unable to work or learn to their full potential. |If, as the U S. enphasized at
the UN General Assenbly in Septenber, 1981, "the individual is the begi nning,
the key elenent, and the ultinmate beneficiary of the devel opnent process," then
one of the first goals of devel opment efforts nust be to overcome the obstacles
that stand in the way of individual initiative and potential. This paper ex-
amines a variety of policy initiatives that the U S., other donors, and LDCs
thenselves can adopt to nmaximize the inpact of developnent prograns on
nutritional status of citizens of the devel opi ng worl d.

U S foreign aid is based on a comitment to broad based economic growth in
devel opi ng countries through "alleviation of the worst physical manifestations
of poverty amobng the world's poor nmajority" including "starvation, hunger, and
mal nutrition" (Foreign Assistance Act of 1961, Chapter 1, Sections 101 and
103). Improving nutrition is vital to the overall goal of strengthening the
econom es of devel opi ng countri es.

Nutritional well-being is a necessary and crucial input in the devel opnent

process. Undernutrition-insufficient consunption, absorption, and biol ogical
utilization of food-can result in starvation and death in extreme
circumstances, but is usually disguised as |ow stature and weight, |ow worker

productivity, poor school performance, poor reproductive perfornmnance, or
| et har gy.

Under nouri shed adults have |ower stamina, productivity, and attentiveness.
They are sick nore often and nore seriously than well-nourished adults.
Under nouri shed woren give birth to smaller, less robust babies than well-
nouri shed wonen. Low birthwei ght babies are at high risk of death before the

5
Throughout this paper "malnutrition” is used to describe a spectrum of nutrition problems including underconsumption, and

nutrient imbalances. "Undernutrition"” is specifically inadequate consumption and biological utilization of food.



age of one year. Undernourished infants have | ow disease resistance which nmay
cause themto die from what would be minor diseases under better circunstances
(nmeasl es case nortality in Guatemala in 1976, for instance, was 268 tines that
in the US.). Dharrhea and intestinal parasites (the nost prevalent cause of
illness in LDCs) are exacerbated by and in turn aggravate poor nutritional
status of the child since the ability to absorb and effectively utilize
nutrients is sharply reduced under these conditions.

Under nouri shed children have stunted nmental and physical devel opnent that nay
later conprom se school per f or mance, physi cal capacity, and econonic
productivity. Under nouri shed households are |ess productive because of
di sease, human energy shortage, time |losses to sickness and inefficiency, and
loss of human life (high pregnancy |osses and natenal nortality, high infant
and child nortality, low life expectancy) Undernourished individuals,
comunities, and societies fall far short of their creative, physical and
econom cal potentials because of losses to poor nutrition: health and education
expenditures are wasted because nmany of the recipients of these services never
reach productive age; human spirits are constrained by enervation;
opportunities for national developnent are foregone because of undevel oped
human capital; and internal security is fragile as a result of frustration or
di ssatisfaction with the inadequacy of one of the basic necessitates of life:
f ood.

Better nutrition is also an essential output of econon c devel oprent. Unl ess
health, |ife expectancy, and vitality are inproved as a result of economc
growt h, devel opnment has not achieved its true objectives. In the long run,
USAID s assistance to developing countries should be reflected in inproved
nutritional status. This will not come about automatically, however. It will

require a conscious effort to include nutrition as a basis for resource
allocation in strategies, progranms and projects.

Approxi mately 600 million people in devel oping countries do not have access to
enough food to nmeet their nutritional needs. Only a snall portion of those
people are clinically mal nourished. The preponderance of them are mildly to
noderately undernourished. Qhers are poorly nourished on a seasonal basis.
Still nore are at the margi ns of adequacy such that major illness, increases in
food prices, or decreases in real inconme could force them into nutritional
deficit. A though the |argest nunber of calorie-deficient people are found in
Asia, it. is in Africa where the largest proportion of the total population
consumes insufficient energy (see table).

Number of people (millions) and share of population with
calorie intakes below 90% FAO/ WHO requirements
in selected countries by region, 1973

Millions of As A Percent AsA
People with of Regional Percent of Total
Calorie Population Calorie Deficient
Deficient Diets % %
LAC 92 37% 15%
Asia 448 49% 75%
NE 34 33% 6 %
Africa 25 53% 4%
599 46%

SOURCE: Reutlinger and Alderman. The Prevalence of Calorie-Deficient Diets in Developing Countries. World Development
8:406, 1980.

I1. Objective of the nutrition policy and its acconplishment



The objective of this policy is to nmaximze inpact of USAI D devel opnent
programs on nutritional well being of poor people in LDCs. This objective will
be acconplished in devel opment sectors through including nutrition and food
consunption as factors in decision-nmaking and cost-benefit analysis concerning
strategies, prograns, and projects. It can be acconplished through any or al
of the follow ng mechani sns.

1) identifying projects based on analysis of the nutrition problem

2) designing projects to overcone constraints to neeting nutritional needs;

3) targeting projects to nutritionally at-risk groups;

4) nonitoring and evaluating inpacts of projects on nutrition and food
consunpti on;

5) providing technically strong nutrition prograns to (a) backstop activities
in all development sectors, (b) supplenment sectoral efforts to ensure
effectiveness in nmeeting nutrition goals and (c) conplenent sectoral progranms
with specific nutrition project activities to enhance nutrition inpact;

6) increasing the indigenous capacity in LDCs to anal yse and overcone nutrition
probl ems through pronotion of multisectoral nutrition planning and appropriate
nati onal policies.

