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It will be seen, from a comparison of the above figures,
that, even for such food and clothing as a criminal obtains,
there is hardly enough of production even in a good season,
leaving alone all little luxuries, all social and religious wants,
all expenses of occasions of joy and sorrow, and any provision
for bad season. It must, moreover, be borne in mind that
every poor labourer does not get the full share of the average
production. The high and middle classes get a much larger
share, the poor classes much less, while the lowest cost of
living is generally above the average share.

Such appears to be the condition of the masses of India.
They do not get enough to provide the bare necessaries of life.



Outline

* Indicators
e Data
« Examples — CIAF, MM, DBM.



The challenge ahead...

“...for every 1 million spent on public education, the food industry
spends 1 billion on advertising. As revealed by a US consumers union
report, US$9.55 million is spent on communications for the Federal and
California 5 A Day’ programs to encourage eating five or more servings of
fruit and vegetables each day... In contrast, the food, beverage, and
restaurant industries spent US$11.26 billion largely promoting energy
dense Group 3 ultra-processed foods in 2004, overwhelming the
government’s health message”.

(Shrimpton and Rokx, 2012: 25)
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Food Insecurity Experience Scale (FIES), consists of eight questions
regarding people's access to adequate food:

During the last 12 months, was there a time when, because of lack of
money or other resources:

. You were worried you would not have enough food to eat?
. You were unable to eat healthy and nutritious food?

. You ate only a few kinds of foods?

. You had to skip a meal?

. You ate less than you thought you should?

. Your household ran out of food?

. You were hungry but did not eat?

. You went without eating for a whole day?
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Mild food insecurity Severe food insecurity

Worrying about Compromising on quality Reducing quantities, Experiencing
running out of food and variety skipping meals hunger

-People experiencing moderate levels of food insecurity will typically eat low
guality diets and might have been forced, at times during the year, to also

reduce the quantity of food they would normally eat;

-those experiencing severe levels would have gone for entire days without

eating, due to lack of money or other resources to obtain food.







MODERATE OR SEVERE FOOD INSECURITY HAS BEEN CLIMBING SLOWLY FOR SIX YEARS AND
NOW AFFECTS MORE THAN 30 PERCENT OF THE WORLD POPULATION
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Anthropometric measures

“...well-to-do (Indian) children have roughly the same
height as Caucasian children at the age of 5... (and)...
there Is an enormous gap between child height within
India, correlated with the economic/social status of
families...”

(Svedberg, 2002, pl176)



Data

 Demographic and health surveys (DHS), www.dhsprogram.com

 UNICEF’s Multiple Indicator Cluster Surveys (MICS),
https://mics.unicef.org/



http://www.dhsprogram.com/
https://mics.unicef.org/

Conventional Indicators of (child) undernutrition

» Wasting — low weight for height (W/H)
e Reflects recent/acute undernutrition

» Stunting — low height for age (H/A)
* Reflects longer term/chronic undernutrition

« Underweight — low weight for age (W/A)
« MDG1 target indicator



SDG 2.2

By 2030 end all forms of malnutrition, including achieving by 2025
the internationally agreed targets on stunting and wasting in children
under 5 years of age, and address the nutritional needs of adolescent
girls, pregnant and lactating women, and older persons

Indicators
Prevalence of stunting and wasting in children under 5 years of age

http://indicators.report/indicators/i-10/



http://indicators.report/indicators/i-10/

Prevalence of Undernutrition among Indian children, U5 yrs.

Previous work analysed data from India (2005):
62 million had low height for age (48%,stunting),
55 million had low weight for age (43%, underweight)
26 million had low weight for height (20%, wasting).

Using Svedberg’s CIAF showed around 80 million children (62%) experienced
either stunting, wasting and/or underweight.
- roughly 18-25 million malnourished children were missed when stunting or

underweight were used.



CIAF disaggregated,
Indian children 0-5 yrs

Estimate
A - No Failure 38%
B-Wasted Only 4%
C-Wasted & Underweight 7%
D-Wasted, Stunted & Underweight* 9%
E-Stunted & Underweight 25%
F-Stunted Only 15%
Y-Underweight Only 2%
Total 100%

Source: Calculated from NFHS-3 data (2005/06);
* > equates to around 11 million children under 5



Multiple malnutrition (MM), poverty, morbidity and mortality

Clear relationship between poverty and pattern of malnutrition
(Children U5 yrs, India NFHS, 2005 data)
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Multiple Malnutrition and Morbidity [Odds of having dysentery],
Indian children 0-5 yrs

95% C.I.

B Standard Si Odds Ratio
error & [Exp (B)]
Lower Upper
A - No Failure (Referent) .003
D-Wasted, Stunted & 575 169  .001 18 1.3 2.5
Underweight
E-Stunted & Underweight 492 127 000 1.6 1.3 2.1
Y-Underweight Only .398 317 211 1.5 0.8 2.8
C-Wasted & Underweight 336 203 .099 1.4 0.9 2.1
F-Stunted Only 319 .155 .040 1.4 1.0 1.9
B-Wasted Only 066 278 811 1.1 0.6 1.8
Constant -4.952 .091 0.000 0.0

Source: NFHS-3 data (2005/06)



McDonald et al. (2013) show experience of multiple anthropometric deficits has a raised

Multiple Malnutrition and Mortality

mortality risk, up to 12x for triple failure (compared to no failure).

