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Preface
The assignment and its interpretation

In development cooperation there is a need for indicators which, in an appropriate manner, reflect the extent to which the desired objectives are achieved. In cases where one of the objectives is poverty reduction, nutritional indicators will be an appropriate instrument for evaluating the process in the defined target group because of the strong connection between poverty and a deficient diet. Nutritional indicators help to ensure that development projects contribute towards what the United Nations Development Programme (UNDP) calls “human development” among those who most need it.

In 1998 the Technical Department at the Norwegian Agency for Development Cooperation (NORAD) asked the former National Nutrition Council (now the National Council on Nutrition and Physical Activity (NCNPA)) to prepare a Report on the Development of Nutritional Indicators. This report is part of a three-year cooperation agreement between NORAD and the NCNPA concerning consultancy and advisory services relating to food, nutrition and health. 

On the basis of the above assignment, in summer 1998 the NCNPA Executive Committee decided to establish a working group comprising experts in the field of health, nutrition and agriculture
. At a fairly early stage in the process, the working group had the opportunity of defining the content and scope of the assignment (see Appendix 2: Assignment: The development of nutritional indicators). During the process, however, the working group chose to exceed this definition in order to adapt the assignment to NORAD’s Strategy for 2000-2005
 (NORAD 1999).

This report argues that, on the basis of the strategy defined in its new strategic plan, NORAD should explicitly incorporate nutritional considerations into its development cooperation. 

The working group interpreted the assignment as follows:

Purpose

The purpose of the assignment is to develop a resource document which:

· explains why the food and nutrition component has a natural place in development cooperation aimed at poverty reduction and human development

· provides updated information concerning events and operating parameters for such cooperation

· provides suggestions for how nutrition may be incorporated into NORAD’s activities up to 2005. 

Through NORAD, Norway wishes to invest in measures to which its partner countries give priority themselves – provided that they are in accordance with the principles of Norwegian development cooperation. Since many of these countries are in the process of developing national plans of action for nutrition, the working group regards it as appropriate to emphasise how Norway, in accordance with NORAD’s strategic plan, may help to support both the development and the practical implementation of such plans of action. Such support may help these countries to move forward from ad hoc solutions and short-term measures and establish coherent, long-term strategies and programmes developed and maintained by the country’s own institutions.

As a continuation of this, the report provides a review of nutritional indicators and other associated indicators which may help to identify problems and monitor, follow up and evaluate programmes and projects.

The report also provides an update on the most recent developments in a field that may become an important focus of development thinking in the longer term: rights-based development, focusing on food and nutrition as a human right. 

The target group

The target group for this document primarily comprises NORAD representatives at Norwegian embassies in priority partner countries and employees of the Ministry of Foreign Affairs and NORAD working in the field of development cooperation. At NORAD, the report and its appendices may be read as a resource document in connection with the incorporation of nutritional considerations into bilateral cooperation. 

However, others may also find all or parts of this report useful. They may be individuals working on international affairs in various ministries, organisations working to combat malnutrition and poverty in the Third World, members of academic institutions working on nutrition and development, or employees of private companies investing in Norway’s partner countries. 

Delimitations and definitions

As the reader will see (particularly in Appendices 5 and 6), there are many nutritional indicators, all of which have their own areas of use and limitations. In this report, we have provided a list of the most common indicators and their areas of use. We expect NORAD to largely leave it to its partner countries to identify programmes and projects and select indicators for surveillance, monitoring and evaluation. This will be in accordance with the intention of the new plan of action to strengthen the input and expertise of partner countries by ensuring that they have more freedom to make decisions and assume responsibility in development cooperation. This type of approach makes NORAD’s work easier. Consequently, we have not attempted to write a manual for the implementation of nutritional programmes and projects. Nevertheless, NORAD must be a responsible, knowledgeable partner in such cooperation, and possess the necessary expertise to be able to discuss the premises upon which the analyses and plans Norway wishes to support are based. This report provides a sound basis for entering into this type of discussion.

It will be difficult to improve the nutritional situation of a population without multi-sectoral efforts on the part of the national government. It is impossible to provide a standard solution for how this is to be done. In Appendix 4 we have nevertheless made an attempt to illustrate what taking account of for the nutritional component in the health sector, the education sector and an area we have called food security and development may entail. Of course, this delimitation does not mean that the working group regards other fields and themes as being unimportant; it is the result of our having to select examples from a field that we cannot fully describe in any case. The themes we would have liked to address in greater detail include private sector development, agriculture, rural development, urbanisation, women and minorities. 

HIV/AIDS is a complex, comprehensive development problem that affects all sectors of society. This epidemic is now one of the most important barriers to development, secure living standards, health, nutritional security and food security. In this report we have had to content ourselves with a fairly sporadic treatment of the HIV/AIDS issue. 

Nutrition in acute situations, such as natural disasters and in refugee camps, has not been addressed in this report.

The working group

Siri Damman, Institute of Nutrition Research, University of Oslo (UiO) chaired the working group and wrote the report. Live Elin Torheim, Akershus College, contributed to parts of the written document. The working group otherwise comprised Gerd Holmboe-Ottesen, Department of General Practice and Community Medicine UiO, Erik Bøhler, Department of General Practice and Community Medicine UiO, Bjørg Berge Skaara, SHUS and Anne Haatløy, the Norwegian Trade Union Centre for Social Science and Research (FAFO).

Bodil Blaker and later Arnhild Haga Rimestad were contact persons from the NCNPA, while Ingunn Johansen from the NCNPA has been responsible for editing and correcting the manuscript. Hege Hertzberg and later Anne Liv Evensen were contact persons from NORAD.

The working group has sought advice and received valuable input from many people, including Wenche Barth Eide, Institute of Nutrition Research, UiO; Elisabet Helsing, State Health Inspectorate; Arne Oshaug, Akershus College; Britta A. Ogle, Institute of Nutrition Theory, University of Uppsala; Bjørn Wold, Statistics Norway; Magritt Brustad, Institute of Social Medicine, University of Trondheim; Ingrid Barikmo, Akershus College; Sigrun Møgedal, NORAD; Knut Inge Klepp, Institute of Nutrition Research, UiO and Per Mogstad, NORAD. 

Summary and guide for busy readers

This report has been divided into three chapters and includes comprehensive technical appendices.

Chapter 1 starts from the premise that widespread malnutrition could often have been avoided if relatively small resources had been invested in prevention. For various reasons, however, treatment has priority over prevention in many contexts, with the result that disabilities and diseases caused by malnutrition overload health systems and national economies. This applies not only to undernutrition and deficiency diseases; the increasing prevalence of obesity, diabetes mellitus and cardio-vascular disease is a serious problem in most of Norway’s partner countries. An overall national strategy for prevention may help to turn this trend around.

Thereafter, the report reviews important international commitments which the countries of the world have taken upon themselves and which provide an important part of the framework and normative foundation for development cooperation. It particularly mentions:

· human rights, with focus on the right to food and nutrition

· three international conferences with food and nutrition on the agenda and in the plans of action

· the Codex Alimentarius

· poverty reduction as an objective of development

· the 20/20 Initiative.

Chapter 2 discusses NORAD’s own Strategic Plan for 2000-2005 in order to show the possibilities it provides for incorporating food and nutritional considerations. NORAD wishes to engage in poverty reduction in accordance with human rights principles. Poverty reduction alone is an overriding, imprecise goal and must therefore be broken down into more manageable subsidiary goals in order to become operational. Food security at the household level and nutritional security are appropriate examples of such subsidiary goals. As well as reducing the main issue to practical proportions, these concepts are associated with useful, well-tested indicators for identifying problems and evaluating and monitoring development processes. This provides us with a tool to shed light on the life situation of the target group and measure any improvement or deterioration. By using indicators that measure phenomena that are close to the individual and his or her real-life situation, we avoid losing sight of human development. 

We should not underestimate the usefulness of the work that is now being done at the international level to incorporate human rights considerations in development cooperation. Focusing on human rights in development cooperation accords with some of Norway’s other goals for development cooperation, which include democracy, the participation of civil society, institutional development, peace and conflict prevention, gender equality and the rights of women and minorities, investing in basic social services, developing knowledge and expertise, private sector development and sound management of natural resources. Since Norway wishes its investments in development to be based on human rights, we must also further investigate areas associated with economic and social rights. The right to food and nutrition is an area that is developing at the international level and may become an interesting acid test for Norway. 

Chapter 3 reviews measures that may be implemented to combat nutritional problems. Primarily, there is a need for national involvement to improve the nutritional situation and invest the necessary resources. Norway’s partner countries have committed themselves to preparing a national plan of action for nutrition. Most of them have completed or almost completed their plans. This type of plan of action for nutrition should supersede individual ministries because nutrition is a many-faceted field that affects many sectors. In order to implement a plan of action of this nature, there has to be a nutrition surveillance system in order to identify problems and document progress. Moreover, several functions have to be in place: data collection, statistical analysis, consequence analysis, the preparation of new plans and the dissemination of relevant information. 

If national measures are to be effective at the local level, the institutions that are used and the government itself must be responsible and accountable for the way in which such measures are implemented. This will be very important if measures are unsuccessful due to corruption or for other reprehensible reasons. Democratic principles must be upheld and the population must be well informed about plans and objectives. By giving local government more authority it will be possible to reduce these problems, but only if the poor communities themselves are organised and capable of safeguarding their own interests.

The appendices contain a list of abbreviations and definitions (Appendix 1) and a description of the working group’s assignment (Appendix 2).

Appendix 3 concerns the scientific-nutritional basis for the report. The causes of malnutrition may be found and explained at several levels, from factors that are identified in individuals (e.g. disease and diet) to external factors that affect them. The external factors may be identified in relations between people and in groups, such as food security at the household level, care and disease control, and the access of individuals or groups to various types of resources. These factors are in turn affected by institutional, political and ideological factors. Good, holistic analyses are required to find out where in the causal chain measures should be introduced to combat a given nutritional problem as effectively as possible. Efforts in one field are often insufficient to lead to sustainable change. Good solutions will often require an integrated approach and efforts at several levels.

Appendix 4, Nutritional considerations in bilateral development cooperation, provides suggestions for how Norway may support efforts to develop and implement a trans-sectoral national plan of action for food and nutrition. Norway has specialised expertise in this field at the National Council on Nutrition and Physical Activity. However, the development of a national plan of action for nutrition must be adapted to the country’s own challenges in the field of food supply and nutrition, and the food and nutrition-related international obligations of the partner country. Moreover, it will be necessary to take into account the operating parameters determined by the country’s own legislation and existing policies in related fields, such as political strategies for poverty reduction, health and agricultural policy. NORAD can then help to evaluate how Norway can best help to meet the needs expressed in the overall plan of action. If the  partner country already has a food and nutrition policy, or a plan of action for food and nutrition, this may provide the framework for Norway’s future cooperation.

If an overall, trans-sectoral nutrition policy is to work in practice, appropriate institutional conditions are important. As we pointed out in Chapter 3, an institution that supersedes individual ministries would be preferable because it would be able to coordinate the implementation of a national nutrition policy. It would thus be possible to integrate food and nutritional considerations into individual ministries and sectors, such as the health sector, agriculture, fisheries, the social sector, education and planning. The way in which this is done will depend on the specific food and nutritional problems the country has identified. However, Appendix 4 provides examples of areas that it may be relevant for Norway to support in the fields of health, education, food security and development. This list is not authoritative. 

Appendix 5, Nutritional indicators in development cooperation, describes important elements of a national system for nutritional monitoring. It then gives details of various indicators which, from the perspective of poverty reduction, are particularly well suited for measuring the population’s food and nutritional situation. Nutritional indicators are also used in the reports to the UN convention committees which monitor the implementation of the right to food and nutrition in the countries
 that have ratified the various human rights conventions. Examples of explicit measurements of poverty that are directly or indirectly associated with nutrition include the Human Poverty Index, income poverty, the proportion of household expenditure spent on food and the proportion of government expenditure spent on education and health services.

In order to reveal resource problems and poverty in a population, nutritional indicators such as the nutritional status of children under the age of five, the weight of newborn babies and, in certain cases, the Body Mass Index for adults will be relevant. Moreover, vitamin and mineral deficiencies are related to a deficient diet, which is often related to poverty. Food security at the household level provides information about various aspects of food, including its accessibility, and may provide good indications of the availability of resources. Such indicators are useful for identifying the most vulnerable groups in cases where average figures conceal major differences between different sub groups of the population. 

Appendix 6 presents a broader range of nutritional indicators in table form and explains the limitations and advantages of the various indicators.

Appendix 7 explains in more detail the meaning of a human rights approach to development and, more specifically, what is meant by the concept of the right to food and nutrition. It briefly reviews the historical background for the current focus on economic and social human rights. In this case, there is focus on the UN’s role and initiatives. A human rights approach to development has considerable potential, but work still has to be done on concretising and defining good indicators for surveillance and assigning responsibility. However, fairly good progress as been made as regards the right to food and nutrition, which is considered to be a pioneer field in this area. 

Appendix 8 is a table that lists Norway’s partner countries and indicates their status with respect to ratification of important food and nutrition-related human rights conventions (the Covenant on Economic, Social and Cultural Rights and the Convention on the Rights of the Child) and with respect to the preparation of a plan of action for nutrition.

Appendix 9 provides examples of systems for monitoring food security and the nutritional situation in Norway’s partner countries in Africa, while Appendix 10 is a list of websites containing nutritional data, useful pages on human rights, and documents relating to international meetings concerning food which may be of interest to readers of this report. 

1. TOWARDS HUMAN DEVELOPMENT

A satisfactory diet is a basic prerequisite for life and health. However, malnutrition is far more widespread than most people imagine. On a global basis, 200 million children under the age of five (one in three) are malnourished (UNICEF 1998). Every year, more than six million children die of causes related to malnutrition. This is equivalent to more than half of all the child mortality in the world. Many more children die from malnutrition than from war. Nevertheless, this silent disaster seldom receives the media attention it deserves – perhaps because the malnourished children die undramatically, or because it is easy to become blind to long-term tragedies.

Hunger and malnutrition may have very different causes. Changes may take place rapidly, as in the case of social and economic crises, which lead to unemployment and loss of income, or price increases that undermine people’s purchasing power. Drought, floods and other ecological disasters may destroy crops and lead to a food shortage on the markets. The situation may also be chronic, with people unable to obtain sufficient quantities of food of adequate nutritional quality for years on end. Little attention is paid to chronic poverty, but it destroys both the health and the living standards of a large proportion of the world’s population. Malnutrition has significant economic and human consequences (see Chapter 3) and leads to more disease, reduced capacity for work and higher mortality rates. Malnutrition is therefore an obstacle to a country’s economic development.

Poverty is measured both in terms of economic indicators, such as economic growth, and in terms of “human development”. The UNDP is seeking a clearer recognition of the fact that economic growth alone cannot be regarded as a primary goal of development but that it is also necessary to focus on sustainable human development, with the main emphasis on people’s living standards and quality of life. In order to achieve this, there must be more focus on vulnerable groups which otherwise lack influence. The UNDP defines development as improved opportunities for coping for all members of society. We know that the poorest groups in a particular country can easily be left behind in the development process. People who do not have the opportunity of participating in the general rise in wealth may actually experience a negative economic trend (UNRISD 1993). Consequently, the nutritional status of fairly large groups of the population may remain poor or even deteriorate even though per capita GDP increases at the national level. 

Deficiency diseases and malnutrition are largely found in populations that have scarce resources and few opportunities for improving their situation. A study recently carried out by the World Bank is based on national data from nineteen countries and three important nutritional indicators for children: low weight for height (wasting), low height for age (stunted growth) and low weight for age (underweight). The study shows a clear connection between these nutritional problems and poverty (http://www.worldbank.org/). A large proportion of the world’s nutritional problems may therefore be said to be physical manifestations of poverty. Moreover, a poor nutritional situation in a population is a serious obstacle to development. Norway is encouraging its partner countries to develop national strategies to combat poverty. An improved nutritional situation for the population should be a vital subsidiary goal of such strategies. Not only is the nutritional situation of the various strata of the population a good measurement of the level of development and the distribution of wealth; an improved nutritional situation for the population should unquestionably be a goal of development in its own right.

The importance of preventing nutritional problems

Many of the world’s nutritional problems, and the human, social and economic problems they entail, could have been avoided if more resources had been invested in prevention. Since malnutrition appears to be passed on from one generation to the next, from mother to child, it is extremely important to invest resources in breaking this vicious circle by ensuring improved resource distribution, an improved diet and improved health services.

Nutrition and physical development

Babies and children under the age of five who suffer from malnutrition are more exposed to disease and death, and malnutrition may have serious consequences for their physical development.

We now know that with a few exceptions, the various human races have relatively similar growth potential. Nevertheless, there are significant differences in height between countries and regions. Sick and chronically undernourished children, and children with certain deficiency diseases, will not follow the same growth curve as well nourished children. This applies right from the embryo stage. If its nutritional situation is improved before the age of three, a child may grow rapidly and catch up the lost height. If this does not happen, the child will be shorter as an adult. Due to nutritional deficiencies, many people therefore do not reach the height for which their genes were originally “programmed”.

Malnutrition and children’s mental development

Malnutrition at all stages of a child’s development can affect its physical and mental development. Low birth weight, mild, moderate or serious malnutrition, iodine deficiency and iron deficiency all have an impact on mental development (Grantham-McGregor and Fernald 1997).
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“The double burden of disease”

“The double burden of disease” is a term that is used to describe the situation in most developing countries, where undernutrition and malnutrition occur alongside diseases that may be due to over-consumption of food and unhealthy choices of food. Children who are already undernourished in their mother’s womb are often shorter than they are genetically “programmed” to be. Recent research indicates that when undernutrition occurs at the critical phases of development for individual organs, this may result in such organs not functioning as well as they should. Those who are affected run a greater risk of lifestyle diseases such as obesity, diabetes, cardio-vascular disease and cancer later in life – particularly if their level of physical activity is 

low and food is readily available (Barker 1996). In other words, this may be a partial explanation of why, parallel with increased urbanisation and development in developing countries, we see a strong rise in these types of lifestyle diseases. Such chronic, nutrition-related diseases are associated with a modern, western lifestyle that combines a high intake of energy and fat with little physical activity. Today, the majority of people with such diseases live in developing countries. The double burden of disease is a growing challenge to the capacity and economy of the health systems in the countries concerned.