I1l1. Elenents of the Nutrition Policy

The nutrition policy of the Agency for International Devel opnment is to inprove
nutrition and food consunption through sectoral prograns in agriculture and
health and through direct nutrition progranms when they are suited to achieving
Agency obj ecti ves.

Nutrition policy concerns the factors that affect human food consunption and
nutritional requirenents, focusing on the needs and resources of the househol d,
i ncl udi ng health considerations, econonic demand, and food use. Reciprocally,
agriculture policy pertains to the factors that influence the production of
food and other crops and agricultural enploynent generation. Food policy, which
technically links consunption oriented nutrition concerns wth production-
oriented agriculture perspectives, tends to focus on prices, inmports and
exports, aggregate demand, and national food security, with relatively little
attention to questions of nutritional needs or food distribution at the
household level USAIDs Food and Agriculture Devel opnent Assistance Paper®
details the ways in which agriculture production, food supply, and fanmly
incones can be increased. The successful inplenentation of the Food and
Agriculture Policy will not solve all nutritional problenms, nor should it.
Agricultural projects can positively affect nutrition through the mechani sns
detailed elsewhere in this paper. Those nutritional problenms which are not
nost effectively or appropriately dealt with through agricultural devel opnent
must be solved through health or other sectors or through direct nutrition
pr ogr amns. This policy paper articulates the Agency's nutrition policies and
di scusses the ways in which activities in agriculture, health, and other
devel opnent sectors can positively affect nutrition in devel opi ng countri es.

USAID s policy enphasizes coordination anbng sectors and between the field and
Washi ngton to nmexi m ze achi evenent of nutrition goals.

Because nmost project officers are not nutritionists, it is essential that
m ssi ons nmake best use of outside technical experts and inmprove their inherent
field capacity through training and enhancing field staff wth nutritional
experti se.

Integration of nutrition concerns throughout USAIDs program is best

6
USAID Food and Agricultural Development Assistance, March, 1982.



institutionalized in the context of project, program and CDSS reviews and by
providing technical input to sectoral strategies. More particularly, if a
project is likely to affect the food system health, or household I|abor and
time, then the potential for nutritional inmpacts should be given careful
consi derati on. Special attention will be given to such projects in mssions
whi ch identify food production and nmalnutrition as najor problenms in the host
country.

A, Problemldentification

USAID s nutrition policy places highest priority on alleviating undernutrition-
that is, inadequate consunption of food

Undernutrition can be traced to insufficient food supply, inadequate access to
food, insufficient purchasing power, inappropriate denand patterns (due to
taste, tradition, perceptions), inequitable distribution of food wthin
countries, inequitable allocation to individuals within famlies, and/or poor
utilization of food.

Part of the problemis inadequate food supply of the 36 | owest income countries
inthe world (those with GNP less than U S. $370 per capita per annun) in 1977
el even had a food supply that provided | ess than 90% of the estinated aggregate
human energy requirenments; nineteen other countries had between 90% and 100% of
food energy needs available.’ In subsaharan Africa, average per capita food
suppl i es have actually been decreasing over the |ast decade, although el sewhere
in the world per capita food supply has increased slightly. Therefore progranms
in agriculture and popul ation are essential to solving the nutrition problemin
the long term

The i nbal ance between growth in food supply and popul ati on increase nmay explain
undernutrition on a macro or national |evel, but many countries with apparently
adequat e aggregate food supplies have high incidence of undernutrition. Sone
countries which are net food exporters still have serious nutrition problens.

On the regional, household, and individual level, the nutrition problemrelates
to many factors in addition to food supply. Physi cal access narkets, roads
transportation, production for auto-consunption-often limts the availability
of food within and between regions,of a country. Fut hernore, economi c access
and purchasing power are usually limting factors for the rural and urban poor.

H gh consunmer prices, low inconme, |ow producer prices, and wunreliable
enpl oynent may limt economic access to food. In many cases food availability
has a seasonal conponent as well-preharvest hunger is common in subsistence
econom es. For this reason, inproved productivity, on-farmgrain storage, food
preservati on, | ocal food security and seasonal enpl oynent can affect
nutritional status.

I ntrahousehold distribution of food is another determinant of nutritional
status. Frequently wonen and young children receive less or lower quality food
while the nen and econonically active children are given significantly nore and
better food. In many cases this is due to econonmic pragmatism if the wage
earners are hungry, they cannot work as hard, they will not earn as nuch noney

7

If all people consumed as much energy as they needed (and no more than they needed), then a food supply equal to 100% of
caloric requirements would be needed nationally. When some people consume more than they need and others consume less, however,
estimates of required food supply must be inflated to conpensate for skewed overconsumption. In developing countries it is estimated
that 110% of dietary energy requirements is needed in the food supply to compensate for that nutritent wastage by overconsumers. In
cases where distribution is very skewed, even 110% of energy requirements may be too low.



and the fanmily will be worse off.® This problem can be addressed through
culturally appropriate nutrition education and through direct nutrition
programs (e.g., hone gardens).

