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FOREWORD FROM
THE CHAIR OF THE BOARD

Good nutrition is the critical ingredient every one of us needs to survive and

to thrive. It fuels our bodies and our brains, it powers our immune systems and

unlocks our potential. This truth was at the core of Nutrition International’s

founding over 25 years ago as a modest Canadian Initiative born out of the

World Summit for Children. Today, Nutrition International is a global nutrition

organization, headquartered in Canada, with operations around the world. It is

advised by a diverse and engaged board which includes a former head of state,
GHYHORSPHQW DQG QDQFH H[SHUWV DV ZHOO DV VFLH
around the world.

Though Nutrition International’s scope has broadened considerably its
founding principle remains unchanged, to do the greatest good for the people
it serves. It is that principle that underpins the Strategic Plan 2018-2024 and
the Investment Case that accompanies it.

The goals and targets Nutrition International sets in both documents
are ambitious, and they need to be if we are to achieve the Sustainable [
'"HYHORSPHQW *RDOV +RZHYHU WKH %RDUG LV FRQ GH(
International’s dedicated staff, deep technical knowledge and innovative
approaches, they are achievable.

In 2017, the Micronutrient Initiative became Nutrition International. This
Strategic Plan is a milestone in that ongoing transformation. It serves as a guide
WR VWDII SDUWQHUV DQG GRQRUV RQ WKH RUJDQL]DW o
\HDUV DQG GH QHV LQ D FRQFUHWH ZD\ KRZ 1XWULWLRQ
improve the nutritional status and transform the lives of 1 billion vulnerable
people, especially women, adolescent girls and children, by 2030.

Thanks to Nutrition International’s work, and the support of its donors and
partners, the vision of a world where everyone, everywhere, is free from
malnutrition and able to reach their full potential is possible.

Best regards,

David de Ferranti



FOREWORD FROM
THE PRESIDENT AND CEO

Good nutrition is essential for human growth and development. The right
nutrition at the right time builds the capacity to dream, it fuels the power

to achieve, and lays the foundation upon which to build a better world. At
Nutrition International we believe that a better world is possible, but to build it
we need to fundamentally change the way we approach development.

2XU VWUDWHILF SODQQLQJ SURFHVV ZDV DQ RSSRUWXQ
to ‘do development differently’. It was an opportunity to look at what worked

DQG ZKDW GLGQUW ,W ZDV DQ RSSRUWXQLW\ WR OHYH
knowledge and partnerships to deliver on our core vision: a world where

everyone, everywhere, is free from malnutrition and able to reach their

full potential.

7KH UHVXOWLQJ 6WUDWHJLF 30DQ UHGH QHV KR
achieves impact. We continue to deliver coverage, the low-cost, high-impact

interventions that Nutrition International is recognized for the world over. We

are more intentional about our leverage, utilizing new delivery platforms as

ZHOO DV LQQRYDWLYH WHFKQRORJLHV DQGL@QXGRIFFH $

through research, advocacy and knowledge dissemination. These pillars are
underpinned by a systemic focus on gender, bringing a gender lens directly
into our projects, programs and partnerships.

Most importantly, woven into the fabric of our Strategic Plan 2018-2024, is the

passion and drive of our global team of over 400 people, located in 11 countries

worldwide, without whom our health and human capital impacts could not be

UHDFKHG 7KHLU H[SHUWLVH DQG FRQVWDQW IRFXV RQ D
Nutrition International, and all our donors, to make a difference in the lives of

millions of people around the world.

This strategic plan, and the investment case that accompanies it, marks an

important moment in our evolution and growth. Though we have come a long

way — from a specialized Canadian Initiative to a global nutrition organization —

RXU SXUSRVH UHPDLQV XQFKDQJHG ZH H[LVW WR GR W
people we serve.

Kind regards,

Joel Spicer
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TABLE 1: NUTRITION INTERNATIONAL STRATEGIC PLAN 2018-2024

SUMMARY

VISION

MISSION

IMPACT

TARGETS

OBJECTIVES

FOCUS

BUSINESS

MODELS

1 Bangladesh, India,

A world where everyone, everywhere, is free from malnutrition and able to reach their full potential

To be a global leader in nding and scaling solutions to malnutrition theougtageleverageandin uence

Improved survival, health and well-being of vulnerable people, especially women, newborns, children and adolescent girls

BY 2024

« Reach 800 million people, including 450 million women and girls, with one or more interventions

* Avert 1.2 million child deaths

* Prevent 60 million cases of anaemia

* Avert 4.4 million cases of stunting

* Prevent 400,000 cases of low birth weight

» Develop new multi-sectoral partnerships that draw in more than $50 million in matching funds

 Continue to generate evidence and shape international and national policy and guidance