The effect of mothers’ nutritional status on the development of children
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The nutritional status of women during pregnancy is extremely important for the nutritional status of the child at birth and its physical and cognitive development in later life. A child’s tissue, organs, blood, brain and bones are developed, and the foundations for its intellectual and physical potential are laid, at the embryo stage. Undernutrition, iodine deficiency or iron deficiency in the mother and embryo may lead to reduced neuro-muscular development and/or lasting retardation of the child’s mental capacity (McGregor and Fernald ACC/SCN 1998, UNICEF 1998).

In developing countries, 30 million babies are born each year with 

poor nutritional status and underweight because they have been 

undernourished during pregnancy. This is most prevalent in Central and Southern Asia, where 21 per cent of newborn babies have a low birth weight (less than 2,500 grammes). A low birth weight increases the child’s likelihood of succumbing to disease and early death (UNICEF 1998), and also increases the risk of chronic diseases in later life. 

Women’s nutritional status and knowledge relating to food and health are therefore vitally important, both for the women’s own sake and for the nutritional status and physical development of their children. A short body height, often a sign that the mother herself was undernourished as a child, is one of the most important causes of complications during childbirth (UNICEF 1998). Iron deficiency anaemia is another contributory factor to, although not the main cause of, approximately 20 per cent of maternal mortality
 among women in Africa and Asia.

Since malnutrition and undernutrition among women often result in poor nutritional status and health for their children, there is every reason to initiate preventive measures among women and in society as a whole. Such measures should include more equitable distribution of resources and ensuring that poor groups have the necessary means to manage for themselves and experience at least a minimum of nutritional security. 

Breastfeeding

Breastmilk is one of the most important food resources in the world. Breastmilk has such a well-balanced nutritional content that it is the best possible source of nutrition for children from birth until the age of about 6 months. In addition to its unsurpassed nutritional qualities, breastmilk kills bacteria and strengthens the immune system, thus helping to combat disease from birth onwards. Research has shown that babies who are not breastfed and live in poor sanitary conditions have a fourteen times greater chance of dying of diarrhoea and a four times greater chance of dying of pneumonia than breast-fed children (UNICEF 1998, WHO 1998). If breastmilk is supplemented by other food or drink during these first months, the child is more exposed to infectious diseases and death. Most mothers breastfeed their babies in developing countries, but not all of them realise how important it is not to give the baby anything other than breastmilk. Mothers must be made aware of this. In addition to information projects, the population should be protected from inappropriate marketing of breastmilk substitutes. “The International Code of Marketing of Breastmilk Substitutes”, adopted by the World Health Assembly on 21 May 1981, provides guidelines for this. 

Undernutrition and the immune system

Infectious diseases, particularly diarrhoea, are a common cause of death among undernourished
 children. Undernutrition is a collective term for thinness and shortness in relation to age which is normally applied to pre-school-age children. Twenty-seven per cent of pre-school-age children in developing countries are undernourished. 

Children suffering from undernutrition take longer to recover from illness and die more frequently from diarrhoea and other infectious diseases than well nourished children (UNICEF 1998).

It has been shown that between 50 and 60 per cent of all deaths among children under the age of five in developing countries can be ascribed to the negative synergy effect of infectious diseases and undernutrition (Pelletier et al 1994). It has also been shown that there is a close correlation between malnutrition, infant and child mortality, and the average life expectancy of the population (Golden 1995). One of the reasons for this is that undernutrition and malnutrition are associated with a weakened immune system. Malnutrition leads to a poor immune system and thereby to more frequent infections, loss of appetite and poor nutritional status. At least 100 million children and several million pregnant women are assumed to have a poor immune system due to malnutrition (UNICEF 1998).

An adequate diet can help to protect people from and combat infectious diseases. Vitamin A and zinc are important if the immune system is to function at the optimum level. People are more vulnerable to infectious diseases if they lack these substances because their mucous membranes and skin no longer maintain the same physical barriers to infection.

Deficiencies in micro-nutrients

More than 3.5 billion people, or two thirds of people in developing countries, suffer from iron deficiency. Iron deficiency retards children’s mental development and leads to reduced learning ability and productivity, increased illness and increased maternal mortality. 

Iodine deficiency is one of the most important causes of reduced mental capacity in the world today. Eliminating iodine deficiency is a very simple, inexpensive process. The only thing that is needed is to introduce iodised salt in areas where there is a lack of iodine. 740 million people have goitre. Goitre occurs in all parts of the world.

Blindness caused by vitamin A deficiency is less common than it used to be. Although the most obvious symptoms are declining, low levels of this vitamin are nevertheless harmful. Low vitamin A levels increase exposure to disease and death in the population concerned. 250 million pre-school-age children have low vitamin A levels, and the occurrence is also high among schoolchildren and women.

Vitamin A is important for women’s survival during parturition. UNICEF (1998) reports that in a study from Nepal, maternal mortality dropped 38-50 per cent in a group that was given vitamin A supplements compared with a group that was not given such supplements.

Vitamin A deficiency can be remedied by simple means. 

When large groups of children do not reach their full genetic development potential, this must have consequences for the development potential of society as a whole. This problem most affects poor countries where the need for development is greatest. This can be prevented if governments take measures to improve the nutritional situation of women and children. 

HIV/AIDS – a threat to food security

An adequate diet can help protect against and combat infectious diseases, probably including HIV/AIDS. Several studies also indicate that AIDS develops more quickly in cases where there is vitamin A deficiency, and that the HIV virus is transferred from mother to child more frequently in such cases (Cox 1999). More than 95 per cent of all HIV-infected people live in developing countries (UNAIDS 1998). AIDS has a significant impact on the economically active segments of the population, and this has serious consequences, both at the macro-economic level for the country’s development and progress, and at the micro-economic level for the living standards of individuals and families.

AIDS also has serious consequences for society and health. Because women and men die of this disease while they still have young children, an increasing number of children in these countries are orphaned. The disease leads to increased infant mortality, reduced life expectancy, overloaded health systems, an increase in the number of orphans and reduced productivity for the nation (UNAIDS 1998; FAO 1995). When adults are unable to work, become ill or die of AIDS, this will affect children’s possibilities for survival, health and future prospects. These children often have to look after themselves, which usually leads to poorer nutrition and ultimately poorer health. Moreover, in many cases children are excluded from the education system. It is therefore important that they somehow be cared for by local communities and public authorities. Measures whereby orphaned children are cared for, given a place to live and provided with food and an opportunity for education may alleviate this negative trend.

The international commitments of partner countries

Norway’s partner countries must take their international commitments into account when planning their national policies. Below is a review of commitments that particularly relate to food and nutrition.

International conferences: Three international conferences are particularly important in relation to food and nutrition.

Delegates to the World Food Conference in 1974 expressed a clear will to combat hunger and food shortages, and national and global food security were defined as development objectives. National responsibility was emphasised by asking all countries to develop a national, integrated food supply and nutrition policy. However, little progress was made after the conference.

The International Conference on Nutrition in Rome in 1992 took the initiative an important step further. The conference emphasised the fact that a satisfactory nutritional status is a prerequisite for good social development, and that the achievement of a good nutritional status should therefore play a central role in development plans and strategies. The member states agreed to prepare national plans of action for nutrition in order to combat nutritional problems at the national level.

The recommendations that individual states prepare a strategy for nutrition and food security for their own populations were followed up at the World Food Summit in Rome in 1996. In the Rome Declaration on World Food Security, member states stated that they recognised the right to food as a human right. As shown below, food security for all was emphasised as a goal to be achieved by means of political planning and national plans of action. At this summit, member states committed themselves as follows:


· we will ensure an enabling political, social and economic environment designed to create the best conditions for the eradication of poverty and for durable peace, based on full and equal participation of women and men, which is most conducive to achieving sustainable food security for all;

· we will implement policies aimed at eradicating poverty and inequality and improving physical and economic access by all, at all times, to sufficient, nutritionally adequate and safe food and its effective utilisation.

The Codex Alimentarius: The Codex Alimentarius was established in 1962 and comprises global regulations for harmonising and standardising food quality and food security. The regulations were established in response to the need to safeguard food quality in the face of increasing world trade. It sets standards for the content of food products, including pollutants and additives, and for the labelling of food products. If food is produced according to the rules, consumers can be sure that the food they buy is of satisfactory quality. Since the Codex Alimentarius, or the “Food Code”, is a global frame of reference for the international food trade, food that does not meet these standards may be refused. For Norway’s partner countries, the Food Code may pose a problem if they do not have the necessary resources to process and control food products intended for exported in a satisfactory manner. On the other hand, satisfactory controls may improve their possibilities of selling nationally produced food on the world market in accordance with international trade agreements. 
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Poverty reduction: At the World Summit for Social Development (the “Social Summit”) in Copenhagen in 1995, the developing countries of the world committed themselves to eliminating extreme poverty
 and reducing overall poverty
. However, this commitment has largely foundered in the face of economic problems, crises, natural disasters and conflicts, as well as a lack of political will and clear objectives. In its report, the UNDP shows that although more than three quarters of participant countries have developed methods for estimating poverty, and more than two thirds have plans for reducing poverty, less than one third of participant countries have so far set explicit targets for national poverty reduction. Moreover, donor support has largely been lacking. A change of attitude is required at both the national and the international level to ensure that promises made to the world’s poor at international meetings over several decades will be kept in practice.

The 20/20 Initiative: this initiative was first proposed in the UNDP Human Development Report 1992 and was followed up at the Social Summit in Copenhagen in 1995. Under this initiative, donor and 

recipient countries are required to earmark 20 per cent of their aid 

budget and state budget respectively for basic social services. Since such aid is channelled through the governments of partner countries, these countries have better control of the planning and administration of their own social services (UNDP 1997, Norwegian Ministry of Foreign Affairs 1998a).

Human rights: Under the human rights conventions, the countries of the world are committed to making efforts to eliminate hunger and poverty. Despite this fact, development cooperation has so far largely been neutral as regards human rights and concentrated on reducing poverty by means of social and economic development, a model that has not always achieved the desired results. The desire to correct this strategy is clearly expressed in the UNDP Human Development Report 2000, which makes a useful contribution to development thinking by showing how strategies for human development and a human rights strategy for development can be integrated and mutually reinforcing.

It is often maintained that poor countries cannot be expected to fulfil the economic and social rights of their populations because of scarce economic resources. However, this is not a valid argument. States cannot use economic arguments to avoid making efforts to promote human rights. Regardless of their economic situation, states must try to organise matters so that the individual is better able to meet his own needs within the prevailing economic parameters. A human rights approach has much in common with the principles of “Good Governance” because it is an approach based on openness, democratic processes and development, where the target group knows its rights and is involved in decisions that affect it. 

The situation is ripe for further Norwegian involvement, in terms of both promoting nutritional considerations in development cooperation and promoting the right to food and nutrition on a human rights basis – internationally and in individual partner countries. As we shall see, such involvement is in accordance with NORAD’s Strategy for 2000-2005 (NORAD 1999).

2. POSSIBILITIES FOR INCORPORATING FOOD AND NUTRITIONAL CONSIDERATIONS INTO NORAD’S STRATEGY FOR THE FUTURE

Operating parameters for development cooperation

Fundamental principles

Poverty reduction

One of the fundamental principles of Norwegian development cooperation is that all Norway’s investments in development must help to combat poverty. The Storting (the Norwegian Parliament) has decided that the primary goal of development cooperation is to contribute towards lasting improvements in the economic, social and political situation for the populations of developing countries, with special emphasis on ensuring that assistance benefits the poorest people (NORAD 1999). 

According to the UNDP “Poverty Report” Overcoming Human Poverty (UNDP 2000) and the UNDP’s analysis of national poverty programmes, such programmes must be multi-sectoral and be coordinated at a level above government ministries and departments if they are to produce satisfactory results. According to the UNDP, a combined effort on the part of civil society and the private sector may produce good results, while combating poverty by means of individual projects targeting the poor does not constitute an efficient use of resources. The UNDP emphasises the importance of the programmes being run by the countries themselves and not by the donors, and of national governments functioning efficiently. 

Norway’s view is in accordance with the UNDP strategy. There is strong focus on the principles of recipient responsibility, partnership and sustainability, and NORAD wants recipients to be offered opportunities to assume responsibility for their own development. Equality and fundamental respect for partner countries’ own choices, plans and priorities provide the platform for development cooperation, which is intended to lead to institutional development and capacity-building through dialogue and partnership. The basic concept is that if partner countries are allowed to set objectives and take responsibility for their own development there is a greater chance of the development process leading to lasting improvements (Report No. 19 to the Storting (1995-96), NORAD 1999).

In its Poverty Report, the UNDP evaluates nations’ progress in following up the objectives of the Social Summit in Copenhagen in 1995. Combating malnutrition and increasing life expectancy are independent goals in themselves, but they are also goals in strategies for poverty reduction. The UNDP recommends that “The countries should now begin incorporating explicit human poverty targets – such as reducing malnutrition, expanding literacy and increasing life expectancy – into poverty programmes”. To regard national plans of action for nutrition as elements of a plan for combating poverty will be a good start.

Human rights

According to NORAD’s Strategic Plan for 2000-2005 all NORAD’s investments must be based on human rights principles (NORAD 1999). Development cooperation is regarded as an important instrument for promoting human rights, “economic, social and cultural as well as political and civil rights”. NORAD considers both dialogue with partner countries on human rights issues and support for practical measures as being important instruments in this effort. 

The right to food and health was proclaimed in 1948 in the World Declaration on Human Rights
, Article 25 (1):

“…everyone has the right to a standard of living adequate for the health and well-being of himself and his family, including food…”


With the International Covenant on Economic, Social and Cultural Rights
, 1996, the right to food changed (Article 11) from being a moral obligation to being a binding commitment under international law. 140 countries, including most of Norway’s partner countries, have ratified this Covenant.

In the Convention on the Rights of the Child
, 1989, nutrition is explicitly named as a human right. This convention has been ratified by every country in the world except the USA and Somalia. Appendix 8 of this report provides information about which of Norway’s partner countries have ratified the Covenant on Economic, Social and Cultural Rights and the Convention on the Rights of the Child.

The fact that the right to food is a basic human right has been repeated in the final documents from several international conferences and summits, including the World Summit for Children, 1989, the International Conference on Nutrition, 1992, and the World Food Summit, 1996. 

The human rights conventions are binding under international law on the states that have ratified them. Such states are committed to adapting their legislation so that it does not conflict with human rights. A series of guiding principles are set for countries’ political systems, official policies and legal systems. One of the basic principles is the requirement for non-discrimination relating to gender, race, language or political opinion. Basic individual rights include freedom of speech, freedom of organisation, freedom of assembly, the right to vote and be elected at periodic elections, the rule of law, the right to information, the right to the highest achievable health standard, the right to free basic education and the right to satisfactory food, clothing and housing. 

It is increasingly recognised that human rights are not merely a national interest but that the international community is also responsible for the achievement of global rights. On this basis, the conventions provide a common platform for dialogue between Norway and its partner countries. 

The objective is to increase partner countries’ capacity to meet their own obligations. In addition to the fact that an increasing number of measures are aimed at promoting particular human rights, the human rights dimension means that there is emphasis on promoting a rights culture in development cooperation.

If the right to food and nutrition becomes part of a country’s legislation, the state is expected to find ways of fulfilling this right. In various international fora, efforts are now being made to define how the right to food and nutrition is to be interpreted and may be implemented in practice. The economic limitations suffered by many countries in the world do not prevent their strengthening and maintaining a human rights culture.

If civil, political, social, economic and cultural rights are fulfilled, sustainable human development will also be achieved. When nutritional and poverty problems are approached from a human rights perspective, the benefit of the human being will be the focus of the development process. By ratifying the Covenant on Economic, Social and Cultural Rights and the Convention on the Rights of the Child, Norway and its partner countries have recognised that the rights to adequate food and nutrition are fundamental human rights and have made a formal commitment to respect them. The time is therefore ripe for stronger focus on food and nutritional considerations in both multilateral and bilateral development cooperation.

Norway’s partner countries have committed themselves to preparing national plans of action for nutrition (see Appendix 4). Helping to strengthen partner countries’ plans of action for food and nutrition may be an acid test of Norway’s and NORAD’s new strategy. If Norway is willing to support the preparation of a national plan of action for nutrition, it will be preparing the ground for recipient responsibility and partnership on the recipient country’s terms, and hopefully contribute to long-term sustainability. It will be possible to discuss the extent to which countries wish to cooperate on basing the implementation of their nutrition policy on the human rights perspective. Appendix 7 provides more detailed information on the right to food and nutrition.

Democracy and the participation of civil society

A democratic culture may be the key to a fair distribution of power, sound political debate, opposition, and free and fair elections. If democracy is to function as intended, however, the government must constantly interact with civil society, and the population must be aware of its rights as citizens and be able to organise in order to state its needs and demand its rights. A strong civil society may be influential in bringing life to “sleeping” legal rights. The legal system must be just and laws must apply equally to poor and rich, women and men, children and adults, and to individuals from indigenous populations and marginalized groups as well as those from dominant ethnic groups. If civil society is strong and exerts pressure “from below” and if the government makes efforts to strengthen social and economic rights and ensure social equality, this is a good starting point for a satisfactory nutritional situation, including food security, and for reducing poverty among the population. 

The work of NORAD and nutrition

Quality and administration

The principles of development cooperation are changing. The practical results of bilateral cooperation will increasingly be the result of cooperation between several donors in the same country combined with the country’s own efforts. Consequently, it will be difficult to link the results to Norwegian financing alone. However, feedback on the effects on developing countries of investments in bilateral aid will be increasingly important.

The Norwegian embassies are largely responsible for engaging in dialogue with recipients and other donors. This is done by means of visits to projects, reviews and meetings where important issues are discussed, annual work plans and budgets are agreed, and any adjustments to objectives and strategies are made. NORAD’s main partner in development cooperation is primarily the government. The recipients of aid are therefore seldom identical to the main target group, i.e. the poor populations of developing countries. There may therefore be a considerable gap between the level where investments are made and the target group or area where a result is expected. Consequently, it is important to establish good monitoring routines with indicators that reflect the various elements of the process, from the investment to the target group, so that it is possible to identify any weaknesses and correct them along the way. Indicators will vary; some will measure the quality of the process, i.e. in this case the extent to which the public authorities facilitate a good nutritional situation for the target group, others will measure changes in the nutritional situation of the target group. Partner countries must implement the measures themselves and should also suggest suitable process indicators and nutritional indicators for monitoring and evaluating progress in the areas Norway supports.