In that wonen's incone seens to be spent preferentially on food, USAI D m ght
al so take advantage of such existing household allocation behaviors to address
nutrition problems by specifically including wonen in income producing
projects. The ways in which household resources are allocated, who makes the
deci sions, and how these processes change over tine are just now being studied’
so that guidance in using such processes to inmprove nutrition will be generated
fromthe field.

Undernutrition is also related to high food needs or excessive nutritional
| osses. Human food needs are above average in devel opi ng countries because of
hi gher energy expenditures in work, and high proportions of growing children
and pregnant and lactating wonen. Excessive losses are due to infectious
di sease, intestinal parasites, and diarrhea

Addr essing protein i nadequacy and mcronutrient deficiencies is also inportant.

Dietary protein, Vitamin A iron, iodine, and sonme B Vitamns are lacking in
sone areas of the world and for certain popul ation groups. Technol | ogi cai
solutions to these problens are available, although actual delivery of the
technol ogy has proven adnministratively difficult in some cases. Defi ci enci es
may be inherent in the local diet or may result from agricultural or economc
changes. In sone parts of the world, the staple diet is often too bulky to
satisfy the nutritional needs of snall children sinply because their snall
stomachs will not hold enough food. For these individuals increasing the
nutrients per gramof food- "nutrient density"- is of high priority.

A "nodern" diet can rapidly replace a traditional one, sonetinmes wth
del eterious short-term nutritional consequences. Wth increasing incone, for
i nstance, sone poor fanmilies buy higher status |less nutritious foods: polished
rice instead of brown rice, sweets and snacks instead of staple grains.

B. Designing prograns to address nutrition problens

USAID s policy is to include nutrition as a factor in program and project
desi gn.

1. Agriculture and rural devel opnent
Agricultural and multisectoral rural devel opnent prograns conprise the bul k of

USAID s devel opment assistance budget both because agriculture is a major
source of national incone and because nost people in LDCs live in rural areas.

8
Recent review of the literature have shown that inequitable distribution of food within the household is ubiquitous. But

uneven intra-household food allocation is not the only problem. Other research has shown that even if many low income families did
distribute food according to relative requirements of each household member, no one would get enough to eat.

9
Evidence is just beginning to emerge on this point. Some studies have indicated that children of working women are less

likely to be malnourished than children of non-working women. In Kerala, for instance, it was found that women's income was twice
as important in determining children's nutrition status as men's income. In the Philippines women's labor force participation was
positively associated with caloric adequacy among children in the lowest income group although consumption of Vitamin A was
reduced. Women's working is not always best for children, however, most poor women in LDCs do participate in some form of work
outside of the home. The positive association of women's income and nutritional status of their children is mediated by various aspects
of the compatibility of women's productive and nurturing roles (e.g., the availability of childcare, homemaking services, and labor
saving devices).



Through agricultural and rural devel opment projects, USAID is sinultaneously
hel ping to inprove the food supply, economc base, and enploynment in those
countri es. In order to assure that agricultural goals are achieved and that
the benefits of devel opment reach the poor, however, the nutritional needs of
the rural population and the nutritional inpacts of devel opment prograns nust
be taken into account.

To address nutrition concerns within USAIDs agricultural program it is
necessary to know how the food produced reaches the ultinmate consumer and how
the incone generated is ultinmately spent on food and other comodities.

I ncreased food production or higher incone does not autonatically mean better
nutritional status especially in the short term Problens of food distribution
and storage, income distribution, intra-household control over resources, and
alternative (nonfood) claine on financial resources all af f ect t he
production/nutrition equation.

Rural households which are nutritionally at-risk are often those with few
productive resources land, water, |labor, or capital. They produce only an
occasi onal marketable surplus and pursue linted economc activities. They may
al so be least able or willing to take risks, either because they are physically
i naccessi ble or because they have the lowest nargin for absorbing setbacks
Hence, their nmarket returns nmay be low, and the technology they use different
from that designed for and relevant to comercially-oriented farners. To
i nprove the productive capacity and hence the nutritional well-being of farners
who are not currently narket oriented will require a strong enphasis on
devel opnent of appropriate institutions as well as agricultural research and
technology that is responsive to their needs and risk situtation. | mprovi ng
the productive capacity of nore resource-rich and commercially-oriented farners
is also inmportant for nutrition since these farners are likely to be the
primary producers of urban food supplies.”

Incorporation of nutrition concerns into agriculture prograns necessitates a
bal anced allocation of resources anong short-term production-oriented
investment, investnments in long-term human resource devel opnent, and nedium
term investnents designed to ensure access to factors of production and
markets, particularly for those rural and agricultural households which are
nutritionally at-risk. There are trade offs and conplenentarities; between
neeting production/ enploynent goals and neeting nutritional goals which should
be taken into account by the m ssion staff when making program deci si ons.

Agricultural projects should anticipate changes in food consunption which
accompany changes in cropping patterns.

