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WHAT IS 
MALNUTRITION?
Malnutrition is a condition that results from 

diet in which certain nutrients are lacking, 

in excess or in the wrong proportions. It 

may therefore be a nutritional defi ciency 

disease, either specifi c (e.g. iodine defi -

ciency, or anaemia due to iron defi ciency) 

or multiple (e.g. growth retardation), or 

diseases of excess (e.g. obesity due to 

excessive calorie intake).

Underweight in children (low weight for 

age), which is one of the indicators for 

monitoring progress towards Target 3 of 

the Millennium Development Goal (MDG) 

1, is the result of growth retardation or 

wasting.

Issues and challenges 
This strategic policy paper, Developing Countries 
and Nutrition, proposes a cooperation framework for 

improving the synergies between French development 

cooperation players. It is an instrument for steering 

French offi cial assistance for nutrition that players in 

this fi eld (international partners, private and public 

sector, NGOs, researchers, etc.) can use for reference.

 A global problem with 
 dramatic consequences 
More than half the world population is now affected by 

some form of malnutrition. Its ravages impede deve-

lopment and contribute to the persistence of poverty. A 

consensus is emerging on the particular importance 

of combating maternal and infant malnutrition as part 

of growth strategies.

Maternal and child undernutrition (MCU) refers to 

undernutrition in women and children. It includes 

various forms: intra-uterine growth retardation, the 

main cause of low birth weight; stunting or chronic 

malnutrition in children (low height for age); wasting in 

children (low weight for height) and cases of bilateral 

oedema (kwashiorkor), which together constitute acute 

malnutrition; calorie defi ciency in women (low Body 

Mass Index) and a range of less visible micronutrient 

defi ciencies.

MCU is a global problem, although the worst affected 

regions are southern Asia and sub-Saharan Africa 

(roughly 90% of children with growth retardation live in 

36 countries and 80% in only 20 countries). Its conse-

quences are dramatic:

• 195 million children under 5 suffer from stunting and 

55 million from wasting (of whom 20 million severe 

wasting);

• intra-uterine growth retardation affects 13 million 

newborn children per year;

• half of pre-school children and pregnant women 

suffer from anaemia due to iron defi ciency;

• half of children have insuffi cient vitamin A intake;

• iodine defi ciency affects some 15% of people in deve-

loping countries.

Bolivian pre-school children in hospital for malnutrition. Left, child near end of treatment; 

right, child starting treatment (Cochabamba, Bolivia). © IRD/Philippe Chevallier.
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Weighing a child in Senegal. © IRD/Cheikh Sokhna.

 Emergence of obesity 
 and diet-related chronic 
 non-communicable diseases (NCDs) 
Long considered to be a problem for developed 

countries, overweight and obesity (which are associa-

ted with non-communicable chronic diseases such as 

Type 2 diabetes, hypertension, cardio-vascular disease 

and certain cancers) are increasing spectacularly in 

developing countries. The proportion of overweight 

women over 30 in Africa is likely to rise from 36% to 

41% between 2005 and 2015 according to the estimates 

of the World Health Organisation (WHO).

The rapid growth of NRNCDs is associated with the 

changes in lifestyle and diet that come with urba-

nisation, processed food and major retail chains. 

Every link in the food chain is involved. Furthermore, 

these diseases coexist with defi ciencies, so that some 

countries are faced with a “double burden” of both 

some degree of epidemic obesity and high levels of 

nutritional defi ciency.

 An obstacle to the development 
 of individuals and society 
Maternal and child undernutrition impedes indivi-

duals’ physical and cognitive development. Its effects 

are irreversible after the age of 2 years. Malnutrition 

is “handed down” from one generation to the next. 

Malnutrition that begins at the foetal stage may last 

until adulthood and increase a woman’s risk of giving 

birth in her turn to children suffering from intra-uterine 

growth retardation.

Maternal and child undernutrition is responsible for 

the deaths of 3.5 to 5 million children under 5 every 

year (more than one-third of infant mortality). It affects 

individuals’ health and is the cause of 35% of disease 

in the under-5s. 20% of maternal mortality (115,000 

deaths per year) is related to iron defi ciency anaemia. 

Obesity causes some 2.5 million deaths per year, nearly 

half of them in developing countries.

For society as a whole, malnutrition is an obstacle to 

development. According to the estimates of the World 

Bank, the economic cost of malnutrition is 2-3% of 

GDP. Malnutrition reduces the return on investments 

in sectors such as farming and education. Malnutrition 

and its related diseases present a considerable burden 

for health systems. The costs of nutrition-related 

non-communicable diseases (diabetes, hypertension, 

cancer) are particularly high.
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Nutrition survey in Bissa country (Burkina Faso), weighing food. 

© IRD/Philippe Chevalier.