It is extremely important that the living standards of the population, including their nutritional status, be monitored and regularly reported to the decision-makers. In this way, government employees and other decision-makers can remain up-to-date on the extent to which general development benefits the population. However, a nutrition surveillance system will have more functions that reporting back to government decision-makers. If information about the nutritional situation is reported back to the local population, this may inspire the local population to become involved in finding ways of combating nutritional problems. 

Institutional development
A country’s ability to take responsibility for its own development is dependent upon the capacity and expertise of its administration. Assistance for institutional development might therefore be crucial in development cooperation and must normally be based on a long-term perspective (NORAD 1999). Norway wishes to help strengthen institutional development and reduce poverty in its partner countries. Through dialogue with the authorities of partner countries on their development plans, Norway will find its role in possible cooperative measures (NORAD 1999). If there is to be a satisfactory improvement in a country’s nutritional situation, the authorities must present a clear nutrition policy strategy. Norway may support the development of national plans of action and the building or strengthening of national institutions that are to be involved in nutrition-related efforts.

Despite their international commitments, few countries have made much progress in their efforts to implement a national food and nutrition policy. Norway has had an official policy in this area since 1974 and a functioning, government-appointed nutrition council since 1946 and from this point of view is in a special position. Thanks to its long experience, Norway will therefore be particularly well qualified to provide assistance for this kind of effort. 

The National Council on Nutrition and Physical Activity in Norway now cooperates with Zimbabwe and Palestine on food and nutrition policy. Such cooperation consists mainly of discussing the lessons learned by Norway and adapting them to the situation in the country concerned. In both Zimbabwe and Palestine, work is now in progress on developing national food and nutrition plans, organising this effort and developing sufficient expertise to implement the plans. In these two countries, this also involves establishing national food and nutrition councils.

Integrating nutritional considerations into Norwegian bilateral development cooperation may involve contributing towards the preparation of a nutrition-related “policy” or contributing towards the follow-up of a defined nutrition policy. An integrated, national approach to nutrition, which has been called for by the ICN and others, will involve incorporating nutritional considerations into the health sector, the education sector, plans for agriculture and other primary industries, food security and economic development. Appendix 4 deals with this in more detail.

In discussions on how this type of approach may be implemented in practice, the partner country will be able to identify bottlenecks which it cannot overcome without international assistance and where Norway may make a positive contribution. If the partner country has not yet developed an integrated nutrition policy, discussions on a future policy/plan of action of this nature may inspire new thinking and further planning.

Peace and conflict prevention

There is a clear connection between war and conflict on the one hand and hunger, malnutrition and poverty on the other. Malnutrition and poverty are widespread in countries affected by wars and conflicts because the population is prevented from maintaining production and doing its normal work. Peace arbitration may therefore be the best means of reducing poverty and ensuring food security.

Moreover, poor people who can no longer manage to make a living in their home communities are forced to move to other places in search of income, often ending up in overcrowded slums in larger towns and cities. This may be their only alternative when they are threatened by hunger and poverty. Major differences between rich and poor may lead to social unrest, rising crime and violent conflicts.

Measures aimed at improving the living standards of the population, improving food security and strengthening local purchasing power may be short-term or long-term in nature. The more long-term measures might include the establishment of official social security nets, education, land distribution and encouraging economic growth at the local level. Democracy-building and local organisation may help to ensure that poor people have more political influence and are thereby able to make their demands heard. If the authorities make efforts to improve the situation of poor people, this alone may help prevent social unrest. Confidence in the authorities will prevent mistrust of politicians and increase the population’s belief in the efficacy of organisation, political influence and democracy.

Gender equity and the rights of women and minorities

Most of NORAD’s partner countries have ratified the UN Convention on the Elimination of All Forms of Discrimination against Women. In many societies, women nevertheless suffer from systematic discrimination and abuse, while discriminatory cultural traditions and laws are upheld.

Investing in women may have ripple effects in many areas. Many studies show that the resources women have at their disposal are spent on food, clothing, health services, education and other improvements in the family’s living standards and quality of life to a greater extent than if men control the resources. Women are also clearly the most important food producers in many parts of the Third World. If women are prevented from owning means of production, land and other important sources of income, and at the same time have less education and training than men, this may result in reduced income potential and poor food security. Due to a lower standard of education, women may be less capable of treating their families’ diseases and nutritional problems. Giving women the freedom to decide for themselves how their time is to be spent, and an income that they can spend at their own discretion, may therefore have a positive impact on food security in their homes.

If women and girls are discriminated against, this may have consequences for their nutritional situation. It is seldom only the situation of the women themselves that is affected if they suffer discrimination. A high infant mortality rate may be due to women having a poor nutritional status, but it may also be due to poor health services for women during parturition. A low average birth weight in a population indicates that the nutritional status of women is poor, because the nutritional status of women before and during pregnancy affects the nutritional status of the embryo and the newborn baby and may determine the child’s physical and mental development and health for the rest of its life. 

A general improvement in the nutritional status of women and newborn babies is a first step towards a healthier population and will indicate that development is also moving in the right direction for women. However, it is important to be aware that positive development in a country or society as a whole may conceal internal differences. Marginalized groups, such as minorities, do not always follow trends in society as a whole. The women in such groups are often “doubly vulnerable” because in addition to being in a vulnerable position due to their gender, their community is also far down the social ladder and often excluded from the development enjoyed by others. This dual vulnerability may have consequences for women’s nutrition and food security. The authorities should therefore be particularly aware of the situation of these groups. 

It may be difficult to reach members of marginalized minorities who suffer from discrimination, including indigenous populations, with development projects. Moreover, groups that have a different lifestyle and make a living from different resources than the majority of the population may find their food security and living standards deteriorating as a result of development. For example, the areas and resources upon which they are dependent may be taken over and developed by others. Potential economic gains for the state, in the form of exploitation of resources and economic growth, often have priority over minorities’ ownership of land –ownership that is often based on custom rather than legal title. In this case also, popular organisation and the development of a strong civil society are important. Particularly in the case of minorities and indigenous populations whose lifestyle is threatened by the nation state, internal organisation and the support of other groups may help them to gain acceptance and influence the authorities, thereby gaining a possibility for participating in decision-making processes and controlling their future resources.

Basic social services

NORAD invests in economic and social human rights by providing assistance for basic social services in Norway’s partner countries. NORAD supports institutional and public sector development, and wishes to help improve the quality of services and increase their availability for poor and marginalized groups. 

Economic support for vulnerable sectors in partner countries may make a positive contribution towards institutional development and give the recipient country more control over how the sector is to be structured and resources are allocated. Norway and the other cooperating parties have an international responsibility to follow up nutrition programmes, as was particularly pointed out in the 20/20 Initiative. Under this initiative, “basic social services” are defined as basic education and primary health services, including nutrition programmes. The challenge in the years ahead will be to give this effort a clearer profile, with more resources for primary health services and basic education, more involvement in broader sector programmes (in cooperation with other donors) and greater emphasis on the development of institutions and systems, quality and policy issues (NORAD 1998).

Health
A relatively large proportion of resources are spent on treating the results of malnutrition and undernutrition, while, in the longer term, investments in prevention would be far more cost-effective (WHO/NHD 2000). The occurrence of expensive health problems arising from over-nutrition is increasing, and it is increasing particularly rapidly in many of Norway’s partner countries. Many of the world’s health problems, such as obesity, cardio-vascular disease, diabetes mellitus and various types of cancer are caused by what people eat. Certain important changes in the diet can therefore significantly improve a population’s health. 

Nutritional problems not only affect the individual, they are also expensive for society. Consequently, improving the population’s health and nutritional situation will give the country a more efficient workforce as well as reducing the pressure on health services and other costly and often under-financed public institutions.

Information, improved primary health services and well-functioning monitoring systems may help to remedy nutrition-related health problems. Appendix 4 contains more details about this under “The health sector”.

Basic education, knowledge and expertise

In the long term, basic education may be a good investment in health, food security and improved living standards for poor population groups. As well as improving people’s skills and possibilities for making a decent living, education may provide guidance concerning how to improve their diet and prevent health problems. 

Children often drop out of school because the family is unable to pay school fees. Free education may therefore improve attendance rates and ensure that more children receive a proper education. Children are often involved in household production and income-generating labour. If the income parents receive from their children’s labour is limited and education is free, free school meals may increase the motivation of parents to send their children to school. In very poor families who spend much of their income on food, a free school meal for their child may represent an important saving. 

Another important effect of school meals is that they may improve children’s learning ability. This particularly applies to children who receive little food at home and due to hunger and a low blood sugar count may easily lose their ability to concentrate during the day. See Appendix 4 under “The education sector” for more information.

Alongside investments in nutrition and health, investments in basic education are probably one of the most important priorities that can be set in development cooperation. However, it is also necessary to strengthen teaching and research capacity at universities and colleges in partner countries so that they are able to meet the challenges and needs of the future. NORAD contributes to this by supporting local educational administrations, by helping to improve the capacity for applied research and develop institutions in partner countries, and by supporting regional cooperation in the field of research and education, and cooperation between Norwegian universities and research communities and similar institutions in partner countries. 

Perhaps the most vital element in the battle against malnutrition, apart from poverty reduction and food security, are measures to improve the awareness of ordinary people of the importance of diet, health and hygiene. The curricula for primary and lower secondary schools and for health personnel should therefore be regularly updated and improved to this end.

Due to the lack of nutritional expertise in Norway’s partner countries, it may be difficult to combat nutritional problems and develop a national strategy to improve the nutritional situation. Consequently, national or regional nutritional expertise should be developed. One temporary solution may be to provide scholarships so that suitably qualified persons may go to other countries to receive relevant nutritional education. In the long term, this may lead to an improvement in knowledge about combating nutritional problems in partner countries and may strengthen the development of national or regional centres of learning.

Private sector development

NORAD wishes to help improve the operating parameters for investment, enterprise development and popular participation in economic activities, with emphasis on the role of the private sector in the production of goods and services. 

Assistance for private sector development comprises aid for measures that directly help to increase productivity in primary industries, the industrial sector and service industries. Agriculture is an extremely important source of income in most of Norway’s partner countries, both for their inhabitants and for their governments in the form of export revenues. Cattle farming, fishing and forestry may also generate good incomes.

Norway’s investments in development cooperation are aimed at combating poverty. As already mentioned, economic growth alone is no guarantee of increased wealth for the most vulnerable groups. In order to combat poverty, a strategy for increased production, exports and economic growth must be integrated with a strategy for sustainable human development.

Agriculture and the other primary sectors play a vital role in providing jobs and income for large proportions of the poorest in Norway’s partner countries. Modernisation and more capital-intensive production for export may often result in the poorest producers being unable to withstand the competition. In order to ensure that these people do not end up worse off than they were before, either as underpaid landless labourers or in the city slums, it is essential that development programmes aimed at the primary industries are based on good consequence analyses. If such programmes lead to some parts of the population losing the food security they had before without offering them concrete, acceptable new opportunities for supporting themselves, the principle of poverty reduction and the basic human rights of individuals will be undermined. On the other hand, a strategy for economic development that explicitly aims at improving income, food security and production for the most vulnerable groups will contribute to sustainable human development and poverty reduction. More information about food security and development may be found in Appendix 4.

An increasing proportion of the populations of Norway’s partner countries are moving from rural areas to cities and major towns. Those who end up in the slums often lack steady jobs and seldom have an opportunity to grow their own food. These groups are particularly vulnerable. For people in this kind of situation, it may be most appropriate to encourage income-generating activities at the local level by providing micro-credits and otherwise stimulating local initiatives, in addition to strengthening social safety nets. 

In order to promote exports of locally produced goods, product development and quality improvement measures must be implemented. This may benefit both large and small producers. In the case of food products, adequate quality standards are essential. The Codex Alimentarius (see glossary) sets international standards for food quality and labelling. One vital measure to promote exports is to develop food inspection systems that meet international standards. Norway’s investments can play an important role in this area. 

3. COMBATING MALNUTRITION

New research confirms how important food and nutrition are for human development. Good nutrition at the embryo and infant stages makes a strong contribution to optimum cognitive development and counteracts or reduces the occurrence of chronic diseases in later life. The connection between the development of embryos and chronic diseases has implications for development policy and strengthens the economic rationale for investing in nutrition.

Global changes have a major impact on world nutrition. A freer flow of capital, food and information brings both opportunities and challenges. Free trade appears to lead to greater differences between rich and poor, and to the extent people become poorer and lose control of important resources, there is a potential for serious nutritional problems. The financial crisis in Asia in 1997-98 threatened to wipe out all the progress that had been made as regards the population’s nutritional status for a whole generation. International agreements such as the Codex Alimentarius and the plans of action adopted at international conferences on food and nutrition provide attempts to regulate and stake out a course for nutrition-related measures in the face of globalisation.

Increased emphasis on human rights, democracy and human development and the principles of good governance (such as openness, equality, participation, accountability and verifiability) might counteract potentially negative global trends. It is based on the necessity of providing measures to protect the more vulnerable groups in society and take into account their reality and needs.

The development of national nutrition policies may be viewed in this light. Nutrition surveillance systems provide the data that is needed by individual states for their analyses and planning as regards both poverty reduction and development in the country in general and improvements in the nutritional situation in particular. Such analyses provide input for further decisions, efforts and planning at the national, regional and local level. The nutritional indicators generated by the surveillance systems may warn of acute situations and help to save lives when food shortages or epidemics occur. Information on the nutritional situation is required at both the local and the international level as a basis for programmes and humanitarian intervention and as background material for analyses of global trends. 

Food and nutrition surveillance

The famines that affected Africa in the 1970s and 1980s aroused growing interest in systems to monitor food security because lack of information was regarded as an important reason why it had been impossible to prevent widespread starvation when critical food shortage occurred. Donors and governments in many countries established “Timely (Early) Warning Systems” intended to provide information about imminent crises. In the 1970s the focus was on the amount of food available. As a follow-up to the World Food Conference in 1974, donor organisations wished to establish information systems to monitor world food production. Both USAID and the FAO established global information systems which used national data to estimate the need for food imports based on analyses of “food balance sheets” (Eele 1994).

In the early 1980s, there was growing awareness that food security at the household level is not always guaranteed by food security at the national level. As a result of this, analyses of how people obtain food were included in the surveillance systems. It gradually became clear that food security and malnutrition were not temporary problems, and poverty issues and the importance of access to the means of production received increasing attention. This led to interest in information systems and indicators capable of monitoring the situation of various groups in society on a more regular basis, which could be used to target assistance, monitor projects and programmes, in addition to providing early warning of crises.

At the end of the 1980s, the surveillance systems were given yet another function. USAID, UNICEF and the World Bank supported the idea of establishing information systems that would be capable of monitoring an assumed negative impact of structural adjustment programmes on income, food security and nutrition among poorer population groups (ACC/SCN 1989). As of today, information systems are in place in many different countries. Timely Warning Systems are most common in Africa, but long-term nutrition surveillance systems are also used. Appendix 9 gives examples of surveillance systems used by Norway’s partner countries on the African continent in 1994.

A national nutrition surveillance system

Surveillance of a the nutritional situation is an important element of a national plan of action for nutrition (FAO and WHO, 1992b). The World Food Summit in Rome in 1996 resulted in a concrete objective: participant countries committed themselves to reducing the number of malnourished people in the world by half by 2015. Many strategies were drawn up to achieve this objective.

Mapping vulnerable population groups and the reasons for the problems was defined as a priority area. Such information is intended to provide a basis for decisions concerning which measures are to be implemented, the development of policy, and the efficient monitoring and evaluation of the measures that have been implemented. 

Improved nutrition surveillance will improve the basis for well-founded plans to improve the nutritional situation. Critical deterioration in the local food security might be detected sooner, so that authorities and international agencies can intervene before hunger arrives. To achieve this, the key decision-makers at all levels must be reached with relevant information presented in a comprehensible way. 

Figure 4 (below) shows how information acquired from nutrition surveillance is intended to influence nutrition policy objectives and how nutrition policy is implemented in practice. If this is to work, the analysis and reporting mechanisms must function satisfactorily and the political will and economic ability to enable information on the nutritional situation to influence further decisions must be present. 
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   Figure 4: The connection between nutrition surveillance, nutrition policy and the implementation of
   nutrition policy


As may be seen from the diagram, not all the “rounds” in the process will involve a thorough analysis of the situation or affect nutrition policy objectives or a possible plan of action for nutrition. This will be done at the beginning of such a system and otherwise as and when required.

Vulnerable groups

In order to provide information on the situation for the most vulnerable groups, data sets must include relevant variables such as gender, age, life situation, ethnicity, socio-economic status or place of residence. In order to improve the situation, the causes of the problem must be identified. An analysis should not avoid looking into causal factors at the structural or institutional level.

Nutrition data

In the development of a national nutrition surveillance system, it is appropriate and cost effective to base it on data that is already being collected. It will be particularly useful to improve and develop routines relating to the use of growth curves for children and anthropometric monitoring of pregnant women. Where such data are routinely collected, they often vary in quality. However, the fact that routines are already in place provides possibilities for improving the quality and utilisation of these data. It might be appropriate to invest in further training for health personnel. 

Indicators

No individual nutritional indicator can be marketed as appropriate in all situations. The choice of indicators must be made in each situation on the basis of the objective, need, limitations of the individual indicators in relation to the problem that is to be addressed, access to data, etc. Choosing suitable indicators my mean choosing the possible rather than the desirable, because resources are limited and the optimal data material may be unavailable. At the national level, it is becoming increasingly important to improve data material of unsatisfactory quality. The international community is becoming more closely interlinked and there is increasing emphasis on the importance of data relating to various aspects of development, there are growing demands for individual countries to produce national data of a reasonably high standard.

National reporting

If information does not reach the decision-makers, nutrition surveillance is meaningless. After the data have been collected, they must be analysed, interpreted and described. This will normally require cooperation between different institutions.

The information must be disseminated in the form of reports to political decision-makers at various levels. However, it is not only the decision-makers that need nutritional data. One of the most important tasks is to ensure that the information is fed back to the local community in an understandable form so that people without formal training can relate to it. This might spur local initiatives addressing the problems that have been identified.

