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a life free
from hunger
Tackling child malnutrition

As world leaders have been occupied with one economic crisis after another,
a hunger and malnutrition crisis affecting millions of children has gone
unchecked. While the world has been experiencing years of financial turmoil,
pervasive long-term malnutrition is slowly eroding the foundations of the
global economy by destroying the potential of millions of children.
This crisis is not new. Progress on reducing
malnutrition has been pitifully slow for 20
years. But a combination of global trends –
climate change, volatile food prices, economic
uncertainty and demographic shifts – is putting
future progress on tackling malnutrition at risk.

Action must be taken now to prevent the
crisis deteriorating and more children suffering
the life-long consequences. By mid-2013, it
will already be too late to make a difference
to the last generation of children who will
reach their second birthday – a crucial nutrition
milestone – by 2015. That’s the deadline
for the eight Millennium Development Goals,
six of which are dependent in part on
tackling malnutrition.
Every hour of every day, 300 children die
because of malnutrition. It’s an underlying cause
of more than a third of children’s deaths –
2.6 million every year.1 But it’s not recorded
on death certificates and, as a result, it’s not
effectively addressed.
Even for those children who survive, long-term
malnutrition causes devastating and irreversible
damage. Lack of nutritious food, coupled with
infection and illness, means their bodies and
brains don’t develop properly. At least 170
million children are affected by stunting.2
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This means that not only are they too short for
their age, they’re also likely to enrol at school
later and to do less well academically. For
example, iodine deficiency, a type of malnutrition
caused by a lack of specific nutrients, affects onethird of schoolchildren in developing countries
and is associated with a loss of 10–15 IQ points.3
Childhood malnutrition can lessen productivity
– stunted children are predicted to earn an
average of 20% less when they become adults.4
If current trends continue, the lives of 450 million
children globally will be affected by stunting in
the next 15 years.5
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vital statistics
1 in 4

2.6 million

One in four of the
world’s children are stunted.6
In developing countries this
figure is as high as one in
three.7 That means their
body and brain has failed to
develop properly because
of malnutrition.

Malnutrition is an underlying
cause of the death of 2.6
million children each year –
one-third of the global total
of children’s deaths.10

48%

450 million

twice as
likely
In the poorest countries, the
poorest children are two
times as likely to be chronically
malnourished than their
richest counterparts.13

80%

48% of children in in India
are stunted.8

450 million children will
be affected by stunting in
the next 15 years if current
trends continue.11

80% of stunted children live
in just 20 countries.14

20% less

0.6 percentage points

1.6 million
More

Adults who were malnourished
as children earn at least
20% less on average than
those who weren’t.9

Global progress on stunting
has been extremely slow.
The proportion of children
who are stunted fell from
40% in 1990 to 27% in
2010 – an average of just
0.6 percentage points
per year. 12

Seven countries are projected
to see an increase in numbers
of stunted children by 2015.
Nigeria is projected to have
1.6 million additional stunted
children. By 2020 Tanzania is
projected to have 450,000
more stunted children.15
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“There isn’t enought to eat”
“Today I had a small piece of injera (flatbread served with a
basic sauce) for breakfast – one injera shared between four
people – and I had the same for lunch. We don’t eat anything
else – I might get egg or meat once a year for special occasions.
There isn’t enough, but my parents give me whatever is available.
Sometimes I feel hungry at school. I walk to school as it’s just
over the hill.”
Maritu, 9, Ethiopia, left, with her friend Adna
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MALNUTRITION: the true story
Improving nutrition is key to
child survival. It will save many lives
and give all children the chance of a good start
in life so they can grow up to fulfil their potential.

stronger communities with a healthier, smarter
and more productive population.
The world has enough food
for everyone, so putting an end to the
hunger and malnutrition crisis is the right thing
to do. Every child has the right to a life free from
hunger. No child should be born to die from a
cycle of malnutrition and disease because they
are not able to eat enough nutritious food.