When the cropping pattern, labor or resource allocation, seasonality of
harvests or income is changed by an agricultural project, alterations are
usually nmade within the household to accommpbdate them Many of these changes
are benign but where food habits are changed there is a potential for negative
nutritional inmpact. At the very least, projects affecting these factors shoul d
nmonitor nutritional status or food consunption of the target popul ation

Addi tional |abor requirenments for a new or inproved crop may cause a farmer to
plant less labor intensive and less nutritious household food crops (for
exanpl e, cassava is planted instead of yans because the former requires |ess
labor and is less sensitive to timng of cultivation and harvesting)."™ By

10
Innovations which keep costs of production down, no matter what the size of farm, will help to assure that the food supply is

available at a reasonable costs, and will enhance overall purchasing powver.

11
This phenomenon happend in West Africa where the introduction of cocoa induced a change from yams to cassava becuase



provi ding off-season enploynent or interharvest crops such |abor/ food supply
conflicts could be avoided or ninimzed.

When cash crops are harvested once per year, househol ders may be cash short in
t he non-harvest season and unless they have planted a food crop, they nmay not
be able to buy sufficient food for their needs. Moreover, when a |arge nunber
of farners in a region convert acreage from food crops to cash crops, |ocal
food supplies may be limted and increase.in price unless |local transportation
and nmarketing nechanisns are inproved. Lower income farners are particularly
vul nerable to seasonal variations in food supply and income because a |arger
proportion of their incone is spent on food and because they are nost likely to
have smaller food reserves. Therefore, attention should be paid to the
institutions on which the household food systens depend.

The new cash crop farner may not be able to purchase the foods in his
traditional diet in the quantitites which used to be consunmed from subsistence

production. In order to fill stomachs, therefore, he may have to purchase | ess
expensive and less nutritious foods. Al so, when cash income replaces food
incone, there is a higher 2I i kel'i hood that non-food itens will claima portion

of the household budget."* In conmercial agricultural production projects,
positive nutrition inpacts can be enhanced through conplenentary nutrition
conponents like nutrition educati on and honme gardens.

Recently, attention has been directed at farm ng systens, particularly to the
physi cal and tenporal constraints to increasing productivity by snall hol ders.
Because farming systens prograns are inherently nulti-sectoral in focus, they
offer a good vehicle for adding nutrition activities where needed and
appropri ate.

Agricul tural projects should anticipate nutritional i npacts  of | abor
requirenents.

Humman energy and tinme are frequently the scarcest resources in farm famlies,
especially in subsistence and femal e-headed househol ds. Even on conmerci al
farms, labor is frequently scarce for peak cultivation and harvest activities.

Sone agricultural inmprovenents are nore labor intensive than traditional
net hods. For instance, new rice varieties require nore tine and energy to
cultivate than traditional varieties. Wiere unenploynment is high, such
i nnovati ons can have positive effects on income and food consunption. On farms
whi ch cannot hire | abor, energy - and tine-saving technology in the formof |ow
cost innovations which are also capital saving e.g., hand punps, snall-scale
grain rlgl I[1s) can be vital elenents of a strategy to inprove nutritional
stat us.

the women has less time to spend harvesting their subsistence crops.

12
The impact of cash cropping on nutrition is a complex issue. Although increased income is the "long term" solution to the

nutrition problem of most at-risk households, the improvement in nutrition is not automatic in the short term. Studies have shown that
some income generating agricultural activities fail to improve nutrition. Frequently the benefits of additional income are undermined
by time constraints of the mother, insufficient complementary health services, inadequate education of the mother resulting in poor
food pruchasing habits, contaminated water supplies, and seasonal or erratic receipts of income which cause money management
problems in the household. Nevertheless, families frequently find it difficult to return to food crops once they have cultivated cash
crops.

13
Pooer households must use a larger proportion of their labor supply, (i.e., number of work days per family is higher than

wealthier households) to satisfy their food needs. Women and children in particular have been shown to have significantly higher work
loads in poor families.



Current USAID policy enphasizes the inportance of enploynent generation as a
conponent of agricultural and rural devel opnent. For naxi num nutrition inpact,
enpl oynent opportunities should be directed to high nutritional risk groups and
spread evenly throughout the year, to assure steady incone to neet food needs
and di scourage |abor migration, or properly tined with seasonal food shortages
(usually in the preharvest period) to raise income at a time that food deficits
must be made up through purchases. At a mninmm wages should be comrensurate
with energy costs of the work. In cae Latin Anerican country it was found that
the introduction of sisal into local agriculture pushed farmers into caloric
deficit because their energy expenditures in sisal processing exceeded the
amount of food energy they could buy with their wages. The new technology, in
short, introduced an extra nutrition Cost.™

On- and Of-farm enpl oynment can strengthen intrahousehold resource allocation
patterns which inprove nutrition

When wonen's enploynent is encouraged, efforts should be taken to facilitate
good child care and nutritional practices, including the encouragenent of
proper infant feeding practices. Frequently when rural wormen are enployed
outside the hone, infants are cared for by siblings (often not nuch ol der than
thensel ves) or elderly fanmly menbers. The quality of care and food provided
to the child may be inadequate under such conditions and the caretaker, often a
young girl, may be mnissing out on educational opportunities because her
services are needed at hone. By providing work close to horme, allowi ng infants
to be brought to work, provision of child care facilities or services, and
training caretakers in proper child care practices, potential negative effects
coul d be minimzed.