International reporting

The data collected by means of national surveillance systems (e.g. relating to nutrition, food security and health) are used in various international reports, including UN reports. Data on food security gathered at various levels will be used in the upcoming Food Insecurity and Vulnerability Information and Mapping Systems (FIVIMS) (see term list and Appendix 4, under “Institutional conditions”).

Nutritional data are also useful in countries’ reports to the UN human rights committees
 on progress and setbacks in the fulfilment of human rights. This includes the food, health and nutritional situation and any measures the government is taking to improve the situation. In order to do this in a satisfactory manner, the government must have clear guidelines for reporting (currently undergoing improvements, see Appendix 7) and have access to national, regional and local data that can be compared from one year to another. Since the committees encourage “parallel reporting”, i.e. reporting on the same themes from independent sources, relevant information about the food and nutritional situation should be available to the general public. 

Important prerequisites for progress

Most of Norway’s partner countries have now developed or almost developed a plan of action for nutrition, which should result in a nutrition policy. However, there are still many problems ahead.

Effective governance is essential if measures to combat poverty and improve nutrition are to result in actual improvements in strengthening institutional capacity. Many countries would benefit from development assistance. Countries should however be free to prepare their own plans, develop their own estimates and select their own indicators.

If a nutrition policy is to bring satisfactory results, it must be based on a mixture of good plans, clear targets, adequate budgets and efficient institutions and organisations. Moreover, it is essential that the resources allocated to implement such measures do not disappear due to corruption. In addition, the local “problem owners” must be involved. Local people must be empowered to implement measures in their own communities, and provided with the necessary financial resources to do so. Thus, nutrition programmes and measures may bring important knowledge and experience to local communities and to the target group itself. However, essential factors in this system include openness, accountability, communication and the opportunity to complain to relevant authorities if corruption or similar occurrences hinder the achievement of results.

External aid should build up countries’ capacity to do their own work well and achieve their own objectives. It has been proposed (UNDP Human Poverty Report 2000) that funding for poverty reduction be deposited in funds to which national or local actors can apply for financing when good projects have been defined. Local expertise will then be built up during the process. It is highly likely that such a system may be transferable to projects aimed at improving nutrition. 

Appendices

Appendix 1: Acronyms and definitions of terms

Acronyms

FAO: UN Food and Agriculture Organisation

FIVIMS: Food Insecurity and Vulnerability Information and Mapping Systems. A network of systems under the auspices of the FAO which collects, analyses and disseminates information on problems relating to food insecurity and vulnerability.

KIMS: Key Indicators Mapping System. A tool for FIVIMS. Provides key indicators on global, continental, regional, national and local conditions relating to food security. Based on existing data sets (from FAO, WB, UNDP, UNICEF, WHO and others).

UNHCHR: United Nations High Commissioner for Human Rights

UNDP: United Nations Development Fund

UNICEF: United Nations Children’s Fund

UNESCO: United Nations Educational, Scientific and Cultural Organisation

WB: World Bank

WFP: World Food Programme

WHO: World Health Organisation

Definitions and terms

Anthropometric indicators: Physical measurements (height, weight and mid upper-arm circumference (MUAC), either combined with indices (such as weight for height, height for age, weight for age, Body Mass Index) or alone (MUAC), are used as indicators of nutritional status. The values for individuals in a given group are compared with standardised values for malnutrition.

Bilateral: Used here to describe a development partnership between two nation states.

Codex Alimentarius: Global regulations for harmonising and standardising food quality and food security. Formulated by the “Codex Alimentarius Commission” (FAO, WHO). The Codex Alimentarius, or “Food Code” is a global frame of reference for consumers, food producers, food manufacturers, national food quality control authorities and the international food trade.

Essential nutrients : Elements in the diet that the body does not produce itself which are necessary for growth, development and good health.

Evaluation: A systematic, critical analysis of the relevance, suitability, progress, efficiency, effectiveness, benefit, acceptance and effect of a programme or an activity.

Food security: Food security exists when everyone at all times has physical and economic access to sufficient safe food for an adequate diet which meets his or her nutritional needs and preferences, and which provides a basis for an active, healthy life.

Exclusive breastfeeding: The child receives only breastmilk and no other energy-supplying or non-energy-supplying nutritional substances.

Low birth weight: Birth weight less than 2,500 grammes

Low height for age (H/A): Indicates stunting

Low weight for age: Indicates general malnutrition/underweight

Low weight for height: Indicates wasting.

Monitoring: Programme surveillance. Continuous evaluation of programme activities in order to assure the quality of the process.

Malnutrition: This term refers to a number of diseases or states, characterised by cellular imbalance between the supply of nutritional substances and energy on the one hand and the body’s need for them on the other. The term refers to both under-nutrition (deficiency) and over-nutrition (overweight and excessive intake of certain nutritional substances).

MUAC: Mid-Upper Arm Circumference. The circumference of the upper arm measured half way between the shoulder and the elbow on the left arm. Used as an indicator of wasting.

Nutrition policy: An official, national document, approved by a country’s national assembly. A nutrition policy is a health policy that deals with nutrition and a food policy that deals with health. 

Nutrition status: can be measured in terms of a person’s growth, anthropometry, and biochemical measurements such as iodine in urine and haemoglobin in blood corpuscles. A poor nutritional status may lead to an increased level of disease, lower physical activity and stunting, and is associated with higher mortality. 

Nutrition indicator: A variable characterised by quality and quantity used to measure and assess, directly or indirectly, a nutritional or nutrition-related situation. Nutritional indicators also provide a basis for developing plans to improve the situation.

Nutrition surveillance: Regular monitoring of the nutritional situation.

Nutrition security: A situation in which everyone is assured a good nutrition status through food security, adequate health services and care. A person experiences nutritional security when he or she has a nutritionally adequate diet and utilises food to an extent that is sufficient for satisfactory physical and mental development, pregnancy, breastfeeding and physical labour, and to combat disease.

Overnutrition: A situation caused by an excessive, unbalanced intake of nutritional substances (and often reduced physical activity). Overnutrition is associated with nutrition-related diseases such as overweight and obesity, high blood pressure, diabetes, cardio-vascular diseases and certain types of cancer.

Plan of Action: An updatable plan which defines activities for the preparation of a product under a specific programme or programme component by identifying ‘who’ does ‘what’, ‘when’, ‘how’, and ‘for how much’. 

Policy: A set of statements and decisions which define priorities and overall guidelines for achieving an objective.

Priority partner countries (as of 1997): Bangladesh, Eritrea, Ethiopia, Malawi, Mozambique, Nepal, Nicaragua, Sri Lanka, Tanzania, Uganda, Zambia and Zimbabwe.

Partner countries: Used here to describe countries with which Norway has a bilateral agreement on development cooperation.

Stunted: Among children: low height for age. Women are stunted if their height is associated with risk during childbirth (less than 145 cm).

Stunting: See low height for age. Reflects a process whereby the individual does not reach his or her potential height as a result of  inadequate nutrition and/or health over time.

Undernutrition: Includes retarded growth (reduced height growth due to deficient nutrition) during the development of the embryo and in infants after birth, underweight (low weight for age), wasting (low weight for height), and low Body Mass Index (wasting).

Underweight: Among children: low weight for age. May be due to low height for age, low weight for height or a combination of the two. Among women: a weight that is associated with increased risk during childbirth (less than 45 kg). 

Weaning food: Food that is given to children who are still being given breastmilk during the transitional period between breastmilk and full participation in the family diet.

Weaning period: Process whereby infants are gradually introduced to food other than breastmilk, until they no longer drink breastmilk.

Wasting (low weight for height): Reflects a recent or ongoing process that has led to significant lost of weight, usually as a consequence of acute starvation and/or serious illness.

Appendix 2: Assignment: The development of nutritional indicators

As part of the cooperation agreement between NORAD and the National Council on Nutrition and Physical Activity (NCNPA), a report is to be prepared on the development of nutritional indicators for use in connection with development cooperation projects, not only nutritional projects but also other development efforts. The NCNPA has asked a resource group to undertake this assignment. The NCNPA’s advisory group on international nutrition will provide input for and comments on their work. 

The content and scope of the assignment

The assignment will comprise:
· Describing how the nutritional situation is affected by various measures and changes in society, as a background for the development of indicators.

· Developing a conceptual framework of nutritional indicators, adapted to different types of project and need.

· Describing indicators at different levels: 
Clinical/anthropometric data

Diet/breastfeeding statistics/matters relating to food security

Social conditions of special significance

· Developing suggestions for the use of nutritional indicators at NORAD and in other relevant institutions in the planning and monitoring of aid projects.

· Evaluating the need for further work relating to the use of nutritional indicators in fieldwork.

There will be good contacts between NORAD and the working group during the process.

The work will be carried out in three phases:

1.   Develop a memorandum for discussion with models showing how the nutritional situation is affected by various measures and changes in society, and a description of indicators at various levels.

2. Organise a workshop in cooperation with NORAD on the basis of the memorandum. Purpose: to find out which indicators NORAD needs/can use and define the format of the final report.

3. Produce the final report in accordance with the conclusions of the workshop.

Scope

In accordance with the cooperation agreement, the work is estimated to take two months. The total scope of the assignment will have to be evaluated after the workshop (item 2 above) has taken place.

Appendix 3: The causes of malnutrition

Malnutrition is the end result of complex processes, both biological and social, as may be seen from the diagram on the right
. This framework has frequently been used as an analytical tool which shows levels of causal factors and how they interact. In this report, the framework is used as an organising principle for the presentation of the indicators in Appendix 5. The causal factors are divided into direct, underlying and fundamental causes.




Immediate causes

Symptoms and signs of malnutrition (at the top of the diagram), such as a high rate of infant and child mortality, wasting, low height for age, deficiency symptoms and diet-related diseases such as obesity and diabetes mellitus can be explained on the basis of underlying causes. We may find the causes in an inadequate diet and disease (“immediate causes”) or expand our perspective and look at the underlying or basic causes. The immediate causes of malnutrition, inadequate diet and infectious disease often interact, since disease may lead to a lower intake of food and an increased need for nutritional substances, while an inadequate diet may lead to a deficient immune system and thereby less resistance to disease. This synergy effect is one of the most important reasons for the high rate of disease and mortality in developing countries (ACC/SCN and IFPRI 2000). Measures to combat malnutrition are normally targeted here.

Underlying causes

The underlying causes of malnutrition include insufficient food security in households, inadequate prevention and control of disease, and insufficient personal or institutional care of vulnerable groups, including women and children. If one or more of these problems is present, it may lead to malnutrition among the population.

Food security

Food security at the household level must be understood to be a necessary, but insufficient prerequisite for a good nutritional status for the individual. 

The term has been used in many contexts and given many meanings (Maxwell and Frankenberger, 1992), and has developed from mainly relating to the macro level (global and national food security) to focusing on the micro level (food security at the household and individual level). This trend came as a consequence of the gradually increasing understanding that hunger and malnutrition could occur in areas where there is plenty of food if a household lack the means to acquire food (such as by its own production, purchase, barter, gathering, fishing or hunting).

A commonly used definition of food security at the household level is as follows:

Food security exists when all people at all times have physical and financial access to enough safe food for an adequate diet which meets their nutritional needs and preferences, and which provides the basis for an active, healthy life (FAO 1997).

Inadequate prevention of disease

Access to preventive and curative health services is an important element in ensuring good health and thereby good nutrition. This means that health clinics must be accessible, the staff must be well qualified and equipped, and services must not be excessively expensive. A lack of clean water, unhygienic food handling and unhygienic conditions in and around homes have a significant impact on the spread of infectious diseases. Awareness-raising activities to prevent infections are an important future challenge for health services.

Care

Little attention has been paid to the connection between care and nutritional security until recently (Ruel et al. 1999). Even if households have secure food supplies and access to health services, there will still be vulnerable groups, such as children, the aged and the disabled, who are dependent upon the care of others to maintain a satisfactory nutritional status. Care requires time, capacity, resources and expertise. In a development context, it is important to be aware of the important caring position in which women in particular find themselves. For children, the concept of care will include that the mother has time to breast feed and care for her child, that the child receives food of adequate quality when breastmilk no longer meets the child’s needs, that the child is fed frequently enough, and that the child is helped to eat if necessary. Health-related factors include the child receiving care and treatment when it is ill and being vaccinated and followed up by health personnel. 

It has been proved that care in the form of human contact may be vital for small children. If infants do not have contact with their mother or other caring persons, they may stop feeding and die, even though, in principle, both the nutritional and health situation is adequate. (MacPhee & Hoffenberg 1996 ID:253). 

Basic causes

The fundamental causes of malnutrition are found in the availability, control and management of resources. Ownership of resources is often the result of historical processes and social organisation.

In the public sphere, resources are often distributed on the basis of political decisions and priorities determined by various factors:

· Ecology and the resource base, production conditions, available technology, human resources, etc.

· Ownership of the means of production, division of labour and power structures

· Political factors, including employment policy, prices, incomes, distribution of available resources for subsidies, health, education, agriculture, etc.

· Ideological factors and other ideas that legitimise action, such as customs, religious beliefs and culturally determined preferences.

The gender role pattern will also be significant, both at the higher, political level and at the household level. 

Appendix 4: Implementation of nutrition policy objectives

Free economic growth and development may gradually eliminate malnutrition, but such improvements often take an unacceptably long time and many people suffer unnecessarily as a result. Development should therefore be controlled and have the clear objective of benefiting all segments of the population. Good, well-considered political measures to promote sustainable economic growth and social development are essential. This approach to development has been called “Development with a human face”. The objective is to ensure health services and stable access to healthy food for all, and to ensure that various types of care services are available to the groups who need them. It may seem difficult for poor countries with limited resources to achieve these goals. This appendix presents the background for national measures to design an overall, multi-sectoral plan of action for nutrition, the parameters for such a plan, and examples of the themes that may be included.

A plan of action for nutrition: an international obligation

The countries that participated in the International Conference on Nutrition (ICN) in 1992 committed themselves to preparing a national plan of action for nutrition. This was first proposed at the World Food Conference in 1974, but only a few countries followed up. In March 1998, 132 countries stated that they had prepared a plan of action for nutrition, while 30 countries were currently preparing such a plan (WHO 1999b). However, this does not mean that these countries have an official nutrition policy that has been approved by the national assembly. Moreover, such plans may not always be detailed or specific.

According to the ICN Plan of Action for Nutrition, countries must incorporate nutritional targets into their development policy and relevant programmes, and identify clear subsidiary objectives and budgets for such measures:

1. At the national level

(a) All governments should establish appropriate national mechanisms to prioritize, develop, implement and monitor policies and plans to improve nutrition within designated time frames, based both on national and local needs, and provide appropriate funds for their functioning.

Since a population’s nutritional situation is affected by many different factors, a policy of this nature should be trans-sectoral and integrated into the sectors relevant to nutrition:

(b) Within the context of the national plans of action, governments should formulate, adopt and implement programmes and strategies to achieve the recommendations of the Plan of Action for Nutrition, taking into account their specific problems and priorities. In particular, in countries where it is appropriate to do so, ministries of agriculture, fisheries, food, health, social welfare, education and planning, as well as other concerned ministries, should formulate concrete proposals for their sectors to promote nutritional well-being (ICN 1992 http://www.fao.org/es/esn/icn/icnpolic.htm).

The implementation of a national, trans-sectoral, integrated nutrition policy requires well-functioning national institutions, expertise and financial resources
. A coherent approach through the UN will facilitate efforts to formulate an integrated approach to combating nutritional problems. This appears to be developing through ACC/SCN, the Sub-committee on Nutrition under the UN’s Administrative Coordinating Committee (ACC/SCN 2000).

In order to achieve the desired improvements in a population’s food and nutritional situation, there must be both willingness and facilitation at the political level. The strategies and objectives of a nutrition policy and, where relevant, a plan of action for nutrition or other relevant plans relating to nutrition, must reflect national priorities and requirements. Consequently, strategies will differ. Nevertheless, the following points are mentioned in almost all national plans of action (WHO 1999b):

· Incorporate nutritional considerations and nutritional components into development policy and programmes

· Improve food security at the household level

· Protect consumers by improving food quality and food safety

· Prevent and combat infectious diseases

· Promote breastfeeding

· Protect vulnerable groups

· Combat malnutrition

· Promote a healthy diet and a healthy life-style

· Assess, analyse and monitor the nutritional situation.

In order to be able to implement a national nutrition policy effectively, it is necessary to have a national structure that promotes an integrated approach and mobilises and involves the local community. It will then be possible to ensure interaction between the national and local levels.

One strategy that is recommended is to establish a Food and Nutrition Council under the cabinet, as Zimbabwe and Gambia are in the process of doing. This type of trans-sectoral cooperation may encounter problems because the various sectors have their own special interests and do not wish to compete for resources. However, these problems can be foreseen and prevented. 

The current trends, which are related to strengthening democracy and human rights and increasing the participation of civil society, may help to strengthen development programmes relating to food and nutrition. A human rights approach to development, which contrasts with a basic needs approach, may lead to an intensification of governments’ efforts and improve populations’ possibilities for obtaining approval for the measures they prioritize. This is because a human rights approach includes surveillance and regular national reporting to the various human rights committees on the implementation of the right to food and nutrition. Non-governmental organisations will have the opportunity of submitting alternative reports to the same committees. A human rights approach may strengthen political efforts to eliminate hunger and poverty and help to ensure that individual governments take the necessary steps to respect, protect and meet their commitments as regards the right to food and nutrition.

Norway can contribute both expertise and financial resources in the effort to strengthen its partner countries’ institutions and implement long-term national development goals. In this respect, the 20/20 Initiative will provide the normative basis for cooperation. This means that Norway will contribute 20 per cent of aid to the social sector in the partner country, while the partner country makes a commitment to allocate 20 per cent of the state budget to the same sector.

The framework for a nutrition policy

Norway’s partner countries have international nutrition policy obligations on the basis of action plans from international summits and conferences, international legislation and regulations, and the ratification of relevant international human rights conventions. In addition to these there are the national nutrition-related commitments the authorities have made through their own legislation and regulations, arrangements, plans and strategies. To be able to evaluate where Norwegian assistance will be appropriate, it will be necessary to clarify the progress each partner country has made in integrating food and nutrition into national policies and official programmes.