Malnutrition is undermining
economic growth and reducing the
productivity of people trying to work their way
out of poverty in the world’s poorest countries.
It’s estimated that 2–3% of the national income
of a country can be lost to malnutrition.16

Improving child nutrition and reducing levels of
child mortality can lead to smaller families and
more sustainable societies. When children are
healthier and more likely to survive, and when
parents have access to voluntary family planning
methods, many parents will choose to have
fewer children, further apart, and to invest in
the children who now survive. An added benefit
is the reduction in population growth over the
long term.

Improving nutrition is a good
investment. The solutions that are outlined
in this report are cost-effective and relatively
simple to implement. Many of them will pay for
themselves in terms of the boost they give the
economy of a country and by lowering the cost
of healthcare – well-nourished children are less
prone to disease and illness. Investing in nutrition
is investing in the future of a country – it creates
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Working on the frontline
of the hunger and
malnutrition crisis
From the Horn of Africa to the slums of La Paz,
Bolivia, Save the Children staff work every day
with some of the world’s poorest children, helping
tackle malnutrition. And our experts in nutrition
interventions and policy have in-depth knowledge
of both the underlying causes of malnutrition, such
as poverty and poor agricultural practices, and the
solutions that work and how they can be applied
in different countries and contexts.

Dr Mourou Arouna examining 8-month-old Nazifa
at a Save the Children-supported stabilisation centre
for malnourished children in Niger
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We already know the solutions
that work
Direct interventions: Simple
solutions delivered to children who are at risk
of malnutrition and their families are already
well known and well supported by nutrition
experts. In 2008 The Lancet medical journal
identified a package of 13 direct interventions –
such as vitamin A and zinc supplements, iodised
salt, and the promotion of healthy behaviour,
including handwashing, exclusive breastfeeding
and complementary feeding practices – that
were proven to have an impact on the nutrition
and health of children and mothers. This costeffective and affordable package could prevent
the deaths of almost 2 million children under
five and a substantial amount of illness if it was
delivered to children in the 36 countries that
are home to 90% of the world’s malnourished
children.17 The reason these proven interventions
have not been scaled up is due to public policy
decisions and chronic under-investment in the
health services needed to deliver them.

Fortification, or the process of adding vitamins
and minerals to food, is one of the most
cost-effective direct interventions. Fortification
of staple foods during production – for example,
adding iron to flour in mills or through breeding
crops that are more nutritious, such as a
sweet potato rich in vitamin A that has been
introduced in Mozambique – can benefit an
entire population. To reach children with fortified
foods during the critical periods of growth and
development requires a more targeted approach.
Commercial fortification of products for 6–24month-old children by food companies and the
addition of micronutrient powders to traditional
foods both show promise.
At a cost of just over US$1 per person per year,
the World Bank has estimated that more than 4
billion18 people would be able to benefit from
access to fortified wheat, iron, complementary
food and micronutrient powders.19

“Then Save the Children’s community health
volunteer came”

Jostna, who lives with her son Yameen (opposite) in Bhola, Bangladesh, where
Save the Children’s community health volunteers provide ante- and postnatal
care to improve the health and nutrition of mothers and children under five.
The volunteers are trained to identify cases of malnutrition and to manage
cases where children have diarrhoea or pneumonia.
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“At 14 months Yameen started to develop scars and wounds
around the mouth and he had a severe case of diarrhoea. I was
helpless and did many things to try and make him better. Then
Save the Children’s community health volunteer, Ruksana, came
visiting. She asked me to take him to the growth monitoring
centre. After 12 days, I brought him home on my own. I fed him
special medicinal food [nutritious peanut paste] on my index
finger and rubbed it in his gums. The diarrhoea stopped.
Ruksana came and checked up on him every day. Gradually his
condition improved.”