 Malnutrition has multiple causes 
Malnutrition is due to an interaction between multiple 

factors. Both nutritional and non-nutritional causes 

need to be considered. These involve a range of econo-

mic, social and cultural factors often related to poverty. 

Particular attention must be paid to the inadequacy of 

health care practices. Those who provide this care are 

usually the mothers. Their state of health and nutrition, 

mental health, stress, education, beliefs, economic 

independence, work burden and place in the community 

are all major factors in the nutrition of their children. 

Gender issues are thus central to nutrition.

Causal model of malnutrition

Mural raising awareness about malnutrition (translation: 

“Breastfeeding women must eat more each day to protect their 

health”), Quito, Ecuador. © IRD/Michel Dukhan.
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EXAMPLES OF MAINLY “DIRECT” 
INTERVENTIONS OF PROVEN 
EFFECTIVENESS (LANCET 2008)
Interventions in the 36 countries most affected by 

growth retardation

• Salt iodisation

• Maternal supplements of folate/iron, calcium, multiple 

micronutrients

• Promotion of breastfeeding

• Behaviour change communication for improved 

complementary feeding

• Zinc supplementation, vitamin A fortifi cation or supple-

mentation for infants and children

• Zinc in management of diarrhoea for infants and 

children

• Treatment of severe acute malnutrition

• Interventions to reduce tobacco consumption or indoor 

air pollution

• Handwashing or hygiene interventions for infants and 

children

Interventions according to context

• Maternal supplements of balanced energy and protein, 

maternal iodine supplements

• Deworming

• Insecticide-treated bednets

• Intermittent preventive treatment for malaria

• Neonatal vitamin A supplementation

• Delayed umbilical cord clamping

• Conditional cash transfer programmes (with nutritio-

nal education)

• Iron fortifi cation and supplementation programmes for 

infants and children

Responses 
to maternal and infant malnutrition

Child receiving protein-enriched food. © ACF.

The complex causality of malnutrition calls for a multi-

sectoral approach, including, in particular, health, 

economics and the social dimension, in addition to 

nutrition. An inadequate health and public hygiene 

environment, lack of access to quality healthcare and 

unsuitable care practices for mother and child are also 

factors. Nutrition is not only a question of immediate 

survival but also an investment to avoid certain physi-

cal and intellectual disabilities in future generations. 

Reducing malnutrition is therefore an issue of impor-

tance for both humanitarian and development reasons 

that goes beyond the relief-development gap.

 Tackling the immediate causes 
“Direct” action should be recommended as a matter of 

priority as it is proven to be effective. The same is true 

of the promotion of breastfeeding, Vitamin A and zinc 

supplementation, as well as the treatment of severe 

acute malnutrition (both in hospital and at a community 

level/at home) which apply to the immediate causes.

The implementation of these “direct” interventions 

could avoid nearly one-quarter of deaths among child-

ren before 36 months and reduce by nearly one-third 

the proportion of children with growth retardation at 

the age of 36 months in the 36 countries that account 

for 90% of the children affected by growth retardation. 

This list of interventions is neither exhaustive nor pres-

criptive. The interventions must be selected according 

to context. Major questions remain to be solved, such 

as the development of sustainable systems outside 

rehabilitation centres.
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 Tackling the underlying causes 
Reducing maternal and child undernutrition in the long 

term also depends on “indirect” interventions on the 

underlying and basic causes (agricultural and econo-

mic development, social transfers, women’s rights, 

education, water, sanitation, etc.). These interventions 

are generally located outside the scope of nutrition in 

the strict sense. But they must be analysed for their 

positive or negative effects on the nutrition of mothers 

and infants. They should include nutritional objectives 

or be designed to meet those objectives.

For example, integrating nutritional objectives in support 

for the farm sector may include:

• interventions targeted at the rural groups most vulne-

rable to MCU;

• priority given to gender questions (access to land, 

education, work load, etc.);

• promotion of market gardening and small livestock 

breeding, work for women and a source of nutritional 

diversity and quality nutritional elements;

• training of decision-makers and agricultural deve-

lopment providers;

• assessment of intervention impact on MCU.

A similar approach should guide interventions in other 

related areas: education, water and sanitation, etc., in 

zones hard hit by malnutrition.

NUTRIMAD: AN INNOVATIVE EXPERIMENT IN THE PREVENTION 
OF CHILD MALNUTRITION IN MADAGASCAR
The urban component of the Nutrimad* project is aimed at improving the nutrition of children under 2 

with economic and social sustainability for the system. It has two parts:

 nutritional education to encourage appropriate eating practices;

 supply of complementary food fortifi ed in minerals and vitamins and designed and produced locally. The 

food is made available in a network of restaurants for babies (hotelin-jazakely) in low-income districts. 