Relevant questions: The integration of food and nutrition into national policies

· Does the country have a poverty policy, and if so, does it include food and nutrition issues?

· Does the country have a food and nutrition policy, a plan of action for food and nutrition or similar, and what does it contain? If not, are there any plans for an overall plan of action for food and nutrition, and if so what is it intended to contain?

· Do the country’s planning documents for health and agricultural policy contain clear food and nutrition-related formulations, and if so, what relevant targets have been set?

· Has the partner country ratified human rights instruments relating to the right to food or nutrition (particularly the Covenant on Economic, Social and Cultural Rights and the Convention on the Rights of the Child, see Appendix 3)?

· Has the country reported to the respective human rights committees at the UN (particularly the Committee on Economic, Social and Cultural Rights and the Committee on the Rights of the Child) and what has actually been reported as regards food and nutrition?

· Have the articles relating to food and nutrition in the human rights conventions that have been ratified been incorporated into or harmonised with national legislation?

· What does national legislation say about the population’s rights as regards food and nutrition?

Institutional conditions

An overall national plan of action for nutrition is the key to ensuring that nutritional considerations are incorporated into relevant development sectors in partner countries. Norway will be able to contribute expertise and financial support for the institutions that are to implement a national nutrition policy.

Data relating to food and nutrition surveillance

One of the priorities of the WHO and the FAO, the organisers of ICN, is to contribute to participant countries’ efforts to develop and implement national multi-sectoral policies and plans of action for nutrition (WHO 1999, FAO 2000). One of the important objectives of the plan of action is to establish a nutrition surveillance system in order to be able to measure social and economic development. The system will identify nutritional status, particularly for vulnerable groups, and the information will be passed on to decision-makers and others:



Article 27 (j): Develop and use relevant indicators of nutritional well-being to monitor progress in social and economic development and establish appropriate mechanisms to regularly provide information on the population’s nutritional status and factors affecting it, especially that of vulnerable groups, to policy-makers and planners and all interested sectors, both private and public.

Strategies for food security and food safety are important elements of a plan of action for nutrition. In the plan of action adopted at the World Food Summit in 1996, participant countries have made the following formal commitment relating to food security:

Convinced that the multifaceted character of food security necessitates concerted national action, and effective international efforts to supplement and reinforce national action, we make the following commitments:


we will ensure an enabling political, social and economic environment designed to create the best conditions for the eradication of poverty and for durable peace, based on full and equal participation of women and men, which is most conducive to achieving sustainable food security for all;

we will implement policies aimed at eradicating poverty and inequality and improving physical and economic access by all, at all times, to sufficient, nutritionally adequate and safe food and its effective utilization (WFS 1996 http://www.fao.org/wfs/homepage.htm)

One of the targets set at the World Food Summit was to establish an international surveillance system for food security called FIVIMS (Food Insecurity and Vulnerability Information and Mapping System). A set of indicators is being developed within KIMS (Key Indicators Mapping System) which will act as a tool for FIVIMS (http://www.fivims.net/). KIMS will provide key indicators for global, regional, national and local conditions relating to, among other things, food security, the nutritional situation and health. The system is based on a set of data already being used by the FAO, WB, UNDP, UNICEF, WHO and others.

In addition to health and care, food security is a prerequisite for a population’s satisfactory nutritional status. The indicators from KIMS/FIVIMS will become part of the basis for national nutrition surveillance systems. FIVIMS will also include nutritional data from health clinics, various health statistics, and information from Early Warning Systems, research, etc. 

Part of the challenge is to ensure that the data that are collected locally are transferred to agencies that can analyse them and pass them on to decision-makers. Modern information technology provides possibilities for easy processing and transmission of data between institutions. The introduction of this type of technology into the places where information is collected may radically increase the usefulness of such information.

The data that have been collected must then be processed statistically in a suitable manner, which requires cooperation with an appropriate institution. Many countries have a Central Bureau of Statistics, which will be a natural partner in this effort. However, such bureaux often lack the necessary expertise to process and interpret the data.

The questions below may be used as a basis for discussion between Norway and its partner countries on assistance for a food and nutrition surveillance system in the country concerned. 

Relevant questions: Institutional conditions relating to food and nutrition surveillance

· What sources of data relating to food and nutrition are available in the country?

· Which government bodies and institutions are responsible for implementing nutrition-related objectives in the country, and what is the area of responsibility of each of them?

· Are there any systems in existence or being planned for evaluating, analysing and monitoring food security and nutritional security in the country?

· Which national institutions are/may become part of a functioning, multi-sectoral nutrition surveillance system?

· Which institutions with statistical expertise function/are capable of functioning as part of a nutrition surveillance system?

· Is the database for nutrition surveillance and the processing of data good enough, and if not, how can the data be improved?

· Who is responsible for reporting back to the decision-makers and what routines exist for such reporting?

The health sector
Examples of nutritional considerations in the health sector

The WHO’s goal of  “Health for All” will be difficult to achieve unless we make explicit efforts to prevent nutritional problems, since nutritional problems are the direct or indirect cause of many health problems. An improvement in the population’s nutritional situation may prevent infectious diseases, infant mortality, maternal mortality, certain types of cancer, cardio-vascular disease and diabetes type 2 (UNICEF 1998). It is important to incorporate focus on nutrition into national health plans in order to prevent nutrition-related health problems.

Because of the important role of health personnel as communicators of health information, arranging courses for and regularly updating them on nutritional issues may help prevent disease in the population. Relevant information regarding measures to prevent disease and improve nutrition must also be disseminated among the healthy. 

Health data provide important background information for analyses, evaluations, nutrition surveillance and response mechanisms at both the national and the international level. As mentioned above, if the data are to be fully utilised, mechanisms must be in place for reporting data from health clinics to central agencies so that the data may be interpreted and analysed, the results reported and information disseminated. Norway will be able to contribute towards improvements in national nutrition surveillance.

Infectious diseases are among the most important causes of high infant mortality rates in developing countries. The spread of infectious diseases through water is one of the most important causes of disease and poor nutritional status among adults and children, and of mortality among babies and children up to the age of five (UNICEF 1998). An effort to improve water quality may therefore have a significant impact on the health status of the population. An effort to combat vitamin and mineral deficiencies, including vitamin A and iodine deficiency, may eliminate serious human suffering. Both UNICEF and the WHO have prepared guidelines for immunisation, monitoring of children’s growth and control of diarrhoea and other infectious diseases. Programmes to combat nutrition deficiencies are also in place. Such international measures should provide the framework for national strategies in the health sector. 

Exclusive breastfeeding has been shown to significantly reduce infant mortality. The government should therefore take responsibility for ensuring that women can exclusively breastfeed their child for six months and continue to breastfeed the child in its second year. This may involve measures as varied as informing mothers that they should not feed their child anything but breastmilk in the first six months, official arrangements for maternity leave, guarantees of job security and the right to paid time off to breastfeed babies at work. In this way, infants will have the highest possible degree of food security, which in turn will have a positive impact on the nutritional status of children. However, these and similar measures will require substantial financial resources. According to the 20/20 Initiative, both the donor country and the recipient country are committed to allocating funds for health and education in the recipient country. Under the prevailing international economic circumstances, these sectors will probably not be able to provide the necessary services to the population without external contributions. 

A less costly additional measure is to protect the population from improper advertising of breastmilk substitutes. The International Code of Marketing of Breastmilk Substitutes, adopted by the World Health Assembly on 21 May 1981, provides guidelines for this.

Dietary and life-style diseases such as diabetes type 2 and cardio-vascular disease are increasing all over the world, and mainly in Third World countries. These diseases are gradually beginning to overload the health budgets of Norway’s partner countries. This is a field where Norway will probably be able to contribute expertise and other resources.

Relevant questions: The health sector

· Have nutritional considerations been integrated into the plans of the health sector, and if so, can this be done better?

· Does the curriculum for health personnel training include nutrition and, if so, when was the curriculum last updated?

· Do health personnel receive sufficient updating and courses on nutrition during their professional careers?

· Is information provided to the general public about nutritional problems? If so, how is this done? If not, why not?

· What data are reported by health clinics and hospitals to other institutions? If this is done, who is responsible for doing it and to whom are the data reported?

· Is there a national strategy for immunisation, remedying vitamin and mineral deficiencies, monitoring the growth of children and control of diarrhoeac diseases? Are these things done systematically and in accordance with the current international guidelines issued by the WHO/UNICEF and others?

· Are official inspection bodies in place or being planned to investigate and improve the quality of drinking water?

· Are there any schemes for maternity leave? If so, are they being implemented? Who is covered by the scheme?

· Do the responsibilities of the health service include encouraging exclusive breastfeeding and protecting the population from improper advertising of breastmilk substitutes?

The education sector
Examples of nutritional considerations in education policy

In connection with health and nutrition issues in low-income countries, the main focus has often been on children under the age of five, while the nutritional and health situation of schoolchildren has received little attention. It has been assumed that older children who have survived the first critical years have better health and nutritional status than younger children (Savage, King et al 1992). However, more recent data has shown that schoolchildren are not necessarily in a better state of health than children under the age of five (Del Rosso et al 1996). It is therefore important to ensure that schoolchildren also receive the attention they need.

School-age children often have little contact with health services, which may have a negative impact on their health. One possible measure is to involve health personnel, both through regular medical checks of pupils and possibly also in teaching. If tuition on health and nutritional issues is combined with the introduction of school health services, children will both have information about the prevention of disease and nutritional problems and medical check-ups during an important period of their lives. By mapping schoolchildren’s nutritional status and access to food, it may be possible to find out if it is appropriate to invest in school meals. The potential negative consequences of the existing models for school meals should also be studied. 

Strategies and guidelines have been developed at both international and national levels to use schools as an arena for the promotion of health (WFP 1995, WHO et al 1992). The WHO’s Global School Initiative is an example of a strategy to promote the health and nutrition of children through the educational system.

There are many reasons why nutritional considerations and measures should be more strongly incorporated into primary and lower secondary schools. Poor nutrition has been shown to reduce learning ability (Pollitt et al 1993, Pollitt 1990) and lead to higher absenteeism (Del Rosso et al 1996). Studies have shown that the introduction of school meals has reduced short-term hunger and truancy and improved children’s learning ability and participation (Ahmed et al 1994, Pollitt 1995). School meals may make school more attractive as an alternative to the child taking paid employment or working at home. 

School-based nutritional programmes are cost effective because they utilise an infrastructure that has already been established (Del Rosso 1998, World Bank 1993). In families where food is scarce, providing the children with some meals outside the home may be an important way of relieving the pressure on the family economy. Nevertheless, the children’s income may be so necessary to the family that it cannot manage without it. This is another example of the importance of targeting development efforts at several sectors simultaneously so that progress in one area does not necessarily mean that serious sacrifices must be made in other important areas.


The HIV/AIDS epidemic is leading to the death of many women and men while they still have young children. An increasing number of children therefore lack people to care for them and in many areas the percentage of street children is rising. These children are exposed to nutritional and other health problems, and may easily fall right outside the educational system. The authorities can use the school system in their efforts to integrate such children. The children can be offered free schooling and school meals where such exist, and a place to live and someone to care for them in cases where the school has residential accommodation. 

If people lack adequate knowledge and skills, we cannot expect them to utilise even the simple instruments necessary to combat malnutrition and disease. This can be remedied by including nutrition in the curricula of teacher training colleges and primary and lower secondary schools. If a country is to possess the necessary nutritional expertise to cover both advisory services and nutrition policy efforts, its citizens should have the opportunity of obtaining higher nutritional education in their own country. If impossible, schemes should be initiated to offer students places at universities and colleges abroad.

Relevant questions: The education sector

· Have the nutritional status and dietary situation of schoolchildren been mapped?

· Are school meals provided at schools in the country? If so, have these services been evaluated? If not, under what circumstances is it likely that children’s nutritional status can be improved if school meals are introduced?

· Is there a school health service? If yes, where? If not, would it be appropriate to introduce one?

· Does the education sector have programmes or routines to help children who do not have people to care for them?

· Is nutrition integrated into the curricula of primary and lower secondary schools, and of teacher training colleges? If so, has the curriculum been updated and is it of satisfactory quality?

· Are there any possibilities for higher nutritional education in the country?

Food security and development

Nutritional considerations in connection wtih natural resource management, food supply and access to food

The Norwegian Storting has passed a resolution to increase aid for primary sectors (production of plant, livestock, fish and forest products) and for processing and distribution, training, research, advice and institutional development in the same industries. The goal of Norway’s assistance for these sectors is to help reduce poverty and increase food security by promoting more, and more varied, agricultural production (NORAD 1998).

In theory, this may help to improve the population’s access to a broad range of food products and thereby increase the quality of its diet. However, there are no guarantees that this will happen in practice.

The term food security was developed to cover an overall understanding of the prerequisites if food production, processing and sale are to contribute towards promoting an adequate diet at all times (see Appendix 3). Promoting food security at the household level for all groups in society requires a broad range of measures, from strengthening people’s resource base so that they are able to produce or acquire the food they need themselves to aid in emergency situations.

Food security is therefore both a socio-political and an agricultural policy goal. Its realisation depends both the processes and conditions for food supply and access to food, and the qualities of food products as such.


A model for food security was prepared for NORAD in connection with a research project on nutrition in agricultural and rural development in the early 1980s (see diagram)
. It has subsequently been revised and applied in several contexts. The elements are largely the same as those now used in most of the more specific definitions of food security. The model outlines the normative basis for food security. Each component above the line has to be defined and adapted to the prevailing conditions.

The instruments used in practical policies and administration are indicated in the notes (below the line).

On the basis of this model, it is possible, step by step, to give examples of and define the conditions for food security in various situations. On the one hand there are the basic conditions for the production, processing and distribution of food, and the economic ability to acquire it (stable food supply and accessibility); on the other hand there are the relevant qualities of the food as such (adequate food supply). Taking nutritional considerations into account will include making precisely these demands regarding food qualities when planning any measure for a stable food supply and accessibility. As regards evaluation and surveillance, relevant indicators must be used for each of the elements, or subsidiary elements that can be extrapolated from them.


A normative basis for food security. Above the dotted line = guiding principles.

Below the line = political strategies and instruments (after Oshaug et al. 1994).

The term adequate food supply is one of the main pillars of the concept of food security. The qualities of food are defined into the security concept in the form of adequate nutritional content (sufficient energy and the right combination of nutritional substances in relation to need, age and activity), safety (the absence of elements that may be harmful to health, foreign substances and contaminants) and consumer acceptance in a cultural context.

A nutritionally adequate diet is dependent on access to and consumption of several different food products. In order to make this possible, the food supply should be diversified. People have traditionally ensured sufficient diversity through their own production, within the limits of the local ecology. With the modernisation of food production, there is always a risk of greater uniformity. Alternative acquisition via markets is no guarantee that diversity is maintained, because scarce resources must also be used for other goods and necessities of life. In principle, vulnerability in relation to diet may therefore increase, even though the household has more money at its disposal. It has also been shown that gender roles may play a role in this area. In cases where women control the household resources, they will often give priority to providing food for their children. 

Nutritional information is perhaps the most commonly used instrument for promoting a good diet. Such measures may, if properly planned, have a positive effect in cases where the household has sufficient resources to follow the advice given. If it does not, such information may be useless, particularly if the advice is not linked to income-generating activities or micro-credits. Both the Grameen Bank and other institutions
 have published information indicating that the latter may be an appropriate combination. 

In supporting the primary sectors, it should be possible to focus far more strongly on the importance of nutritional considerations, particularly in connection with training programmes for personnel providing advisory services in the field of agriculture and horticulture. In the case of forestry, too, the potential for utilising forest resources for food should be made known, not least because many indigenous peoples are dependent on such resources. We must therefore be especially careful not to undermine them.

The importance of fish and aquaculture for the diet is often considerable, and in this case, too, it is important to seek to conserve the resources the local population has used, or can use better in the future, in order to ensure a nourishing diet. 

Safe food is an important prerequisite for food security. The Codex Alimentarius
, the international regulations relating to quality assurance and control of food products, defines the framework individual players are committed to comply with and provides detailed, normative directions for bio-chemical and microbiological quality assurance. In negotiations at the WTO, there is strong emphasis on these regulations when guidelines for international trade are to be determined. However, to conform to the regulations and undertake the necessary controls, a country must have a high level of expertise and substantial resources. Many poor countries may find it difficult to meet the requirements without external assistance. Since a country’s revenues from food exports are highly dependent upon their food products conforming to international standards, a well-functioning food quality control system will be crucial in Norway’s partner countries. In this area, Norway will probably be able to provide useful assistance.

A great deal can be done at the local level to ensure more hygienic conditions in households and at local food markets. This may be an element of health education, or be promoted in some other way through local measures to improve hygienic conditions.

Economic growth may potentially lead to pollution of soil, air and water. It is therefore important to have national laws and regulations to regulate emissions and punish those who exceed the limits. Moreover, it is extremely important to have a national strategy for sustainable management of natural resources, not least in order to improve or maintain water quality. Measures of this type are vital in order to ensure long-term food security, and are in accordance with a human rights approach to development, including the right to an adequate diet.

Food in accordance with consumer interests means taking into account cultural and ethical considerations. Food supplies will vary, both geographically and over time, and “food culture” will change as people travel and move more and new sub-cultures emerge. Efforts should be made to ensure that the requirements for food security and standards for food safety apply to everyone. The products that are focused on in order to achieve this goal will be related to the best interests of consumers in the longer term, above and beyond short-term food preferences, which are often influenced by fashionable trends.

While direct state control of consumer interests is both unethical and unfeasible, the basis for ensuring the right to adequate food for all must always be present. Concerned consumer groups are an important resource for pointing out what this basis should be, preferably in cooperation with an equally concerned state that wishes to cooperate with consumers. Supporting and encouraging the establishment of consumer groups and facilitating guidance on food and nutritional security may therefore be very important measures.

Stable food supplies and access to food comprise the other main pillar of food security. Regardless of how adequate food potentially is in terms of quality and safety, this is irrelevant if supplies and access fail or are highly unstable. The degree of vulnerability of a household is often measured in relation to its access to food, i.e. in relation to the household’s ability to maintain food security. Food insecurity may be chronic or temporary. In the former case, the household is more vulnerable because sudden events that halt or reduce the food supply will exacerbate an already marginal situation. Latent hunger and deficiency diseases will easily flourish. From a nutritional point of view, it is therefore extremely important to recognise the early signs of vulnerability. Strategic instruments may then be applied at the right moment, before vulnerability has become so precarious that it is difficult to reverse and the situation requires direct aid.