Protecting families from
poverty: Poverty is one of the main
underlying causes of malnutrition. For many
families, their children become malnourished and
stunted not because there is no nutritious food
available, but because they cannot afford to buy
it. Save the Children’s research shows that a
significant proportion of families in communities
in Bangladesh, Ethiopia and Kenya could not
afford to feed their families a nutritious diet even
if they spent all of their income on food.20 In
cases like this, providing families with cash or
food to keep them above the poverty line and
protect children from malnutrition can be the
best solution.

protection has real potential to reduce global
malnutrition. To achieve this, it’s vital that schemes
are linked specifically to nutrition and that they
target pregnant and breastfeeding mothers, and
children up to the age of two.
Making the global food system
work for nutrition: The global
system by which food is produced, distributed
and consumed is currently failing to meet
the nutritional needs of much of the world’s
population.
Making the food system work for nutrition
means more than simply increasing production –
more food does not automatically mean
better nutrition. The focus must be on the
final outcome – improving children’s diets.
Investing in small farmers and female farmers
is key – three-quarters of Africa’s malnourished
children live on small farms and 43% of
agricultural work is carried out by women.21
Success depends on ensuring local markets
are accessible and functioning; on improving
education about nutrition; and on investing
in better research and evidence.

Social protection schemes – which provide
families with regular cash transfers or food
parcels that provide a safety net during hard
times – have proved successful in many countries
in protecting families from the worst effects of
poverty. These types of schemes have been
gaining global momentum in recent years.
Pioneered in Latin American countries in the last
decade, they have now been introduced or are
being considered in many other countries. Brazil,
for example, has shown how investing in social
protection can dramatically reduce hunger and
malnutrition, and also contribute to economic
growth. Widespread implementation of social

The challenge is especially urgent at a time when
the world’s food system is under threat from
global trends, such as population growth and
climate change.22

“Thanks to the cash transfer my family is leading
a better life”
“After we started to receive the cash transfer, we managed to
have enough food in the house. We now eat three times a day.
I bought my two children textbooks and shoes. Now they have
the confidence at school to play and be with other children.
I don’t have to work in the fields far from home leaving my
children alone. It is thanks to the cash transfer that my family
is leading a better life. I’m grateful for that.”
Paying cash to families – cash transfers – is a core part of Save the Children’s
work to reduce malnutrition. Compared to food aid, cash is more flexible for
families and gives them choice.
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Sharifa, Lindi province,Tanzania
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“When I go to sleep I always feel hungry”
“We don’t have enough money. I eat dry gari (shredded
cassava) once a day and, if I’m lucky, rice with butter
and hot pepper once a day. We can’t afford to make
sauce for the rice.”
Ibrahim, 14, Freetown, Sierra Leone

“Before the safety net we had to sell all
our animals”

Cat Carter

“Before the safety net programme was introduced, if a drought
came we had to sell all of our animals. There would be nothing
to breed from, nothing to milk or sell. Drought has affected
us this year. The rivers have dried. Animals are dying in other
places. The programme has meant that we did not have to
sell our last. We have enough food to survive without selling
everything. We have enough to eat and sell.”
In Ethiopia, in return for five days’ work a month – like repairing schools and
health centres, and building public water facilities – Mujahid, his wife, Zahar,
and their son (pictured left) receive food rations from the government as part
of its safety net programme.

Galvanising political commitment
Underlying the need for these direct and
intermediate solutions is an urgent requirement
for world leaders to recognise the key role of
nutrition in saving children’s lives. They must
dedicate the necessary time and resources
to ending the malnutrition crisis. Hunger and
malnutrition are political problems and therefore
need political solutions.

Second, the existing global institutions that have
a mandate to tackle hunger and malnutrition
lack a coherent strategy to improve nutrition.
The lives of millions of children depend on the
leaders of these agencies making the system
work for nutrition.
Third, for far too long rich country governments
did not give nutrition the support it deserved.
This has been improving in recent years, and
political momentum is growing, particularly
through processes like the Scaling Up Nutrition
movement, but nutrition is still poorly
understood and poorly resourced.