These sell gruel to take away or eat in. At end 2008, each restaurant was selling an average of 4,500 

portions of gruel a month at €0.05 a portion. Customers included 43% of families in that district with a 

child of 6-23 months, who bought an average of 4.6 meals per child per week.

* This project is funded by the Île-de-
France region, the French Ministry 
of Foreign and European Affairs 
and the European Commission. It 
is implemented by GRET (techno-
logy research and exchange group) 
in partnership with the Madagascar 
Office National de la Nutrition, the 
French IRD (Institute for Research 
and Development), the University 
of Antananarivo and the municipal 
authorities of Antananarivo, Antsirabe, 
Fianarantsoa and Toamasina.

National Nutrition Day, 21 June 2008, Madagascar. © GRET.
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Nutrition education in Burkina Faso. © GRET.

 Strengthening national systems 
Reducing malnutrition in the long term requires 

political and national mobilisation with the following 

components:

• recognition of the country’s nutritional problems and 

their causes;

• government determination, as shown by explicit 

long-term commitments, translated into public policy, 

national strategies and budget allocations;

• analytical, technical, strategic and nutrition-manage-

ment skills;

• development of a “nutrition culture” in related fi elds 

(economics, agriculture, health, education, water and 

sanitation);

• coordination and mobilisation of all players (local 

communities, civil society, relevant technical services, 

etc.);

• operational structures able to reach the popula-

tion groups suffering (or at risk of) malnutrition and 

to assess the results of their actions (monitoring-

evaluation system);

• substantial fi nancial resources over time raised by 

national economic policy.

 Improving the international system 
At international level a large number of institutions and 

enterprises claim some responsibility for combating 

malnutrition in the developing countries. This diversity 

of players results in a lack of coordination and visibility 

that hampers political and fi nancial mobilisation. A new 

form of governance and a reform of the international 

system are therefore necessary in order to:

• increase political mobilisation on behalf of nutrition;

• mobilise fi nancial resources suffi cient for the needs, 

sustainably and in line with aid effi ciency criteria;

• streamline uncoordinated parallel initiatives and 

structures, improve the coordination of players and 

promote shared strategies to offer consistent support 

to players in the nutrition fi eld for matters of strategy, 

for monitoring progress, validating innovation and 

providing support for the various countries;

• strengthen human and institutional resources in 

the worst affected countries by creating a nutri-

tion-friendly environment (education, coordination, 

integration in national strategic frameworks, 

research, technical studies);

• offer services when national groups are unable to 

provide them, along with local capacity building.
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Severely malnourished child receiving Plumpy’nut, Madagascar. © GRET.

Strategic guidelines 
of French cooperation

France intends to commit resources, experts and 

players to two objectives justifi ed by the mortality and 

long-term consequences of MCU and the need for 

international cooperation on nutrition.

 Help countries detect, prevent  
 and treat malnutrition among women 
 of childbearing age  
 and children under two 

Build institutional 
and human capacities

France supports the defi nition and implementation of 

national policies provided with the necessary human 

and financial resources. We encourage compre-

hensive nutrition policies. In particular, we support 

frameworks for inter-sector consultation to facilitate 

the involvement of players from the fi elds of health and 

agriculture, emergency and food crisis units, education, 

water and sanitation in devising these policies. We 

support national and regional players in the production 

of information, analyses and communication material 

to inform institutional managers in the sectors key to 

reducing malnutrition.

Support 
information systems

Decision-making for nutrition policy and designing 

appropriate solutions require a base of reliable, 

timely data suited to the needs of decision-makers 

and users. France supports surveillance and early 

warning systems on nutritional status. In addition to 

nutrition data in the strict sense, France supports the 

dissemination and use of economic analyses to assist 

macro-economic and budgetary choices in favour of 

nutrition.

Support operations 
for prevention and treatment

The MCU operations France supports target pregnant 

women and children under two years of age, without 

excluding care for severe acute malnutrition after that 

age. The objective is to work in the long term within 

sustainable systems, to address the immediate and 

underlying determining factors of MCU and ensure 

complementarity between relief and development 

action. Furthermore, France encourages the inclu-

sion of nutrition in related sectoral programmes and 

supports partnerships to develop food and supplement 

supply chains.
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Nutrition survey in West Africa. © IRD/Alexandra Rossi.

Support research and development, 
and capitalise and exploit its results

France supports the work of researchers and experts 

in partner countries and the systematic assessment of 

MCU prevention and treatment programmes and the 

inclusion of nutrition impact indicators in programmes 

addressing the underlying causes of malnutrition.