Environmental, economic and social sustainability must be defined and incorporated into every situation in order, as far as possible, to ensure freedom from hunger and malnutrition. Sustainability is closely connected to the “multi-functionality” of agriculture, a term that has become increasingly important in development thinking. This term was first used in the international debate on the role of agriculture in trade, in which several countries, including Norway, also stressed the importance of aspects of agriculture that are not trade-related. This involves a new approach to development, and recognition of the fact that development objectives are not automatically achieved by merely increasing the production of trade goods. Agriculture is multi-functional since it has several functions in addition to production, such as securing patterns of settlement and conserving the environment or cultural values. These functions will be of varying importance in different areas, depending on the structure of the agricultural sector and local needs.

In very many situations, the concept of multi-functionality may facilitate a concerted effort to ensure food security. An effort of this nature will be dependent on initiatives and inputs over and above those related to production alone. In many contexts, it will be desirable and necessary to ensure close cooperation between the public sector and civil society, as regards both environmental conservation and economic and social sustainability. It is important that the state recognise the role it must play in establishing official support schemes for the most vulnerable groups. At the same time, traditional arrangements based on solidarity and mutual assistance when a crisis affects a household or a particularly vulnerable group must not be undermined.

The requirements for sustainability and multi-functionality raise the question of the need for systematic thinking as regards food security. For example, one basic premise is regular transport of food and other goods in and out of outlying regions of the country, so that those who live in the more peripheral areas can sell their products and buy the goods they need. This requires a well-developed road network of a satisfactory standard. There must also be an infrastructure for handling food. For example, suitable storage facilities for food products are essential throughout the food chain, from producer to consumer.

The large seasonal variations that often affect access to food in rural areas, not least in African countries, are largely responsible for reducing food security for farmers. The establishment of grain banks may reduce the duration of the “hungry season” when food is scarce and prices are often high. Food storage in the wider sense may have a decisive impact on whether a crisis leads to famine. Price regulation to ensure high enough prices for the agricultural products that are sold in the high season and low enough prices to enable consumers to buy food in the low season will also help to ensure food security.

Poor people may easily be forced to over-exploit the natural resources to which they have access in order to increase their short-term food security, which makes them more vulnerable in the longer term. It is therefore essential to facilitate the development of credit institutions or other models that enable poor farmers and others to maintain sustainable adaptability, even in marginal areas.

Food security at the household level may be strengthened through various types of official welfare schemes. Official national insurance schemes may prevent people ending up in an acute emergency situation if their possibilities for feeding themselves cease for a shorter or longer period.  Unemployment benefits and sick pay schemes are particularly necessary for urban populations who do not usually have a primary industry to fall back on, as rural populations do. It is easy for many developing countries to say that they cannot afford this. In the dialogue between donor and recipient, it is therefore necessary to stress the long-term economic (and perhaps political) costs of not investing in support schemes for the most vulnerable groups, and to point out that in the final instance this is a matter of priorities. A rights-based approach to food security will even make the point that if the state has ratified the human rights conventions relating to the right to food and nutrition, the state is committed, under international law, to establishing such schemes (Appendix 3).

Sustainable food security also includes gender-related dimensions. Women contribute a great deal to food production. Access to arable land is often regulated through traditional customs and/or official legislation that may undermine the position of women. Legislation must ensure women’s right to land, not only to cultivate it but to own it. Women also play an important role in caring for children and the elderly. Investments in labour-saving measures both in production (agricultural implements) and in the home (mills to grind corn, water pumps, etc.) may therefore contribute towards improving food and nutritional security in the household, because the time that has been saved in one area can be invested in other important activities.

Indigenous populations are often among the most vulnerable groups of all. They may be geographically, economically and politically marginalized, and often have little influence on important decision-making processes. Such groups usually have a traditional lifestyle within the primary industries, and their identity as a people and their economic base are often linked to a particular industry and geographical area. Natural resources in the areas where such groups live are in many cases economically attractive to private industry and government, which means that their interests may easily come into conflict with those of society at large. The rights of indigenous and tribal peoples are addressed in ILO
 Convention No. 107 (1957) and ILO Convention No. 169 (1989)
. Relevant questions in relation to this section are given below.

Relevant questions: Food security and development

· Is there a functioning system for collecting and processing data relevant to food security?

· Has any policy or strategy been developed that covers the entire food chain, from production to consumption?

· Regardless of whether there is a coherent strategy or not, are the authorities of the country aware of what constitutes an adequate diet in the light of the prevailing food culture?

· If so, are there any information campaigns to inform the public or especially vulnerable groups about this?

· If not, are sufficient interest, expertise and resources available to implement such campaigns? Should such expertise be strengthened?

· Is education relating to diet and traditional foods included in training programmes for advisory services, e.g. in the fields of agriculture and horticulture?

· Does the country have an official or other food inspectorate?

· If so, does it function satisfactorily? What are its limitations?

· If not, does the country possess the necessary expertise and resources to establish a satisfactory food inspectorate? Should expertise be strengthened?

· Are there any consumer organisations involved in issues relating to food security? Should they be strengthened?

· Is there environmental awareness in the country that is also oriented/can be oriented towards food security? Is there agreement or disagreement between official and popular views in this area, e.g. as regards the use of common land? What conflicts of interest exist?

· Are there any programmes to strengthen the resource base at household level, e.g. through savings and micro-credits, and particularly for women with a view to income-generating activities?

· Is women’s right to own land protected through legislation and practice?

· If credit schemes exist, are efforts made to combine them with information and guidance on the use of resources (including food security considerations)?

· Are there any official national insurance schemes or other types of social safety net to ensure and maintain food security at the household level, also for the poorest groups?

· Is there knowledge of traditional solidarity and support mechanisms for vulnerable households with insecure food supplies in local communities, and can they be encouraged to interact with official mechanisms?

· Are indigenous populations and minorities given the possibility of making a living in a way that is in accordance with their cultural heritage, and is this incorporated as a right in the country’s legislation and practice?

· Are official food stores in existence/being established for use in case of a food shortage?

Appendix 5: Selected nutrition-related measurements of human development

There are two fundamental and complementary ways of measuring development. The first is based on income, while the second measures “human development”. In efforts to promote development and reduce poverty, nutritional indicators are an invaluable aid to mapping human development. There is a clear connection between poverty, a low standard of living and poor nutritional status. Some well-known indices and indicators that are used in measuring development, which are based on or related to nutritional indicators, are presented below. Thereafter, we present indicators of nutritional status and food security which are particularly suitable for evaluating and monitoring development.

In a “human development” perspective, the ultimate goal of development should be to create an environment with opportunities in which the population is able to enjoy a long, healthy, creative life. Human development is a matter of expanding people’s opportunities for choice and well-being, while poverty often means that they lack both opportunities for choice and an opportunity for a long life with good health, dignity and respect. Although this may seem an obvious goal for development, in real-life decision making there is often greater focus on fostering general economic growth.

For political decision-makers, the term “poverty of opportunities” should be more relevant than poverty in terms of income, because it focuses on the causes of poverty. It leads directly to strategies to create opportunities for and empower the poorest people, and it is made clear that poverty must be considered and remedied in all its dimensions.

For political decision-makers and the development sector, it is an advantage if the analytical tools are simple, based on data that is already known, and easily understandable to non-specialists. It will then be easier to generate support for political measures. The following indices and indicators are such tools.

The Human Poverty Index

Nutritional status and poverty are closely linked. The UNDP’s Human Poverty Index
 (HPI) says something about the extent to which national progress benefits the entire population (UNDP 1997). The UNDP has collected several nutrition-related indicators in this index. It comprises the adult illiteracy rate, life expectancy of less than 40 years and a weighted average of the following three indicators:

· The percentage of underweight children (low weight for age) under the age of five

· The percentage of the population that does not have access to clean water

· The percentage of the population that does not have access to health services.

The latter three indicators reflect access to public services and private resources, and provide a measurement of health and well-being. Life expectancy will naturally also be affected by these three indicators, while education is a factor that may counterbalance them. 

Income poverty (UNDP definition)

Extreme poverty (also called absolute poverty) means that a person’s income is so low that he or she cannot meet even his or her most basic food requirements. Food requirements are usually defined in terms of calories, on the basis of a minimum requirement, and consequently do not take into account the requirement for all the other nutritients. 

General poverty means that necessary requirements, such as clothing, energy, shelter and food (in calories) cannot be met from the income that is available. 

The proportion of household expenditure spent on food

Poor households spend a large proportion of their resources on food. The average percentage of expenditure spent on food at the national level gives a certain impression of whether the population, on average, can be regarded as being poor. However, this type of indicator is far more interesting when sub-groups of the population are compared in order to show differences between groups. This indicator is found in the Hunger Reports of the Bread for the World Institute.

The proportion of government expenditure spent on education and health services

This indicator is also found in the Hunger Reports. It gives an impression of a country’s priorities, particularly when compared with military expenditure. It is particularly useful in relation to the 20/20 Initiative, whereby both donors and recipients make a commitment to allocate 20 per cent of their total budget to these sectors. 

Various international publications, including UN reports, use nutritional indicators in their efforts to shed light on national and international development trends (see Appendix 6). Examples include the World Health Report (WHO), the World Development Report (WB), the Human Development Report (UNDP) and The State of the World’s Children (UNICEF).

Pure nutritional indicators

There are many nutritional indicators, and those that are used most are described both here and in Appendix 2. Current strategies for improving the nutritional situation focus on a varied diet with sufficient energy and a sufficient number of meals, as well as on micro-nutritional substances such as iodine, iron, zinc and vitamin A (Golden and Golden, 1991), while less attention is paid to protein deficiency, provided that the energy intake is satisfactory
. Here we describe some indicators that are well suited to reflecting social development in the sense of poverty reduction and human development.

Indicators of nutritional status

The nutritional status of children is a good indication of whether or not living standards in a society are favourable. Because children grow and develop quickly, an inadequate diet and disease will rapidly affect their nutritional status. Since children under the age of five all over the world who live under optimum conditions have been shown to follow the same growth curve, deviations from this curve are a sign that living conditions are not optimum. The indicators are used for different purposes. While wasting among children and adults is a relatively sensitive measurement that can be registered in the course of only a few weeks or months, stunting among children will reflect problems of a more long-term nature of which we will not always be immediately aware.

Poor nutritional status is the reason for more than half of all infant mortality. UNICEF regards the mortality rate among children under the age of five (U5MR) as the best indicator of children’s living standards over time (UNICEF, 1998). This indicator is relatively easy to use. In development cooperation, however, in many contexts it is an advantage to work with more sensitive nutritional indicators which indicate trends before they are reflected in the mortality statistics.

The weight for height indicator shows the proportion of children under the age of five who suffer from wasting. Since children can lose and gain weight very rapidly, this indicator is sensitive and well suited for showing changes in the health and/or food situation that have taken place recently. The WHO has shown that low weight for age is a good predictor of mortality in children under the age of five (WHO 1995), while height for age in children under the age of five is the best indicator of general living standards. A low birth weight indicates health and nutritional problems among women, and is closely related to well-being.

Low weight for height (wasting) reflects body weight in relation to height. Excessively low values indicate a recent/ongoing crisis with acute shortage of food and/or an ongoing epidemic. In areas that are not affected by crisis, there is normally a relatively stable occurrence of children with low weight for height, usually less than five per cent. The weight for height indicator is particularly well suited for determining crisis situations and identifying the children that have to be prioritised in such situations. If data is not collected within existing structures, it must be collected by means of special studies. The mid-upper arm circumference (MUAC) also reflects the body mass. MUAC is particularly used in crisis situations as a rough selective tool. In crisis situations, Rapid Nutrition Surveys are routinely carried out with the help of weight for height and/or MUAC.

Low weight for age (underweight) reflects the body mass in relation to age. Since the height is not given, the interpretation is complex. If there is not a significant level of wasting in a particular area, one can assume that low weight for age reflects the same as low height for age. The weight for age indicator for children under five is often used in systems for monitoring growth, whereby a child’s growth is monitored over time. The data from growth surveillance is useful as material for national or regional nutrition surveillance systems.

Low height for age in children under five indicates stunting. Excessively low values indicate an inadequate diet and/or disease over a fairly long period of time. The occurrence of stunting varies from 5 per cent to 65 per cent in developing countries. A 20-30% occurrence is regarded as average, 30-40% is regarded as high, while an occurrence over 40% is regarded as being extremely high (Gorstein et al. 1994). A high percentage of low height for age reflects the long-term effects of socio-economic, health and nutritional problems, which means that this indicator is particularly suitable for evaluating a country’s level of development. Such data are not normally collected as a matter of routine, but by means of special studies.

The nutrition status of newborn babies is indicated by their birth weight. Children with a low birth weight are more exposed to disease and death in their first months and years than children with a normal birth weight. A low birth weight also mirrors sub-optimum health and a poor nutritional situation for pregnant women, and a low birth weight in a given population may indicate inadequate pre-natal care and low economic status. The proportion of children with a birth weight below 2.5 kg in a population (“low birth weight”) is one of the nutritional indicators used in UNICEF’s annual report “The State of the World’s Children”. This indicator is useful at both individual and population level. A low birth weight is a suitable indicator for identifying health and nutritional problems among small children and pregnant women, and for identifying vulnerable population groups. Routine registrations at most health clinics/hospitals provide relatively easily accessible data for birth weight.

The Body Mass Index (BMI) is a measurement of underweight and overweight among adults (over the age of 20). BMI is measured by the formula ‘weight in kilogrammes/(height in metres)2’. It is particularly important to monitor the nutritional status of women of reproductive age. The nutritional status and health of adults is also of interest because this age group comprises the majority of the productive population, and because of the increasing frequency of obesity in urban areas in developing countries. A BMI below 18.5 kg/m2 is regarded as underweight, from 18.5 to 25 kg/m2 as normal weight, from 25 to 30 kg/m2 as overweight and from 30 kg/m2 upwards as obese. At population level, a low BMI will indicate nutritional and socio-economic problems. BMI is used to identify vulnerable groups. Data is acquired through special studies. The mid-upper arm circumference (MUAC) is also measured in adults and, as mentioned above, is also a measurement of wasting. MUAC is particularly useful in connection with measuring the nutritional status of pregnant women.

Vitamin/mineral deficiencies

Vitamin A, iron and iodine deficiencies are a serious problem in many of Norway’s partner countries. Thirty-four per cent of the world’s population suffers from iron deficiency anaemia, but the occurrence is far higher in Asia and Africa than in western countries. Although nutritional deficiencies of this type are often associated with poverty, they may also occur in richer strata of the population due to particular dietary habits and a high intake of highly refined food with a poor nutritional content. Poor people may still get enough vitamin A, since many plants that may be harvested in nature and cheap food bought in markets contain large quantities of this vitamin. Studies have shown that giving vitamin A to children with low vitamin A levels may reduce mortality from diarrhoea by 35-50 per cent and halve the number of children dying from measles (UNICEF 1998). There is also much to indicate that vitamin A and zinc may increase resistance to malaria (UNICEF 1998).

Iodine deficiency was formerly relatively independent of income. If the soil contains little iodine and the population largely eats locally produced food, iodine deficiency (goitre) will occur. However, due to international trade in food and iodising of salt, iodine deficiency is now most widespread among people who live in areas where little iodine occurs naturally, do not use iodised salt, and whose consumption of trade goods from outside their local area is low.

The occurrence of these deficiency symptoms is mapped with the help of special studies. The indicators include:

· The percentage of the population suffering from goitre

· The percentage of households using iodised salt

· Vitamin A-induced night blindness among children under the age of five

· The prevalence of iron deficiency anaemia among women and men in various age groups.

Food security

Food security is a complex term and there are no simple indicators that fully reflect all the aspects (the time aspect, quality, quantity, safe food, cultural acceptability). Consequently, we often make do with indicators that say something about the availability of food at the national level. However, this may give a poor picture of food security in households and among vulnerable groups.

The average availability of food per capita gives an indication of food security in the form of gross availability, but says nothing about the difference in access to and intake of food between different regions and population groups. The FAO’s Food Balance Sheets provide information about the quantity of food that is available for consumption for the entire population of a particular country. These data are based on information about production, imports and changes in stocks and are corrected for exports and other uses. The FAO receives information from each country.

The consumption of food in households reflects food security at the household level. Many countries carry out household budget surveys. Their purpose is to monitor consumption and prices in order to be able to establish price and cost of living indices, and they are an important element in wage negotiations. In the case of household budget surveys, interviewers note down everything the household spends money on and what they produce themselves. On this basis, it is possible to calculate the consumption of food and intake of nutrients. A wide range of socio-economic data is collected, so the data can be used to study differences in diet between households according to socio-economic status, place of residence, family composition, age, etc.

If food security indicators are to be used as basis for political decisions or Early/Timely Warning Systems with the aim of benefiting the poorest people, we need far more specific and sometimes qualitative information such as: Who are the poor people? Why are they poor? Which strategies are used to obtain food and other resources, and how successful are they? What are the market prices of important foods? What is the purchasing power of the poorest households? What is their diet like? In cases where poor people work in the primary industries, it may be important to know how much rain has fallen, whether there has been a poor harvest/decline in income, and the price level for goods that are produced. 

Detailed studies of this type are extremely useful, but will seldom be relevant to or cover particularly large areas. They are relatively expensive to carry out, as well as being extremely time-consuming. 

Appendix 6: List of questions and nutritional indicators for use in policy-making, nutritional surveillance, monitoring and evaluationa
A: “Basic causes”

Examples of questions that can provide a basis for policy development. The type of question must be adapted to each individual country and situation
Subject of indicator


Relevant questions


Level

· Institutional

conditions

· Health sector 

· Education sector   

· Food security and develop-ment

· Food security and development

      (cont.)


· What sources of data relating to food and nutrition are available in the country?

· Which government bodies and institutions are responsible for implementing nutrition-related objectives in the country, and what is the area of responsibility of each of them?

· Are there any systems in existence or being planned for evaluating, analysing and monitoring food security and nutritional security in the country?

· Which national institutions are/may become part of a functioning, multi-sectoral nutritional surveillance system?