« Lead global thinking and action on adolescent nutrition, focused on gendered needs of adolescent girls

« Advise 25 high burden countries on their nutrition plans, guided by gender analysis, and/or transforming those plans
into action

BY 2030:

Transform the lives of 1 billion vulnerable people, especially women, adolescent girls and children, by improving their
nutritional status

Coverage: Scaling-up the delivery of low-cost, high-impact nutrition interventions, prioritizing women,
adolescent girls and children in Africa and Asia

Leverage: Integrating nutrition across sectors, strengthening local ownership and developing innovative approaches
to scale

In uence: Combining research, technical assistance, advocacy, and partnerships to improve policies, programs,

and to increase resources for nutrition
Gender EqualityMainstreaming gender equality throughout all aspects of NI programs and business models to promote
gender equality and women and girls’ empowerment

POPULATIONS GEOGRAPHIES CORE INTERVENTIONS
» Adolescent girls « 10 high-burden core « Vitamin A supplementation
» Pregnant women and newborns countries * Salt iodization
 Children under ve « Provision of technical * Food forti cation
« All populations assistance to ~20 countries * Zinc & ORS for treatment of
* Maintain provision of vitamin diarrhoea
A to 60+ countries * Iron and folic acid (IFA) supplements

for pregnant women
» Weekly IFA for adolescents and
nutrition education
* Infant and young child nutrition
* Birth package

Right Start
NLIFT
NTEAM

Indonesia, Pakistan, Philippines, Ethiopia, Kenya, Nigeria, Senegal, Tanzania
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» By 2024, Nutrition International will
reach more than 800 million vulnerable
people, including 450 million women
and girls, with at least one nutrition
intervention.

Good nutrition is the foundation for human development. It is the critical ingredient every one of us needs
to survive and to thrive. Without it, the brain will not develop fully, the body will not grow properly and

the immune system will not function effectively. Nutrition is also one of the lowest cost, highest impact
investments — creating a virtuous circle improving health, increasing education and lifetime earnings, and
directly promoting gender equality and women’s empowerment.

THE COST OF MALNUTRITION

Nearly one-third of the world’s population is suffering from some form of malnutrition, resulting in
millions of lost lives, lost productivity and increased health burdens that last lifetimes. The World Bank
estimates that all forms of malnutrition cost the global economy $3.5 trillion per year. Yet funding for
nutrition has continually remained low.

Almost all countries face a serious burden of either two or three forms of malnutrition, and in many cases,

women and girls are disproportionately affected by the “double burden” of malnutrition. Thus, it is crucial

to implement “double or triple duty” actions to address the short- and long-term negative effects of

YLWDPLQ DQG PLQHUDO GH FLHQFLHV ZKLOH WDFNOLQJ RWKHU IRUPV RI PDOQXWULWLRQ x VXFK L

VISION, MISSION & OBJECTIVES

For 25 years Nutrition International has remained committed to its core vision: a world where everyone,

everywhere, is free from malnutrition and able to reach their full potential ,Q WKDW WLPH ZH KDYH H[SDQGHG

RXU VFRSH DV ZHOO DV RXU UROH DQG RXWOLQHG D ERG&I X0B¥VISRQ IRU WKH QH[W \HDUV WR
to transform the lives of 1 billion vulnerable people, especially women, adolescent girls and children, by

improving their nutritional status.

7KLV 6WUDWHJLF 30DQ UHSUHVHQWY RXU DPELWLRXV YLVLRQ IRU WKH UVW VL[ \HDUV RI W

IXWULWLRQ ,QWHUQDWLRQDO DLPV WR EH D JOREDO OHDGHU LQ QGLQJ DQG VFDOLQJ VROXWLRQ
WKURXJK FRYHUDJH OHYHUDJH DQG LQ XHQFH ZKLOH PDLQVWUHDPLQJ JHQGHU HTXDOLW\ WKURX
International delivers impact through  coverage by delivering low-cost, high-impact interventions;

leverage E\ XWLOL]JLQJ QHZ GHOLYHU\ SODWIRUPV LQQRYD® IXH{GhFiyf KQRORJ\ DQG QDQFLQJ DQG
research, advocacy and knowledge dissemination. The interlocking nature of these three strategic

components, guided by the cross-cutting goal of promoting JHQGHU HTXDOLW\ DQG ZRPHQUYV HPSRZHUPHQW

is a new way of characterizing the impact that we seek to achieve.