Evi dence has been accunulating to indicate that who earns the incone is al nost
as inportant as how nmuch is earned. The adult nale usually decides how his

incone will be spent and gives a portion to the ferale head-of-household for
househol d necessities (nostly food) but the proportion of his incone spent on
food is wusuallv lower than that of wonmen's incomne. In addressing nutrition

probl ems through enpl oynent generation, project designers should understand and
take into account the wavs in which different household nenbers use tneir
i ncone. (See footnote 9).

Agricultural research should address food consunption patterns of at-risk
groups and recogni ze their technol ogi cal and capital constraints.

Increasing the nutritional content of crops through genetic manipulation is but
a small part of the potential nutritional inpact of agricultural research. Far
greater nutritional inprovenents are likely to result from research inproving
productivity, reliability, and food processing characteristics of basic food
crops which are grown and/or consumed by nutritionally at-risk groups and by
incorporating certain technological and resource assunptions into plant
breeding. Research on basic food crops |like cassava and nmillet can have major
inplications for nutrition. Recent research on cassava, for instance, has
focused on breeding a plant which can survive with very few | eaves. Because
cassava | eaves are a nmjor source of nutrients in the preharvest period in sone
cultures, the introduction of this new plant will enable farmers to eat both
the | eaves and the roots. Crops which require large anounts of fertilizer and
water, those for which there are economies of scale, and those that require
nechani zation for cultivation, harvesting, or processing will not be weil-
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suited to those farnmers who cannot get credit and who have few avail able
capital resources. Those are the same farnmers who are probably poorly
nouri shed and have the greatest nutritional need.

2. Health

Pronotion of good health is essential to neeting the nutritional objectives of
t he Agency.

The interaction between nutrition and infection is well-known. ™ A poorly
nouri shed individual has an inpaired i nmune system whi ch neans not only that he
is nore susceptible to disease, but also that treatnment nmay not be as

ef fective. In addition, certain infections raise nutritional requirenents,
reduce nutrient absorption, or decrease appetite all of which [ower nutritional
st at us. For these reasons, nutritional well-being is both a precursor and a

product of good health.

Nutrition objectives should be addressed in the health sector through prinmary
heal th care.

One of the nmain enphases of USAID health policy is primary health care delivery
and the nutritional aspects of good health are stressed. Preventive health
care i muni zation prograns, environnental sanitation, parasite control, health
and nutrition education, growh nonitoring, prenatal care, and well-baby
clinics, etc. - is the focus of USAID s health policy and an inportant el enent
in its nutrition policy as well. It is extrenmely inportant, for exanple, to
reach pregnant wormen and preschool children in order to avoid the permanent
damage which can result from malnutrition in early life. Health care is
necessary, although not sufficient, for good nutrition. | mprovi ng prenatal
maternal nutrition can be an effective way of reducing infant nortality through
i ncreasing birthweights of infants and increasing maternal nutrient stores.

Gowh nonitoring is a low cost preventive health care neasure with najor
nutritional significance.

Gowh nonitoring involves the periodic weighing of preschool children and
using that information to target health care, health or nutrition education,
fam |y planning, or supplenentary feeding prograns to nothers of children whose
growh is faltering.

Gowth nonitoring of preschool children carried out by conmunity workers is an
ideal way to break the downward spiral in health caused by repeated incidents
of infection and malnutrition. It has been found that mothers usually do not
know that their children are not growing properly until they exhibit the
physical manifestations of clinical malnutrition.®  Gowth nonitoring alerts
the nother early that her child's health is deteriorating and enables the
famly to treat the problem while the solution is still within its means. In
many countries, growh nmonitoring has proved to be effective and inexpensive.
Because it depends on and tends to generate sustained community effort, growth
nonitoring can be a vehicle for institution-building and increasing utilization
of primary health care and other basic services in the conmunity. Pr oper
timng of inoculations, preventive health care, proper weaning practices, hone-
based treatnment of diarrhea (oral rehydration therapy), and famly planning can
all be encouraged through growth nonitoring.
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It is the policy of USAID to support breastfeeding and proper infant feeding
practi ces.

Traditionally infants were breastfed for two or nobre years but now "nodern"
wormren bottlefeed their infants, often wthout knowing enough about the
nutritional needs of infants. Babies fed barley water, cornstarch gruels, and
diluted infant formulas, often prepared with unsafe water and contamn nated
utensils, may die before their nothers find out how to feed them properly. The
nore serious problemin rural areas is late introduction of conplenmentary foods
to breastfed infants. Proper conplenentary feeding of the weaning child is
often a problem of dietary practices, hone food preparation and preservation
constraints, and other demands on wonen's tine. A nore multifaceted approach,
goi ng beyond breastfeeding promotion and food availability is therefore often
required. Nutrition education, including encouragenent of breastfeeding,
improved child feeding practices, food fortification, and strong national
nutrition policies, can avert these negative nutritional inpacts.

Envi ronnental health nmeasures are another neans of averting nutrition problens.

QG her nutrition enhancing health activities are inoculations for comon
di seases (BCG neasles) and health education ainmed at changing behavior or
condi tions that expose children to parasites and intestinal disease. Mlaria,
schi stosom asi s, tuberculosis, and cholera are endemic public health problens
which heavily affect nutritional status in nmany parts of the world.
Controlling these diseases will also reinforce the nutritional inpacts of
i nproved food supply and consunpti on.