· Which institutions with statistical expertise function/are capable of functioning as part of a nutritional surveillance system?

· Is the database for nutritional surveillance and the processing of data good enough, and if not, how can the data be improved?

· Who is responsible for reporting back to the decision-makers and what routines exist for such reporting?

· Have nutritional considerations been integrated into the plans of the health sector, and if so, can this be done better?

· Does the curriculum for health personnel training include nutrition and if so, when was the curriculum last updated?

· Do health care personnel receive sufficient updating and courses on nutrition during their professional careers?

· Is information provided to the general public about ways of preventing nutritional problems? If so, how is this done? If not, why not?

· What data are reported by health clinics and hospitals to other institutions? If this is done, who is responsible for doing it and to whom is the data reported?

· Is there a national strategy for immunisation, remedying vitamin and mineral deficiencies, monitoring the growth of children and controlling diarrhoeal diseases? Are these things done systematically and in accordance with the current international guidelines issued by the WHO/UNICEF and others?

· Are official inspection bodies in place or being planned to investigate and improve the quality of drinking water?

· Are there any schemes for maternity leave? If so, are they being implemented? Who is covered by the schemes?

· Do the responsibilities of the health service include encouraging full breastfeeding and protecting the population from improper advertising of breastmilk substitutes?

· Have the nutritional status and dietary situation of schoolchildren been mapped?

· Are meals provided at schools in the country? If so, have these services been evaluated? If not, under what circumstances is it likely that children’s nutritional status can be improved if school meals are introduced?

· Is there a school health service? If not, would it be appropriate to introduce one?

· Does the education sector have programmes or routines to help children who do not have people to care for them?

· Is nutrition integrated into the curricula of primary and lower secondary schools, and of teacher training colleges? If so, has the curriculum been updated and is it of satisfactory quality?

· Are there any possibilities for higher nutritional education in the country?

· Is there a functioning system for collecting and processing data relevant to food security?

· Has any policy or strategy been developed that covers the entire food chain, from production to consumption?

· Regardless of whether there is a coherent strategy or not, are the authorities of the country aware of what constitutes an adequate diet in the light of the prevailing food culture?

· If so, are there any information campaigns to inform the public or especially vulnerable groups about this?

· If not, are sufficient interest, expertise and resources available to implement such campaigns? Should such expertise be strengthened?

· Is education relating to diet and traditional foods included in training programmes for advisory services, e.g. in the fields of agriculture and horticulture?

· Does the country have an official or other food inspectorate?

· If so, does it function satisfactorily? What are its limitations?

· If not, does the country possess the necessary expertise and resources to establish a satisfactory food inspectorate? Should expertise be strengthened?

· Are there any consumer organisations involved in issues relating to food security? Should they be strengthened?

· Is there environmental awareness in the country that is also oriented/can be oriented towards food security? Is there agreement or disagreement between official and popular views in this area, e.g. as regards the use of common land? What conflicts of interest exist?

· Are there any programmes to strengthen the resource base at household level, e.g. through savings and micro-credits, and particularly for women with a view to income-generating activities?

· Is women’s right to own land protected through legislation and practice?

· If credit schemes exist, are efforts made to combine them with information and guidance on the use of resources (including food security considerations)?

· Are there any official national insurance schemes or other types of social safety net to ensure and maintain food security at the household level, also for the poorest groups?

· Is there knowledge of traditional solidarity and support mechanisms for vulnerable households with insecure food supplies in local communities, and can they be encouraged to interact with official mechanisms?

· Are indigenous populations and minorities given the possibility of making a living in a way that is in accordance with their cultural heritage, and is this incorporated as a right in the country’s legislation and practice?

· Are official food stores in existence/being established for use in case of a food shortage?


Government

Ministry of Health

Ministry of Education

Relevant ministry

Relevant

ministry

B: “Underlying causes”
Food insecurity

Subject of indicator
Indicator
Level
Method
Advantage
Requirements/

Weakness

Food security

(in terms of quantity)

Food security (in terms of quantity)
Need in relation to access to food

Access to food, quality and quantity
Household, district, nation

Household
Measure production in relation to consumption, measure size of food stocks

Ask where and how food is obtained
Politically and popularly effective

Direct indicators that are relatively simple to obtain
Each indicator shows only certain aspects of the food security situation, they do not give a full picture and important problems can therefore easily be overlooked

Food security (in terms of quality)
Nutrient densities in diet, diversity of food, meal frequency
Household/

individual
Measure intake of food and nutrients, meal patterns, number and type of food products eaten per day for individuals and households
Reflects actual intake, effective for identifying vulnerable groups
Resource-intensive data collection

Food security

(subjective assessment)
Does the household consider its food situation to be secure?
Household
Questions about whether the household thinks it has had enough food in the last year, and whether the quantity and quality of the food has been satisfactory
Based on the household’s own perception of the situation
Subjective assessments can have drawbacks: questions may be interpreted differently from the way they were meant, answers may be changed to give a different impression, etc.

Food security (indirect measurements)


Household’s socio-economic situation
Household
Questions about possessions, type of housing, work, income, education
May identify vulnerable groups in society
Important to ascertain which factors indicate socio-economic conditions in the society in question

Unsatisfactory care

Subject of indicator
Indicator
Level
Method
Advantage
Requirement/

Weakness

Maternity care
Leave from work in connection with childbirth
Mothers
Questions regarding the number of days of leave before and after giving birth
Focuses on the situation of women


Care related to diet and health
Knowledge of food and health
Care providers
Questions to ascertain knowledge of diet and health
May help to explain undernutrition


Health-related care
Treatment of illness
Children
Questions about usual treatment of children’s diarrhoea treated
May help to explain undernutrition
Requires knowledge of local perception of illness

Health-related care
Follow-up at health clinic
Children
Questions about when the child last had contact with the health service, and in which way?
Shows use of existing health services


Unsatisfactory health conditions

Subject of indicator
Indicator
Level
Method
Advantage
Requirements/

Weakness

Sanitary conditions
Treatment of water/access to clean water
Household
Questions about which water source was used the previous day and about water treatment
May reveal unsatisfactory

sanitary conditions


Sanitary conditions
Occurrence of latrines

Treatment of waste

Overcrowding
Household
Questions to the household



Health conditions
Vaccination coverage
Children/women
Percentage vaccinated against (for children) tuberculosis, polio, diphtheria, whooping cough, measles; (for pregnant women and children) tetanus
Reflects the functionality and utilisation of the health service
Requires documentation of vaccinations (vaccination cards)

Health conditions


Health services
Village
Register distance from and accessibility of health clinic
Reflects existing health services


C: “Immediate causes”







Subject of indicator
Indicator
Level
Method
Advantage
Requirements/

Weakness

Unsatisfactory food intake





Quality of intake

of food/nutrients
Food intake
Selected group of individuals
Measure intake of food per day per person
Intake of food and nutrients can be calculated
Survey requires significant human and financial resources

Quality of diet
Range of foods
Individual or household
Ask about number and type of food products eaten per day
Simple to carry out. Focuses on quality of diet
Not possible to calculate intake of nutrients. Requires complete list of all food products eaten in the area

Quality of diet
Meal frequency 
Individual or household
Ask about number and type of meals per day
Simple to carry out
A less informative indicator than the preceding two

Quality of breastfeeding for infants
Breastfeeding patterns
Child - mother
Ask about duration of full breastfeeding
Factor related to both health and nutritional status

Duration of exclusive breastfeeding has a birth control effect (important for population planning)
Replies depend on mother’s ability to indicate times.

Quality of weaning diet for toddlers
Weaning diet/quality
Child - mother
Ask about introduction of weaning diet, type of diet and time of introduction
Provides information that may be important in explaining malnutrition in children
Dependent on the mother’s memory

Illness






Occurrence of illness
Frequency/incidence of illness
Selected group (children/adults)
Ask about occurrence of diarrhoea, cough, fever in last two weeks, of intestinal worms in last six months, or of any other illnesses that occur in the area
Information can be obtained simply by asking questions
May be difficult to obtain accurate data about illness








D: “Symptoms and signs”

General indicators of nutritional status

Subject of indicator
Indicator
Level
Method
Advantage
Requirements/

Weakness

· Wasting

· indicates an existing problem with inadequate food intake and/or illness

· reflects acute, existing problems (food shortage and/or epidemic) at population level; crisis


Weight for height
Individual (child 0-59 months)
Measure weight and height.

Compare values with a reference population
An indicator commonly used in crises and nutritional surveys. Facilitates comparisons of areas and trends over time.

Specific measures to improve health and nutritional conditions should result in increased weight for height in a population affected by wasting.
Qualified personnel required to take measurements.

· Wasting
Mid-Upper Arm Circum- ference (MUAC)
Individual (different age groups)
Measure circumference of upper arm
Simple to use, and particularly useful in crises
Not as specific as weight for height

· Stunting

· indicates inadequate food intake and poor health over time

· reflects the population’s general level of health and nutrition
Height for age
Individual (child 0-59 months)
Measure height. Determine age. Compare values with a reference population.
A frequently used indicator, which can therefore be used to compare areas and trends over time.

Changes and improvements in socio-economic conditions in a stunted population will be reflected in increased height for age.
Qualified personnel required to take measurements.

· Underweight

· indicates the child’s general nutritional status 

· caused by stunting and/or wasting

· a high rate of underweight in a population indicates a nutritional problem
Weight for age
Individual or group (child 0-59 months)
Measure weight. Determine age. Compare values with a reference population. 
Used to monitor children’s growth in both industrialised and developing countries. Existing structures for data collection can be improved and utilised for growth monitoring.
Unspecific, does not indicate what the main problem is (stunting or wasting)

Data quality may vary. If data from growth monitoring systems are used, the sample is not representative.

· Underweight/ overweight
Body Mass Index (BMI)
Adults aged 15 or older
Measure weight and height (weight/height2)
The indicator may be more sensitive to the lack of food than the nutritional indicators for children, because under-nourishment in adults is less linked to illness. May reflect any tendency towards growing overweight in the adult population, which means an increase in cardiovascular disease and diabetes
Threshold values for undernutrition  measured in terms of BMI are currently uncertain for developing countries

· Newborn baby’s risk of early illness and death
Birthweight for full-term births
All newborn babies
Register weight at birth
This indicator is simple, easily accessible and sensitive to changes.

Existing structures for data collection at health clinics/hospitals can be improved and utilised
The quality of data provided by authorities varies

· Children’s health and nutritional situation
Infant mortality

(0-1 year)
All live-born children
Percentage of live-born children who die before the age of one



· Children’s health and nutritional situation
Infant mortality

(0-5 years)
All live-born children
Percentage of live-born children who die before the age of five
Existing structures for data collection at health clinics can be improved and utilised
The quality of data provided by authorities varies

· Prenatal care

· Mothers’ health and nutritional situation
Maternal mortality
All mothers
Percentage of mothers who die due to pregnancy-related causes



Indicators specific to nutrients






Subject of indicator
Indicator
Level
Method
Advantage
Requirements/

weakness

Iron status
Hb, serum ferritin
Individuals in a selected population group
Measure level of red blood corpuscles (Hb) and serum ferritin
Provides quantitative information on iron status
Requires blood sampling and laboratory testing. Methodology problems

Iodine status
Iodine in urine
Individuals in a selected population group
Measure concentration of iodine in urine
Provides quantitative information on iodine status
Requires urine sampling and laboratory testing

Iodine deficiency
Goitre
Individuals in a selected population group
Measure size of thyroid gland
Relatively simple to carry out
Requires trained personnel

Prevention of iodine deficiency
Use of iodised salt
Household
Test whether the salt used in the household contains iodine
Relatively simple to carry out. Provides information on the process of combating iodine deficiency


Vitamin A status
Serum retinol or retinol-binding protein (RBP)
Individuals in a selected population group
Measure level of retinol (vitamin A) or RBP in serum
Provides quantitative information on vitamin A status
Requires blood sampling and laboratory testing. 

Methodology problems

Vitamin A deficiency
Night-blindness
Individuals

(children in specific age groups)
Ask questions about the children’s night vision
Relatively simple to carry out
One must first ascertain how night-blindness is perceived locally. 

Provides qualitative, less accurate information

Appendix 7: Food and nutrition as human rights

A key principle of Norwegian development assistance policy for the period up until 2005 is that all investment in development cooperation must contribute towards combating poverty. Moreover, it must be based on the fundamental values enshrined in international human rights treaties (NORAD 1999).  Poverty reduction and development are largely a question of realising fundamental human rights. NORAD regards dialogue with its partner countries on human rights issues as an important policy instrument in combination with support for specific measures.

Right to food and nutrition in development
A human rights approach places the individual at the centre of the development process, both as a target group for efforts and as a participant in the process of identifying problems and facilitating improvements. In the light of the renewed focus in the past few years on human rights in general and on economic, social and cultural rights in particular, access to adequate food and nutrition can now be perceived as both a goal and a prerequisite for human and social development. This right is laid down in several international human rights conventions ratified by the majority of UN member states. The International Covenant on Economic, Social and Cultural Rights of 1966 and the UN Convention on the Rights of the Child of 198921 are particularly important in this connection. By ratifying the conventions, each state has undertaken to respect these rights and take the necessary steps to ensure that they are safeguarded. Consequently, rights holders may make demands on the state and hold it accountable for its actions. This harmonises well with the emphasis on decentralisation, local participation and co-determination, and empowerment as normative principles to be applied in development cooperation.

New impetus

As a result of the UN reform of 1997, efforts to promote human rights, including economic and social rights, have been given new impetus within the UN system. As underscored by Kofi Annan, one of the aims of this reform is to ensure that human rights once again have the status of one of the main pillars of UN activity. In connection with the commemoration of the 50th anniversary of the Universal Declaration of Human Rights in 1998, several of the UN agencies, including the specialised agencies, issued special publications in which they discussed their respective mandates and areas of work from a human rights perspective. These publications include the UNDP policy document, Integrating Human Rights with Sustainable Human Development (UNDP 1998), the World Bank’s Development and Human Rights - The Role of the World Bank (WB 1998) and the FAO’s The Right to Food in Theory and Practice (FAO 1998).

Of particular interest in terms of nutrition is the role that the UN Administrative Committee on Coordination-Subcommittee for Nutrition (ACC-SCN)22 has played and can continue to play in harmonising the efforts of the UN system to address food and nutritional concerns and promote human rights. A special working group under the ACC-SCN has been a driving force in these efforts for several years.

Advantages of adopting a human rights approach

The benefits of regarding the right to food and nutrition as a human right are multiple. Firstly, states may legitimately be held accountable for their conduct because the states have undertaken to observe certain rights; secondly, it entails application of the principle whereby rightsholders are entitled to take part in assessments of whether their rights have been violated; thirdly, it will be necessary to specify clearly which data and indicators are to be used in evaluating and monitoring efforts to realise rights, such as the right to food; and fourthly, total openness will be required concerning all efforts to promote human rights, with access to information for everyone. The latter lays the foundation for the other benefits.

What does the right to food and nutrition mean in practice?

Efforts to define the right to food and nutrition as a human right have gone on for several years, but were intensified in the 1990s, partly as a result of the end of the Cold War. A particularly important factor was the World Food Summit held in 1996, which made it necessary to define clearly what is meant by the right to food and to specify the steps that must be taken to realise this right. Responsibility for coordinating this clarification process was assigned to the UN High Commissioner for Human Rights. This set in motion a dynamic process both within and outside the framework of the UN, where efforts were focused on further defining the term from both a legal perspective and for practical development-related purposes. This work is still in progress, and the concepts involved have matured in the process. Norwegian experts in this field, who are based at the Norwegian Institute for Human Rights and the Institute for Nutritional Research at the University of Oslo, have been actively involved. In particular, they have helped to lay the theoretical foundation for the integration of development goals and subsidiary objectives for food and nutritional security, and to elucidate the role and obligations of the state at various levels. The framework that was developed through their efforts has now been generally accepted and is now used by everyone involved in the promotion of the right to food and nutrition. This framework has also been adapted by others for use in efforts to promote the right to development and the right to health.

The state is regarded as having three levels of obligations as regards the right to adequate food: respect, protection and fulfilment. The obligation to respect the right implies that the state must respect already existing forms of access to adequate food, and not take any action that might prevent such access. The obligation to protect the right requires the state to take necessary steps to protect individuals from being deprived of access to an adequate diet by a third party, such as individuals or commercial enterprises. The obligation to fulfil the right entails taking steps to enable individuals to ensure their food security and general living conditions and improve their access to and use of resources. This means that the state must take the necessary precautions and implement practical measures to demonstrate its responsibility for the population’s future situation. When individuals or groups are unable to ensure their food security, due to circumstances beyond their control, the state is obligated to fulfil the right to food directly, which may mean distributing food directly to those in need. This also applies to the victims of natural disasters. Furthermore, the state should strive to create a society that provides the necessary conditions to enable all parties, including civil society and the private sector at both national and international level, to take part in fulfilling the right to adequate food.

Definition of the substance of the right to food and nutrition

When a state ratifies a human rights convention, it undertakes not only to comply with the provisions of the convention, but also to report regularly to special, expert-based monitoring bodies appointed by the UN23.

In the human rights conventions in question, the individual right is expressed in extremely general terms, which offers limited guidance as to how to implement the right in practice. More specification is required, both to give member states better guidelines as to what they should report on and to give the committees a better basis for evaluating the reports and posing relevant questions to countries about the problems they encounter and why. Even when guidelines have been drawn up, they are not equally suitable in all respects.

The monitoring committees therefore prepare “general comments” on special rights or aspects of their implementation. These comments reflect the committee’s interpretation of the right in question, on which it bases its study of the countries’ reports.

In May 1999, the Committee on Economic, Social and Cultural Rights therefore issued General Comments No. 12 on the right to food. This also constitutes a breakthrough in efforts to date to establish better indicators, since it draws up guidelines for what both rights and obligations should entail. These concepts can be defined even more specifically in relation to various situations, but the comments are already a large step forward towards formulating guiding principles. The comments will be an invaluable tool in further efforts to promote the right to food and nutrition as a development goal.

At the last meeting held by the ACC-SCN in Washington D.C. in April 2000, the SCN Working Group on Nutrition, Ethics and Human Rights proposed that over the next two years a practical manual be drawn up with specific details of the substance of the comments for use by planners in public institutions and aid agencies. Moreover, during next year’s session in April 2001 the working group will raise the question of indicators for the realisation of the right to food and nutrition in its full breadth.

