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We sharea COMMON vision.......

whose success depends on a well nourished
population

THE MALAWI GROWTH AND
DEVELOPMENT STRATEGY (MGDS) Il
(2017 - 2022)

Building a Productive, Competitive and Resilient Nation




Nutrition 1s at the heart of the SDGs
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Aid allocated to nutrition has high returns a Being poor limits the ability of individuals
$1 investment in nutirtion has demonstrated to access adequate food
a $16 return in economic growth
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War and conflict are major under-
lying factors of nutrition insecurity
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Agriculture and food security
are cornerstones of nutrition

Up to 45% of deaths
in children under 5 are
caused by undernutrition
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Soil degradation threaten
our ability to grow food
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Achieving
the SDGs

04

Learning and focusing in
school is difficult without
a sufficient diet
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Climate change may
reduce food production
and cause water scarity
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Tackling resource use and
degradation is key for sha-
ring resources and impro-

When women control the family
income, children’s health and nu-
trition improve at a greater rate

ving access to quality food 08 0
High levels of malnutrition  Access to safe water and
in some countries may re- sanitation is an absolute

sultin an 11% loss to GDP prerequisite for nutrition



BASICS & TRENDS
MALNUTRITION



Understanding (mal) nutrition: the past
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Understanding (mal) nutrition: the past
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Malnutrition today

« Undernutrition
« Micronutrient deficiencies (Hidden Hunger)
« Overnutrition and related problems

Energy Balance

5=10% thermic [
effect of food 60-65% BWR



The state of nutrition in Malawi

Notable progress has been
Made@eeo.



Trends: Under-five nutritional status
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Anaemia

Trends: Hidden hunger
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Trends in Childhood Mortality

Deaths per 1,000 live births for the five-year period before the survey
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Under-5 mortality

Infant mortality
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Success stories: chronic malnutrition
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< Burden of stunting in Malawi >




Success stories: Vitamin A deficiency
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Preschoolers (6-59 School-aged (5-15y) Women (15-49 y) Men (20-55y)
mo)

Source: NSO (2003, 2011, 2017)



Hunger and Nutrition Commitment Index Africa (HANCI-Africa) - 2017

Key data for Malawi

ngar Reduction H ANCI Nutrition

Commitment
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Existing rates of: Wasting: 2.7% Stunting: 37.1% Proportion of population underweight: 11.7%

Source: Government of Malawi (DHS, 2015-18)




Some persisting

Emerging Issues




Feeding practices-
frequent but poor, with declining EBF rates

" Breastfed ®m Non-breastfed m All children 6-23 months
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% Women 15-49 y
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Over-nutrition
on the rise, increasing risk for NCDs
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NCDs no longer a problem of the affluent

“The notion that NCDs and their risk factors are
problems of urban people is a misconception”
(Msaymboza et. al, 2011)

“Our findings show that hypertension, diabetes, and
overweight and obesity are all highly prevalent in
urban and rural Malawian adults from a young
age, despite it being a very low-income country
affected by under-nutrition and food insecurity”

(Price et. al, 2018)



61n 10 are Zinc Deficient

66%

63%

60% 60%

Preschoolers (6-59 School-aged (5-15y) Women (15-49 y) Men (20-55y)
mo)

Source: NSO (2017)



Climate change taking its toll....posing a threat to
food security & available investments



THE COST
MALNUTRITION



The cost of
malnutrition (1/3)

— Poor immunity to
Infections

— Elevated disease risk

Risk Increases
as BMI rises

Risk Increases as

BMI declines

Mortality

Underweight,
overweight &
mortality
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The cost of malnutrition (2/3)
Stagnant national development
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« Poor nutrition in early life results
In:

— Low cognitive ability

— Low education attainment
— Increased health care costs
— Low productivity

— High dependency on public
resources
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The cost of malnutrition (3/3)

Cost «*.ff
+ In 2012 alone, USD 597 HUNGER ‘s
million was lost due to
health, Developmené SRS
education,

nroductivity losses

° Equ |Valent to 10.3% Of The S.ocial and Eco.n.omi.c Impact.of
Child Undernutrition in Malawi
GDP




PAST AND FUTURE ACTIONS
ADVANCING NUTRITION



Best Practices to date......

Coordination & collaborations
— DNHA
— Other support platforms

Focus on high impact interventions
— Scaling Up Nutrition

Policy environment
— NMSNP, MGDS lll, Ag-Nut Strategy

Investments



Critical 1ssues - coordination

Principal Secretaries’ Committee on
Nutrition, HIV and AIDS

Development Multisectoral Technical
Partners Mutrition Committee
(Bilateral and Multilateral

Donors)

Department of Nutrition, HIV and AIDS

Sectors
(Local Government, Academic and

Private Sector Health, Agiculture, Civil Society Research
Gender, Education) Organisations Institutions

District Councils
(District Executive Committee and Full Council)




Critical 1ssues - Investment

« Some improvements but still huge financing
gaps

« The majority of interventions (over 80%) of those
Indicated in MGDS Ill were not been included in
the 2018/19 budget

— For the few interventions included, the
resource allocation was insufficient and
much lower than the earmarked spending
target for the 2018/19 FY as per MGDS |III.



COHA study recommendations

Set ambitious targets to reduce under-nutrition

Scale up high impact nutrition interventions

Communication and advocacy

Monitoring and Evaluation

Coordination




Other key issues...... thinking UNUSUAL

Think beyond:

* Food - rights & accountability

« Plate — farm to plate

« Short term — long term, sustainable, lifecycle
* One sector — leave no one behind

« Communities — systems (education, work
places)

« Usual ways — ICT, Indigenous knowledge



Moving beyond willingness

How will you keep nutrition
up the agenda?