Provision of comunity water supply and installation of latrines should be
encouraged as a part of the general developnent strategy in health project
ar eas.

Parasites and gastrointestinal disease could be substantially reduced through
i mproved hygi ene. The preschool child's feces can be a mgjor source of
infections in the household unless the nother takes adequate precautions.
VWere water is not readily available, however, hygiene education nay be |ess
inportant than water supply. Therefore provision of an adequate water supply
can be part of incorporating nutrition into health projects.”

3. Food Assi stance

The Agricultural Trade Devel opnent and Assistance. Act of 1954 (PL 480)
provides for concessional sales of US agricultural comobdities to LDC
governnents (Titles | and II1) and provides food donations for famine relief,
conbatting nalnutrition, and pronoting economc and community devel opnent
(Title 11).

As a major resource transfer (Titles | and I11), PL 480 can be used to support
and encourage good devel opnent policies. (This is discussed in detail in the
Food and Devel opment Di scussion Paper.” ) In the area of nutrition, such policy
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reforms could include a functional national nutrition policy, nutrition
nmoni toring systenms, and nanageabl e, well-targeted subsidized consunption system
for the |lowest incone groups, or nutrition-responsive agricultural policies
The foods thenmselves can have nutritional inpact if carefully programed and
targeted. |If food aid had a disincentive effect on local agriculture it could
adversely affect nutrition, so attention nust be paid to this aspect of food
aid. Furthernore, the food comopbdities can change tastes and cause shifts in
demand for local and inported foodstuffs.

Nutrition inprovement has been one of the mmjor objectives of Title Il in the
past. To achieve this objective, significant changes in USAID s prograns are
called for, including better targeting, specifically to reach malnourished

preschool children and pregnant and |actating wonen, appropriate ration sizes,
and inclusion of nutrition education along with the suppl emental food

Title 11, as energency relief, has obvious nutritional and hunmanitarian
importance, and it can also be used to overconme short-term household food
supply shortages.

In some settings, Title Il nmay be useful for household feeding or as a resource
for health, education, famly planning, and incone generating activities.
Title Il is also one of the few neans available to USAID for overcom ng urban

mal nutrition, a grow ng problemthroughout the devel oping world. The Bureau of
Food for Peace and Voluntary Assistance is currently reviewi ng the objectives
and guidelines for nore effective prograns of Title Il And will shortly be
i ssui ng guidance to the field on this issue.

4. Popul ation
Nutrition both affects and is affected by fertility |evels.

H gh rates of population growth tend to limt per capita devel opnment gai ns and
overl oad the physical and economic infrastructure of LDCs. The direct inpact

of high birth rates, however, is nmpbst visible at the household level in high
ratios of non-productive to productive household nenbers, and in the
bi ol ogi cal, physical, and tenporal stresses on wonmen caused by frequent
chi | dbeari ng. Infant nortality (often due to poor prenatal nutrition of the

not her and postnatal nutrition of the infant) is considerably higher when birth
intervals are short.

Programs which join provision of voluntary famly planning with efforts to
conbat undernutrition can be cost-effective and culturally acceptable. In one
Asian country, for instance, a growh nmonitoring and prinmary health care pro-
gram has been added to the national voluntary famly planning program in |arge
part because it is clear that further reductions in fertility may come only
when parents believe that each child born will survive to adulthood

Nutrition and family planning progranms should be |inked wherever possible.

Gowh nonitoring can be an inportant tool in linking nutrition and famly
pl anni ng progranms, because the faltering growh rate of the infant indicates
the need for introduction of weaning foods and the return of fertility in
post partum wormen. Breastfeeding reduces fertility the nost when the infant is
fully breastfed. Providing voluntary famly planning services at a health
clinic or food distribution program site will save time for the nother who
seeks these services and encourage her to associate good health, nutritious
food, and the conscious choice about family size. Coincidence of services can
also be costeffective by economzing on building, training and managenent
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costs, but care nust be taken not to overload community workers who deliver
t hese services.

5. Education and Trai ni ng
Pronotion of basic education wi U contribute to inproved nutrition

Al though education is not considered to be a nutrition intervention per se
good nutritional status in children is frequently associated with literacy and
educational attainment of the parents, particularly of the nmother. In the |ong
run, extension of basic education, particularly to fermales, will have positive
i npacts on nutrition in the househol d.

Nutrition education in schools can promote better food consunption in the
fam |y

In the short term schools can be an inportant avenue for inproving nutrition
not only through nutrition education (e.g., hone econom cs) but also through
allied school activities (e.g., school gardens). Particular enphasis should be
given to the nutritional value of |ocal foods, purchasing foods to naximze
nutritional value, storing, processing and preparing food to nmaintain
nutritional value and hygi ene education. At a mninmm schools nust have basic
sanitary facilities and water, since nost of the content of nutrition and
hygi ene education involves food handling and personal and community sanitary
practices. Efforts should be nade to extend nutrition education to the rest of
the famly through nonfornmal education, nmass nedia, and comunity. denonstra-
tions.

Training programs for comunity outreach workers should include basic
nutrition.