The responsibility for action rests on the
shoulders of three different – but interconnected
– groups of world leaders. First, the countries
with high numbers of malnourished children
must be committed to improving nutrition. Brazil,
Bangladesh and Ghana have shown that it is
possible to achieve significant reductions in the
percentage of under-fives who are malnourished.
Their example can inspire other countries to
take action to address the nutrition crisis for
the poorest people on the scale needed. This is
particularly important in countries that are home
to a large number of stunted children, such as
India and Nigeria.

Tackling the global malnutrition crisis needs
concerted and coordinated global action. And
it needs strong leadership. Ultimately, world
leaders can set in motion the most fundamental
improvements by taking high-level political action,
whether that is by hosting an international
summit on nutrition to build momentum, by
starting a national social protection scheme or
by allocating more funding to nutrition.
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Six key steps to tackling
malnutrition
We’re calling for national and international action on six key steps
to tackle the global malnutrition crisis head on:
1. Make malnutrition visible:

Chronic malnutrition is a hidden killer that
kills slowly and doesn’t appear on death
certificates. In order to make the deaths
of these children count and to make
governments accountable for preventing
them, there must be an agreed global target
for a reduction in stunting in the countries
with the highest burden.
2. Invest in direct interventions:

4. Protect families from

poverty: Many of the best examples of
progress in tackling malnutrition have come
from countries that have invested in effective
social protection policies that reach vulnerable
families. Countries should work towards
establishing systems that reach pregnant and
breastfeeding women, and children under two.

5. Harness agriculture to

help tackle malnutrition:
Governments must support small-scale
farmers and female farmers, and ensure that
making a positive impact on nutrition is an
explicit objective of agriculture policies, by
focusing on projects that are designed to
improve children’s diet – for example, home
gardening or education projects that focus
on nutrition.

The cost of scaling up the ‘Lancet package’
of 13 interventions, including fortification,
is US$10bn a year. Shared between developing
and donor governments, this sum is easily
affordable. It could save 2 million lives.
3. Fill the health worker gap:

There is a critical shortage of at least 3.5
million doctors, nurses, midwives and
community health workers, who are vital
in delivering the direct interventions that
can improve nutrition. Governments and
donors should work together to fill this
health worker gap by recruiting, training
and supporting new and existing health
workers, and deploying them where they
are most needed.

6. Galvanise political

leadership: Raising the profile of
malnutrition requires a build-up of political
momentum to galvanise change. The US
G8 and the Mexican G20 in 2012, and the
UK G8 in 2013 all offer major opportunities
for progress, as food, nutrition and social
protection are likely to be on the agenda.
These countries should work together to
ensure an ambitious action plan that aligns
institutional reform with clear delivery of
new resources. With the support of the
international community, countries with high
malnutrition burdens should exhibit the
leadership and commitment needed
to eliminate malnutrition.
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2012 – a vital year
2012 is a vital year to get nutrition right for
children and to end the hidden malnutrition
crisis. By mid-2013, it will already be too late
to provide protection from stunting for the
last generation of children who will reach their
second birthday – a key nutrition milestone – by
the Millennium Development Goal deadline.
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Significant progress has already been made in
saving children’s lives. The number of children
not making it to their fifth birthday has fallen
from 12 million in 1990 to 7.6 million in 2011.
Momentum is building – in 2011 world leaders
made critical progress on immunisation by
pledging to vaccinate 250 million children by
2015, saving 4 million lives, and 40 countries
committed to filling the 3.5 million health
workers gap. Action must continue on both
these fronts. At the same time we must
accelerate efforts to improve nutrition, which
holds the key to further progress in saving
children’s lives.

Afrozah cooks porridge in Kurigram, Bangladesh,
for her daughter, Munni, who is malnourished.
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