 Contribute to more effective  
 international mobilisation  
 against malnutrition 

Strengthen strategies,
governance and funding globally

France seeks to strengthen the coherence of global 

governance, which should guarantee the representa-

tion and participation of the countries hardest hit by 

malnutrition. We are keen to promote greater inclu-

sion of nutrition in such international initiatives as 

the Global Partnership for Agriculture, Food Security 

and Nutrition.

SUPPORT FOR 
INTERNATIONAL ACTION
To improve coordination and cooperation 

among the many players in the fi eld of nutri-

tion, France supports:

• the Standing Committee on Nutrition (SCN) 

in its role as a platform for cooperation 

among nutrition players at international 

level;

• greater operational coordination between 

the United Nations and Bretton Woods 

agencies on the basis of the United Nations 

High Level Task Force (HLTF) on the Global 

Food Security Crisis , Scaling Up Nutrition 

(SUN), a framework for action  and the 

lessons learnt from the United Nations 

REACH (Renewed Efforts Against Child 

Hunger) initiative.
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Increase the mobilisation 
of European partners

Like France, a number of European Union Member 

States (Ireland, Netherlands, Spain, United Kingdom) 

have recently reviewed their strategies and the level of 

their commitments to the fi ght against malnutrition in 

developing countries.

This mobilisation needs to be consolidated by the 

adoption of a European strategy. The strategy will serve 

as a reference for greater consultation and coordination 

between Member States and European players, NGOs 

and research institutes. France supports the elabo-

ration of such a strategy, its implementation and the 

creation of funding instruments.

Support international research
and surveillance on emerging questions

The funding allocated to research for development must 

go as a priority to topics that are controversial or that 

present uncertainties. For example, how to determine 

the biological effectiveness of particular interventions 

and their performance in real-life conditions. France 

also contributes to measuring the effectiveness of 

interventions addressing the underlying causes of 

malnutrition.

France’s contribution at international level extends to 

surveillance and research on emerging questions and 

current changes, particularly the coexistence of malnu-

trition disorders of defi ciency and excess, in order to 

draw the conclusions for public strategy and policy. At 

the same time, France encourages the dissemination 

and use of the results of research and capitalisation.

IMPLEMENTATION BY THE MONITORING COMMITTEE
A Monitoring Committee led by the Ministry of Foreign and European Affairs includes representatives 

from the Ministry of Health and Sport, the Ministry of Food, Agriculture and Fisheries, and the French 

Development Agency. It also calls on bilateral and multilateral partners, scientifi c experts, and infor-

mants from civil society and business as the need arises.

The Committee’s task is to ensure consistency among French aid interventions, links between inter-

ventions in sectors concerned by nutrition issues (mainly health, but also food security, agricultural 

development, gender, water and sanitation, social welfare, education, research) and coordinated mobi-

lisation of the various instruments for funding interventions for malnutrition control.

Diffi cult access to water and sanitation, an underlying cause of maternal and child malnutrition (Sri Lanka). © ACF/Carbonne.
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SEVEN COMMITMENTS

Child with health record. © IRD/Alexandra Rossi.

Commitment 1

Strengthen national human and institutional 
capacities in the fi eld of nutrition.

Commitment 2

Support information systems for nutrition 
in order to improve information quality for 
decision-making.

Commitment 3

Strengthen action to detect, prevent and treat 
maternal and child undernutrition.

Commitment 4

Support and exploit research and development 
and capitalisation to inform policy and strategy 
decisions on nutrition.

Commitment 5

Strengthen strategies and governance for nutri-
tion at global level.

Commitment 6

Increase the mobilisation of European partners 
for nutrition.

Commitment 7

Support international research and surveillance 
on emerging questions concerning nutrition.
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Directorate-General of Global Affairs, 
Development and Partnerships of the French Ministry 
of Foreign and European Affairs

The missions of the French Ministry of Foreign and European Affairs are:

•  summarize information on the changing global economy and put it into 

perspective, prepare decisions on the French government’s foreign policy,

• draft France’s foreign policy,

• coordinate France’s international relations,

• protect French interests abroad and assist French nationals outside France.

The creation of the Directorate-General of Global Affairs, Development and 

Partnerships (DGM) in April 2009, as part of the reform of the Ministry, enables 

diplomacy to anticipate, identify and respond to the challenges of globalisation 

more effectively.

Confronted with global issues that have a direct impact on the lives of our citizens 

and multiple actors, the Ministry intends to emphasise the need to tackle global 

issues, in the firm belief that every major economic, cultural and societal issue 

calls for collective action with more outward focus, anticipation, interministerial 

coordination, responsiveness, interdisciplinarity and a resolutely European 

approach.

Philippe Thiebaud,
Director 

of Global Public Goods

Directorate-General of Global Affairs, 

Development and Partnerships

Global Public Goods Directorate 

Food Security and Economic 

Development Department
Sujiro Seam,
Head of Food Security 
and Economic Development Department