In sone countries, governnent and comunity outreach workers nmake periodic

visits to the households of nutritionally at-risk groups. In setting up
training prograns for agricultural extension workers, social workers, nedical
personnel, and community volunteers, attention should be directed to how
mal nutrition affects the households they visit and how their activities can
i nfl uence nutrition. Nutritional "first aid" and referral (e.g., in the case
of oral rehydration) could also be taught. Al though nutrition would be a snall
conponent of their training, its inclusion would greatly increase public

consci ousness of nutrition problens and inprove infornal nutrition nonitoring
of the comunity.

Advanced training in nutrition is needed in nany LDCs.

H gher level training in nutrition is also needed. Devel opnent pl anners,
econom sts, agriculturalists, educators, physicians and nurses, nust be
cogni zant of the community's nutrition problens and of the possible nutritional
inmplications of their work. There is a serious lack of nutrition planners in
LDCs. If AM's efforts in nutrition are to becone selfsustaining, the
countries nust have a local capacity to assune responsibility for problem
anal ysi s and program i npl enentati on.

C. Targeting based on nutrition

USAID policy is to target sectoral projects whenever feasible to househol ds and
i ndi viduals at-risk of developing nutritional problens.

Nutritional risk is the probability that sonmeone will develop a nutritional

pr obl em Wnen of childbearing age, infants, and preschool children have
traditionally been called "vulnerable groups" because they are at high
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nutritional risk due to their increased physical needs. In addition, certain
househol ds are nore likely to have mal nouri shed nmenbers than others, and these
can be identified through a system of "functional classification," for instance
by income groups, I andhol di ng, crop production system or  househol d
conposi tion. H gh nutritional risk has been associated with geographic
i solation, small |andhol ding, occupation (fishermen, |andless workers), |ow or
schedul ed caste, household conposition (pol ygynous and fenal e- headed
househol ds), low incone, and |l ow socioeconomc  status (illiteracy,
unenpl oynent). The classification itself varies fromcountry to country.

The nethod used for targeting devel opnent prograns depends in large part on the
type of project proposed. Primary health care prograns, for instance, deal
with individuals or groups of individuals; hence it nakes sense to give
particular attention to those individuals at highest nutritional risk.
Agricultural prograns on the other hand, tend to focus directly or indirectly
on households, communities, or regions, and therefore can use functiona
classification of these units as the basis for targeting.

To determine nutritional risk, it is necessary to link nutrition status or

consunption data to individual or household characteristics. Frequently such
data do not exist in a usable form for such analysis. Low cost snall-scale
surveys and conplenmentary conputer software can be,used to determne
nutritional risk rapidly and inexpensively for snall areas. Pre-existing

nati onal data can frequently be manipulated to yield useful information for
targeting also. Consumer price indexes, for exanple, are frequently based on
househol d consunpti on and expenditure surveys.

An exanple of the wuses of functional <classification is the Integrated
Agricultural Devel opnent Project in Palawan, Philippines. Secondary data
suppl emented by a small in-depth nutrition study in the project area identified
hi ghl and sl ash-and burn farners and fishernen as high-nutritional risk groups.

Subsequently, the project gave particular attention to those groups and
enphasi zed food production for the upland farners. Deci si ons about provision
of roads and water were based partly on consideration of these at-risk groups,
and specific nutrition conponents were added onto the general agricultural and
rural devel opnent efforts to enhance their nutritional inpact.

D. Evaluating Nutrition Inpacts

It is the policy of the Agency to nonitor and evaluate nutrition inpacts of
projects that are likely to affect health, food production or food consunption

Most agricultural and health project officers are sensitive to nutritional
consi derations and identify alleviation of malnutrition as a legitimte project
goal. Nutritional inmpacts are not always neasured however.

Nutrition effects can be anticipated by systematically reviewing the ways in
which a project mght affect nutritional status and by instituting nonitoring
systens for those variables nost likely to be directly affected. Sone obvious
factors affecting nutritional status include:

- food and nutrient availability at the individual, household, and conmmnity
| evel, especially in the preharvest period;

- response of food purchases to price and i nconme changes;

19
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- allocation of food anpbng fanmily nenbers;

- househol d nutritional needs;

- food preparation, processing, procurenent and storage;
- food security at the household | evel

- resources necessary for food utilization (fuelwood, water, tinme, human
energy)li - cultural food practices and beliefs;

- environmental health and parasitism
- purchasi ng power of high-risk househol ds and cost of an adequate diet.

A cost effective way to neasure nutritional inpact is to carry out small cross
sectional surveys of food consunption of groups or nutrition status (usually
hei ght and wei ght of children) of individuals or househol ds

Nutrition status surveys of a statistical sanple of children can indicate
changes in nutrition over the life of project. Measures of food consunption of
groups, if carefully done by experienced scientists, will also neasure inmpacts
of projects on target households. |In one African country, nmonthly information
on food production, |and, |abor use, and incone of snmall holders has been |inked
to intermttent surveys of nutritional status of preschool children to nonitor
nutritional trends. 1In an Asian country the community infant weighing program
has enabled nonitoring of project inpacts in some areas USAID is currently
supporting efforts in twelve countries to set up nutritional nonitoring systens
whi ch can be used to assess project inpacts.

To estimate nutritional inpacts of projects, it may not be necessary to neasure
changes in nutritional status directly or conprehensively, although that is
pr ef erabl e.