25 + Pooled HRs (95% Cls) for
anthropometric status and all-cause mortality
20 +
15 +
10 —+
5 -
[ ] h * *
0 Wasted
No failure Stunted only | Wasted only Underweight Stuntec_l+ Wasted_+Under Stunted-;
only Underweight weight Underweight
Upper ClI 1.8 36 4.0 43 71 19.6
Lower ClI 1.2 15 1.6 2.6 3.1 7.7
= Pooled Mortality HR 15 2.3 25 3.4 4.7 12.3

Source: McDonald, C.M., et al. (2013), The effect of multiple anthropometric deficits on child mortality: meta-analysis of individual data in 10 prospective

studies from developing countries. American Journal of Clinical Nutrition, 97(4): p. 896-901.
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Wasting trends
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Multiple Malnutrition trends
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What’s the Picture for Uganda?

UNICEF Uganda’s 2015 Situational Analysis of Children in Uganda makes explicit that nutrition is on

the policy agenda...

- UNCRC Arts. 4, 6, 27

- African Charter on the Rights and Welfare of the Child

- Uganda Constitution

- Uganda Children Act ...

‘Any member of the community who has evidence that a child’s rights are being infringed, or that

....any person having custody of a child is able to but refuses or neglects to provide the child with
adequate food, shelter, clothing, medical care or education shall report the matter to the local
government council of the area”

- Uganda Nutrition Action Plan (2011-16)- reduce malnutrition, focus public resources and national
efforts to bring about improvements in nutrition among young children



Uganda’s story...1988-2011

Prevalence (%) and Number of children U5

1988 1995 2001 2006 2011
Low Weight for Age (Underweight) 19 21 18 16 14
Low height for age (Stunting) 48 45 45 37 34
Low Weight for height (Wasting) 3 7 5 7 5
CIAF 50 50 48 472 38
Multiple Malnutrition 19 20 17 15 13
1988 1995 2001 2006 2011
Low Weight for Age (Underweight) 626,059 872,566 913,696 940,095 927,487
Low height for age (Stunting) 1,542,032 1,876,990 2,232,793 2,200,892 2,265,372
Low Weight for height (Wasting) 94,027 290,268 253,313 389,448 337,817
CIAF 1,602,796 2,067,916 2,412,329 2,499,207 2,571,284
Multiple Malnutrition 603,933 824,752 859,743 892,975 865,185
Number of children missed by Stunting
measure 60,764 190,926 179,535 298,315 305,912
Number of children missed by Underweight
measure 976,737 1,195,351 1,498,632 1,559,112 1,643,798



CIAF Disaggregated data, Uganda, Number of children U5

Type
A - No Failure

B-Wasted Only

C-Wasted & Underweight
D-Wasted, Stunted & Underweight
E-Stunted & Underweight

F-Stunted Only

Y-Underweight Only

1988
1,613,640

15,801
22,837
55,389
525,707
960,936

22,126

1995
2,087,379

50,120
92,993
147,155
584,604
1,145,231

47,813

2001
2,578,532

48,261
77,320
127,731
654,692
1,450,371

53,954

2006
3,392,126

118,587
132,609
138,253
622,114
1,440,525

47,120

2011
4,190,554

125,436
118,174
94,207
652,804
1,518,362

62,302



Supplementing poverty data

Uganda NHS2016-2017
* 96% respondents report ‘3 meals a day for children’ as being ‘essential’

* Average number of meals taken by household members per day in the
last 7 days:

One=6%, Two=48%, Three=45%

But..

* 48% children (10.3 million U18) lacked 3 meals a day because they
could not afford them.

* 30% of urban children, 53% of rural children



Three meals a day
REGION Don’t have, can’t afford

Karamoja 86%
Acholi 70%
Bukedi 64%
Teso 60%
Lango 59%
Busoga 52%
Bugishu 51%
Ankole 49%
Westnile 48%
Kigezi 41%
Central2 40%
Bunyoro 35%
Tooro 34%
Centrall 32%
Kampala 30%
Uganda 48%

Uganda NHS 2016-17



Nutrition Dynamics and the Double
Burden



Migration and Obesity, Peru

Assessing the rate of increase in obesity among Peruvian women, aged 15-49. (DHS data)

Adjusted Predictions of migrant with 95% Cls
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Percentage of children with overweight or obese mothers by age of mother
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Flowchart showing the relationship between child and mother’s
nutritional status (pooled data from 2014, 2015 and 2016)




Percentage of children by anthropometric status and nutritional status of their mother,
by rurality and wealth index (1996-2015, Peru)




Conclusions

* Food/nutrition elements have long been a part of poverty measures,
Initially to justify restrictive thresholds but increasingly because of a
wider view of wellbeing and what we want to reflect.

 Examining nutrition dynamics (with the Indicators discussed)
provides a useful lens with which to assess poverty.

* Ongoing need for better measures (and data) on nutritional
outcomes for older children. Growing issue of child obesity and non-
communicable disease, esp. in Latin America, Asia, north/southern
Africa.

* FAO reports the world is not on track to meet hunger related targets
by 2030 — and Covid 19 disruptions + Climate Change + Insecurity
make success unlikely.
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