Monitoring indicators 
Although the question of indicators is fundamental to surveillance and accountability, it is far from solved since it involves more than just outcome indicators. In the continuous monitoring of the realisation of human rights, indicators are also required that can be linked to processes which promote, or prevent, the realisation of the right to food. Monitoring the realisation of the right to food differs from ordinary nutritional surveillance in that measurable results are not sufficient. The qualitative aspects of the processes that have culminated in these results must also be monitored. The term “qualities” in this context refers to values inherent in human rights as regards respect for the intrinsic value and dignity of human beings.

Monitoring the realisation of human rights will be a useful tool for states for identifying bottlenecks and ascertaining how they can be overcome. For instance, information on aspects of existing regimes, at both central and local level, will be important indicators of the extent to which the public sector is capable of following up the principles of what has been defined as the substance of a right. In this respect, the system has much in common with nutritional surveillance in general.

Developments in the past two years

In 1999 there was an international breakthrough for recognition of the right to food and nutrition as a human right. In April, the UN High Commissioner for Human Rights hosted the annual session of the ACC-SCN, which took place in Geneva. The session included a symposium on “The Substance and Politics of a Human Rights Approach to Food and Nutrition Policies and Programmes”. A number of high-level representatives of UN agencies took part in the symposium.

In August, an updated study on “The Right to Food and to be Free from Hunger” was prepared by the Special Reporter on the Right to Food in the UN Sub-Commission for Human Rights (the first study was published in 1987). Prior to that, a Draft International Code of Conduct on the Human Right to Adequate Food was drawn up in 1997 on the initiative of certain non-governmental organisations (FIAN, WANAHR, Institut Jacques Maritain International) in response to the World Food Summit’s reference to the desirability of voluntary guidelines for the right to food. In sum, there is now a conceptual and practical basis that should make it possible to stimulate more countries to initiate the process of evaluating what a rights-based approach to food and nutrition security would mean for them.24 NORAD will be able to draw on the results of this process, and possibly contribute towards the future progress of these efforts.

In an international context, Norway has a comparative advantage in the further development of efforts to promote human rights due to its extensive expertise on the entire range of human rights, from civil and political rights to economic, social and cultural rights. The new, international project supported by the Norwegian Ministry of Foreign Affairs aimed at upgrading expertise, studies and advisory services regarding the right to food and nutrition that was established at the University of Oslo on 1 April 2000 (IPRFD) will be a key element in further efforts to promote the right to food and nutrition, and will serve as a reference  institution for NORAD to the extent this is desirable. The project should also be able to contribute examples and input of a more general nature for the handbook that is currently being prepared for NORAD on the human rights approach in development cooperation

Appendix 8:  Some nutrition policy parameters for Norway’s 
partner countries
Norway’s partner country


Has ratified ICESCR25
          Has ratified CRC26
Action plan for nutrition:

No; 

Plan under preparation: >Yes 

Has prepared plan: Yes

Has nutrition policy: (+P)27

ANGOLA
Yes
Yes
>Yes

BANGLADESH*28
Yes
Yes
Yes (+P)

BHUTAN 
No
Yes
Yes

BOTSWANA
No
Yes
>Yes

CAMBODIA
Yes
Yes
Yes

CHINA
Yes
Yes
Yes

EL SALVADOR
Yes
Yes
Yes

ERITREA*
No
Yes
>Yes

ETHIOPIA*
Yes
Yes
>Yes

GUATEMALA
Yes
Yes
>Yes

HONDURAS
Yes
Yes
>Yes

INDIA
Yes
Yes
Yes (+P)

INDONESIA
Yes
Yes
Yes

LAOS
No
Yes
Yes (+P)

LESOTHO
Yes
Yes
Yes

MADAGASCAR 
Yes
Yes
Yes

MALAWI* 
Yes
Yes
Yes (+P)

MALI 
Yes
Yes
>Yes

MAURITIUS
Yes
Yes
Yes (+P)

MOZAMBIQUE*
No
Yes
Yes

NAMIBIA
Yes
Yes
Yes

NEPAL*
Yes
Yes
Yes (+P)

NICARAGUA*
Yes
Yes
Yes

PAKISTAN
No
Yes
>Yes

PALESTINIAN AREA


>Yes

SRI  LANKA*
Yes
Yes
Yes (+P)

SWAZILAND
Yes
Yes
Yes

SOUTH AFRICA
No (has signed)
              Yes
>Yes

TANZANIA*
Yes
Yes
Yes (+P)

UGANDA*
Yes
Yes
Yes (+P)

VIETNAM
Yes
Yes
Yes (+P)

ZAMBIA* 
Yes
Yes
>Yes

ZIMBABWE*
Yes
Yes
>Yes

Appendix 9:  Examples of food security and nutritional surveillance systems in African partner countries 

(Source: Quinn and Kennedy, 1994. See references to the various systems there.)

Country
Name of system
Pur-posea
Level of use
Data sourcesb
Type av data collected

Angola 
National Early Warning System 
TW
National
Administrative
FS: 1,2,3,4,5,6,7

Botswana 
Early Warning System
TW

ME

PP
National
Administrative
FS: 1,2,3,4,5,6,7

CN:2


National Nutritional Surveillance System
PP

AD
National
Administrative
CN: 2

Ethiopia 
Early Warning System
TW

PP
National
Administrative

Surveys
FS: 1,2,3,4,5,6,7,8,10

CN: 1

SES: 2


National Nutritional Surveillance System
PP

AD

TW
National
Surveys
CN: 1

SES: 1

Lesotho
National Early Warning System
TW
National
Administrative
FS: 1,2,3,4,5,6,7


National Food & Nutrition Information System
PP

AD
National
Administrative

Surveys
FS: 1,2,3,4,5,6,7

CN: 1,2

Malawi 
Household Food Security & Nutrition Monitoring System
PP

AD
National

District
Surveys
FS: 1,2,3,10

CN: 1

SES: 1


National Food Security & Nutritional Surveillance System
PP

AD
National
Administrative

Surveys

Research studies
FS: 1,2,3,4,5,6

CN: 1,2


National Early Warning System
TW
National
Administrative
FS: 1,2,3,4,5,6,7,8


Clinic-based Nutritional Surveillance System
PP

AD
National
Administrative
CN: 2

Mali 
Systeme D’Alerte Précoce 
TW
National
Administrative
FS: 1,2,3,4,5,6,7,10

CN

SES: 1,2


Suivi Alimentaire Delta Sent
TW
District
Surveys
FS: 1,2,3,5,9,10

SES: 1,2 CN

Mozambique
Commercial Food Security Information System
PP
National
Administrative

Surveys

Research
FS: 1,2,3,5,6


Agricultural Sector Food Security Information System
TW
National
Administrative


FS: 1,2,3,4,5,6,7


Nutritional Surveillance System
PP
National
Administrative

Surveys

Research
CN: 1,2

Namibia 
National Early Warning System
TW
National
Administrative
FS: 1,2,3,4,5,6,7

Swaziland
National Early Warning System
TW
National
Administrative
FS: 1,2,3,4,5,6,7

Tanzania



nzania
National Nutritional Surveillance System
PP

AD
National
Administrative

Surveys
FS: 1,2,3,4,5

CN: 1




District Nutritional Surveillance System
PP

AD
District
Administrative

Surveys
FS: 1,2,3,4,5

CN: 1




Community Nutritional Surveillance System
PP

ME
Village
Community 

monitoring system
FS: 1,2

CN: 1


Crop Monitoring & Early Warning System


TW

AD
National
Administrative
FS: 1,2,3,4,5,7

Country
Name of system
Pur-posea
Level of use
Data sourcesb
Type of data collected








Zambia 
National Early Warning System


TW
National
Administrative
FS: 1,2,3,4,5,7


National Nutrition Surveillance Programme
PP

AD
National
Administrative
CN: 2

Zimbabwe
National Early Warning System

Nutritional Surveillance System


TW

PP

AD
National

National
Administrative 

Administrative

Surveys
FS: 1,2,3,4,5,6,7

CN: 1,2








a Purpose: TW = Timely Warning; PP = policy/planning; AD = advocacy; ME = monitoring & evaluation

bIndicators:

Food Security (FS) data:

1 = grain production

2 = level of stocks

3 = prices

4 = marketing board purchases/sales

5 = meteorological conditions

6 = food aid statistics 

7 = remote sensing technology

8 = pest monitoring 

9 = indicators for access to food/food entitlements

10 = coping strategies for obtaining food
Child Nutrition (CN) data

1: survey-based

2: clinic-based
Socio-economic (SES) data: 

1: demographic

2: migration patterns

Appendix 10: Useful Internet sites

Good sources of information on nutrition 

The following descriptions were provided by the organisations themselves. 

Demography and Health Surveys (DHS): assists developing countries worldwide in the collection and use of data to monitor and evaluate population, health and nutrition programs. Demographic and health surveys provide information on family planning, maternal and child health, child survival, HIV/AIDS/STIs (sexually transmitted infections), and reproductive health. In addition, DHS+ can assist with improving on-going data collection efforts, such as health information systems, to efficiently meet information needs in a cost-effective manner. DHS+ provides a variety of data about surveys, including information on the status and content of ongoing and past surveys; data on many key indicators of population and health in DHS countries; and datasets to allow researchers to analyse the data themselves. http://www.macroint.com/dhs/,

FAOSTAT (FAO): A database that provides up-to-date data on the composition and size of populations, per capita access to food products in the various countries, in addition to extensive information on agriculture, fisheries and food quality control. See http://apps.fao.org/default.htm
FAO Food Balance Sheets: http://apps.fao.org/cgi-bin/nph-db.pl?subset=nutrition:
Hunger (Bread for the World Institute): Every year, the Bread for the World Institute (BFWI) publishes an annual report on the state of world hunger, the Hunger Report. As part of the institute's commitment to anti-hunger education, the report strengthens the anti-hunger movement by analyzing the causes of and solutions to hunger. Se http://www.bread.org
Reports on the World Nutrition Situation (RWNS) http://www.unsystem.org/accscn/
The State of The World's Children (UNICEF): Since 1979, the State of the World's Children series has drawn international attention to the challenges facing children and pressed for sustained action to protect and promote their well-being. Eight tables, with 193 countries listed alphabetically, regional summaries and world totals, present the latest available data on the well-being of children. Countries are first ranked in descending order of their estimated 1998 under-five mortality rate and this ranking is then included in each of the tables: basic indicators, nutritional status, health status, educational levels, demographics, economic indicators, the status of women and the rate of progress since 1960. http://www.unicef.org/sowc98/
The Progress of Nations (UNICEF): The Progress of Nations, begun in 1993, ranks nations according to their achievements in child health, nutrition, education, family planning and progress for women. The Progress of Nations 1999 documents the devastating impact of HIV/AIDS on children, celebrates the enormous strides towards the eradication of polio, and spotlights the need to lift the catastrophic burden of debt. http://www.macroint.com/dhs/data/search_surveys.cfm
WHO Global Database on Child Growth and Malnutrition (World Health Organisation/Department of Nutrition for Health and Development). The Global Database is a standardised compilation of child growth and malnutrition data from nutritional surveys conducted around the world since 1960. Scientists have been using growth assessment because it best defines the health and nutritional status of children while serving as a useful indirect measurement of a population's overall socioeconomic status.  These are among the basic underlying assumptions leading to the establishment, in 1986, of the World Health Organisation's global surveillance system for monitoring patterns and trends in child growth and malnutrition. The present detailed account of aggregated and disaggregated data on child growth and malnutrition as measured by the traditional indicators underweight, stunting, wasting and overweight  comprises over 1700 nutritional surveys. Nationally representative data on child growth and malnutrition are available from countries which, together, cover more than 80% of the world's under-five population. Moreover, the data and references are updated on a regular basis; the date of the last update is clearly indicated on the footer of each data and reference page.  http://www.who.int/nutgrowthdb/
WHOSIS - WHO Statistical Information System: http://www.who.int/whosis/ 

World Health Report: http://www.who.int/whr/
FIVIMS (Food insecurity and vulnerability information and mapping systems, kommer*). http://www.fivims.net/
KIMS (Key Indicators Mapping System), currently being developed*: http://www.fivims.net/
Relevant human rights conventions and committees

Declaration on the Right to Development: http://www.unhchr.ch/html/menu3/b/74.htm
Convention on the Rights of the Child: http://www.unhchr.ch/html/menu3/b/k2crc.htm
Committee on the Rights of the Child: http://www.unhchr.ch/tbs/doc.nsf 

International Covenant on Economic, Social and Cultural Rights http://www.unhchr.ch/html/menu3/b/a_cescr.htm
UN Committee on Economic, Social and Cultural Rights: http://www.unhchr.ch/tbs/doc.nsf
Universal Declaration of Human Rights: http://www.unhchr.ch/html/menu6/2/fs2.htm#universal
International Project on the Right to Food in Development: http://www.nutrition.uio.no/IPRFD
Documents from international meetings on food 

International Conference on Nutrition (ICN), document) http://www.fao.org/es/esn/icn/icnpolic.htm
World Food Summit http://www.fao.org/wfs/homepage.htm
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2. States Parties shall strive to ensure that no child is deprived of his or her right of access to health care services”….


(d) To ensure appropriate pre-natal and post-natal health care for mothers;”





Convention on the Rights of the Child, Article 24, 1989





“States Parties recognize the right of every child to a standard of living adequate for the child’s physical, mental, spiritual, moral and social development.”





Convention on the Rights of the Child, Article 27, 1989








“States have the right and the duty to formulate appropriate national development policies that aim at the constant improvement of the well-being of the entire population and of all individuals, on the basis of their active, free and meaningful participation in development and in the fair distribution of the benefits resulting therefrom.” 





Declaration on the Right to Development, Article 2 (3) (1986)





“1. States Parties recognize the right of the child to the enjoyment of the highest attainable standard of health and to facilities for the treatment of illness and rehabilitation of health.





States Parties shall strive to ensure that


no child is deprived of his or her right of access to such health care services





(a) To diminish infant and child mortality;





(b) To ensure the provision of necessary medical assistance and health care to all children with emphasis on the development of primary health care;





(c) To combat disease and malnutrition, including within the framework of primary health care, through, inter alia, the application of readily available technology and through the provision of adequate nutritious foods and clean drinking-water….;”





Convention on the Rights of the Child, Article 24.











Concepts in the WHO Global School Health Initiative





A healthy school environment





A comprehensive health service





The optimal use of scarce health and education resources





A positive approach to health promotion





Outreach to the parents and the community





A move towards equity








The States Parties to the present Covenant, recognizing the fundamental right of everyone to be free from hunger, shall take, individually and through international co-operation, the measures, including specific programmes, which are needed:





To improve methods of production, conservation and distribution of food by making full use of technical and scientific knowledge, by disseminating knowledge of the principles of nutrition and by developing or reforming agrarian systems in such a way as to achieve the most efficient development and utilization of natural resources.





The International Covenant on Economic, Social and Cultural Rights, Article 11, p. 2
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� Due to pressures of time, the agricultural expert unfortunately resigned.


� NORAD (1999) NORAD Invests in the Future. NORAD’s Strategy for 2000-2005. Norwegian Agency for Development Cooperation, Oslo.


� A list showing which of Norway’s partner countries have ratified the Covenant on Economic, Social and Cultural Rights and the Convention on the Rights of the Child is given in Appendix 8


� Women who die in connection with pregnancy and birth.


� <-2 SD of weight for age


� A situation in which a person cannot obtain enough food to meet his or her basic nutritional needs (both terms come from the UNDP Poverty Report 2000).


� A situation where a person cannot meet his or her basic needs, including food. “Overall poverty” includes, but goes beyond “extreme poverty”.


� World Declaration on Human Rights: http//www.unhchr.ch/html/menu6/2/fs2.htm#universal


� Covenant on Economic, Social and Cultural Rights: http//www.unhchr.ch/html/menu3/b/a_cescr.htm


� Convention on the Rights of the Child: http//www.unhchr.ch/html/menu3/b/k2crc.htm


� Committee on the Rights of the Child (UNICEF) and Committee on Economic, Social and Cultural Rights.


� This framework was first proposed by UNICEF and formally adopted by the UNICEF Executive Board in 1990 as part of UNICEF’s strategy to improve the nutritional situation of women and children in the 1990s. It has gradually become generally accepted and is now used in many contexts, including by NGOs, institutions and academics. 


� For good sources of information on the development of a nutritional policy, see WHO (1992) and Appendix A of Milio N (1990).


� Reference 1985-86


� For instance, the USA-based organisation Freedom from Hunger has specialised in providing support and guidance for micro-credit projects for women, linked to nutritional education, with good results.


� More information may be found on the Internet at: http://www.fao.org/WAICENT/FAOINFO/ECONOMIC/ESN/codex/default.htm.


� International Labour Organisation


� Further information may be found on the Internet at: http://209.15.66.91/treaties.html#multilateral


� Must not be confused with the Human Development Index (HDI), which has also been developed by the UNDP.


� A relatively well-known example of a coordinated global strategy to combat malnutrition are the measures to improve protein intake in the Third World. In the 1960s, it was believed that protein deficiency was an important cause of malnutrition and death. It was later decided that the need for protein is not as high as had been believed, and that people do not usually have difficulty in obtaining enough protein of adequate quality if they have enough to eat, even if their diet does not contain animal protein. 


a Causal levels are derived from Figure 1, UNICEF’s causal model


21 The Committee on the Rights of the Child: http://www.unhchr.ch/tbs/doc.nsf. The Committee on Economic, Social and Cultural Rights: http.//www.unhchr.ch/tbs/doc.nsf.





22 UN Administrative Committee on Coordination-Subcommittee for Nutrition (ACC-SCN)


23 The Committee on the Rights of the Child: http://www.unhchr.ch/tbs/doc.nsf. The Committee on Economic, Social and Cultural Rights: http.//www.unhchr.ch/tbs/doc.nsf.


24 One of the countries that has made the most progress in this work is Brazil, from whom other countries can learn a great deal.


25 International Covenant on Economic,Social and Cultural Rights (1966) (data from October 2000)


26 Convention on the Rights of the Child (1989) (data from October 2000)


27 NHD/WHO (data from July 2000)


28 * Priority partner country
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