Nutritional inpact can be roughly estimated using non-nutrition data. For
i nstance, nonitoring local prices of najor basic. foods (e,g., cassava or paddy
rice) can provide a relatively sensitive neasure of how |owinconme consuners
are likely to be affected by supply changes, in areas where agricultural prices
are not fixed. Supplies of foods in local markets and granaries. infant nor-

tality rates (using a base population of at |east 10,000), |ocal wages, and
i nconmes of at-risk househol ds can al so provi de evidence of probable outcones if
the |inkages between indicators and causes of undernutrition are well-

understood and if the indicators are of reasonable quality.

These techniques need to be supplenented by know edge of intrahousehold
econom ¢ activities including production of comodities for hone consunption
Understandi ng the social, cultural and institutional context in which projects
are inplenmented can help a project designer avoid potentially negative inmpacts
and maximze positive effects of devel opnent activities. In one area, a
i vestock managenent program was designed to encourage cattle owners to sell
the aninmals at two years of age. The project originally ignored the fact that
wonen ml ked the ol der cows, thus providing an inportant nutritional supplenent
to their children's diet. Mdification in the project design made it possible
to avoid what would have been an extrenely harnful secondary inpact of this
i ncone generatioh project.

E. Complenmenting sectoral progranms with nutrition projects

Nutrition projects should conplenent sectorial prograns to enhance nutritiona
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i npact when they are suited to neeting Agency goal s.

Nutritional projects play an essential role in extending and refining USAID s
efforts at alleviating malnutrition. Food fortification, nutrition education
i ncl udi ng non-fornmal education through mass nedia, food technol ogy devel oprent,
nutrition planning, and pronotion of proper infant feeding practices, have
formed the backbone of technical nutrition support in the past and should
continue both to address nutrition problens directly and to conplenent nore
i ndirect projects. For instance, where agricultural prograns are focused on
rai sing household income, a nutrition education conmponent should assure that
the household has information on the nutritional inplications of alternative
uses of the new income and changes in the traditional diet.

F. Wilizing the private sector

In nmany cases, private sector initiatives can enhance public investnents
particularly in the areas of agribusiness, food processing, and fortification
The private sector may also hold the key to solving problens of wurban
mal nutrition when they are due to inadequate food marketing and distribution

syst ens. Where possible, private sector efforts should be encouraged. The
recent effort by USAID to provide technical assistance to food industries in
devel opi ng countries through private sector representatives is illustrative of

the types of collaboration USAI D seeks.
G Inproving Policies
USAI D supports inclusion of nutrition considerations in national policies.

USAI D continues to endorse nultisectoral nutrition policies in host countries.

National agricultural planners and policy makers should consider the effects
of food and agricultural policies on regional and |ocal food supplies, producer
price stability, and food consunption, especially by nutritionally at-risk
groups.” They should also be encouraged to set up nutrition nonitoring systems
to facilitate such analysis. Health policy should focus on preventive health
care and inclusion of nutrition conponents in prinmary health care. Educati on
and popul ation policies should take into account the nutrition factor as an

i nput to and product of successful sectoral strategies.
H. Coordinati on

Many bilateral and multilateral donors have prograns designed to inprove
nutrition USAID actively seeks opportunities for coordination of nutrition

activities within countries. Cof i nancing different conponents of nutrition-
related prograns and conplenentarity anmong programs by different donors are
strongly supported. USAI D encourages host country policies which effectively

utilize all available private, public and voluntary organizations to neet
overal | devel opnent goal s.

Concl usi ons

A nunber of conclusions energe fromthis review of USAID s nutrition policy
and objectfives. First, nutritional well-being is not only a necessary input
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in the devel opnent process; it is also an essential output. Hence, efforts to
all eviate undernutrition are an integral element of USAID s overall
devel opnent assi stance program

Second, the greatest lasting inprovenents in nutrition in LDCs are likely to
result from changes which incorporate nutritional considerations in the design
of prograns in other econom c sectors-especially agriculture, rural devel op-
ment and health. Hence, this paper has devoted a great deal of attenti onpalicy

issues 1N the design and implementation of agriculture, health, education, family planning and other devel opment
activities. Direct nutrition projects are an important complement to such activities.

Third, the United States has a key role to play in helping developing countries overcome their nutrition

problems through its multisectoral approach to economic development, its commitment to improving food security
in the Third World, its strong research and development capacity in the biomedical and operations

research areas, as well asits commitment to experimentation in search of more cost-effective approaches to
improvementsin basic servicesin LDCs. Furthermore, the U.S. food industry has much to share with LDCs in
Promoting a safe, nutritious, and reliable food supply.

Finally. in order to maximize the impact of USAID's devel opment programs on the nutritional well-being of the
citizens of developing countries, USAID will give increasingattention, through research, analysis, experimental pro-
jects, and programs to improve host country and Agency ability to:

- identify nutrition problems;

- utilize the private sector whenever feasible to implement the policy;

- design projects to overcome or minimize constraints to meeting nutritional needs of the at-risk population

- target projectsto at-risk groups,

- monitor the impacts of development projects on food consumption and nutrition;

- add nutrition components or programs to enhance nutrition impact; and

- strengthen the capacity of indigenous organizations to analyze and overcome nutrition problems.
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