6  strategy| 2018-2024



The four objectives for the 2018-2024 Strategic Plan are:

Coverage: Scaling up the delivery of low-cost, high-impact nutrition interventions, prioritizing women,
adolescent girls and children in Africa and Asia

Leverage: Integrating nutrition across sectors, strengthening local ownership and developing innovative
approaches to scale

, Q@ X H QEdmbining research, technical assistance, advocacy and partnerships to improve policies and
programs, as well as to increase resources for nutrition

*HQGHU (T XMaiddtrdamming gender equality throughout all aspects of NI programs and business
models to promote gender equality and women and girls’ empowerment

IMPACT

1IXWULWLRQ ,QWHUQDWLRQDOUV DSSURDFKHV WR FRYHUDJH OHYHUDJH C
countries where NI works, and at the global level, the results of these approaches are often carried out

DV SDUW RI D VIQFKURQL]JHG SODQ 2YHU WKH VL[ \HDU SHULRG RI WKLV \
following health and human capital impact goals:

HEALTH AND HUMAN CAPITAL IMPACT GOALS

SIX-YEAR GOALS
IMPACT (2018-2024)

1.2 million

Deaths averted (600,000 females, 600,000 males)

60 million
(31M females, 29M males)

400,000
(200,000 girls, 200,000 boys)

Cases of anaemia averted

Health impacts Cases of low birth weight averted
4.4 million
(2.2M girls, 2.2M boys)

10,000
(5,000 girls, 5,000 boys)

Cases of stunting averted

Cases of neural tube defects averted

85 million

Total IQ points saved among children (42.5M for girls, 42.5M for boys)

Human capital . . . 10 million
impacts Children who gain a year of education (5M girls, 5M boys)

$51 billion (CAD)

Increase in future lifetime earnings ($25.5B for girls, $25.58 for boys)

NUTRITION FOR GENDER EQUALITY

While malnutrition affects everyone, women and girls suffer disproportionately due to social, cultural and
ELRORJLFDO UHDVRQV *HQGHU HTXDOLW\ XQGHUSLQV DOO RI 1XWULWLR
VL[ \HDUV JHQGHU DQDO\VLV ZLOO LQIRUP DOO RXU ZRUN LQ RUGHU WR |
health and service access. We believe women and girls must be empowered advocates for their own health

and nutrition. That is why we apply a gender lens directly into our projects and the program cycle of all

our business models, programs and partnerships.

Strategy|2018-2024 7






Nutrition International’s targeted interventions reach population groups with a heightened risk of nutrient

GH FLHQFLHV LQFOXGLQJ DGROHVFHQW JLUOV SUHJQDQW ZRPHQ DQG Ql
interventions such as weekly iron and folic acid supplementation, vitamin A supplementation and zinc

and oral rehydration salt treatment for diarrhoea, we can best help those who suffer disproportionately,

responding to inequities in access to quality services and burden of illness or care.

We are also committed to reducing malnutrition for all population groups, leading the way on salt
LRGL]IDWLRQ DQG IRRG IRUWL FDWLRQ LQLWLDWLYHYV WKDW HIITHFWLYHO\

COVERAGE SNAPSHOT: NUTRITION INTERVENTIONS IN NI'S CURRENT PORTFOLI(

There are too many missed opportunities in nutrition, but we are working to change that. Nutrition
,QWHUQDWLRQDOUV OHYHUDJH JRDO LV WR XVH QRQ QXWULWLRQ SODWIR
amplify impact and ensure there are no missed opportunities.

1,0V LOQQRYDWLYH EXVLQHVV PRGHO 1XWULWLRQ /HYHUDJH DQG ,Q XHQFF
JHQGHU VHQVLWLYH QXWULWLRQ SURJUDPPLQJ DQG HGXFDWLRQ LQWR HJ
DLPV WR LQWHJUDWH QXWULWLRQ SURJUDPPLQJ LQWR QHZ DQG H[LVWLQ.
previously focused on nutrition. By 2020, NLIFT aims to help countries reach over 7 million vulnerable

women, newborns and children.

2YHU WKH QH[W VL[ \HDUV 1, ZLOO DOVR VHHN WR LPSURYH PDUNHWYV IRL
YLWDPLQ $ VXSSOHPHQWDWLRQ H[SORUH LQQRYDWLYH DSSURDFKHV WR
results, work with governments and donors on common nutrition indicators, and continue to drive

technological innovation for nutrition commodities, delivery platforms and gender-sensitive program

monitoring.

,W LV FOHDU WKDW PRUH IXQGLQJ UHVRXUFHV DQG NQRZOHGJH DUH QHH
scale-up. Although many developing countries are committed to improving the nutritional status of

WKHLU SRSXODWLRQV WKH ODFN RI FRQWH[W VSHFL F JHQGHU DQDO\VL)
prevents countries from turning their vision into a reality.

IXWULWLRQ ,QWHUQDWLRQDO LV D ZRUOG FODVV FHQWUH RI WHFKQLFDO
LQ XHQFH WKH QXWULWLRQ ODQGVFDSH E\ PDNLQJ HDUO\ LQYHVWPHQWYV
to scale and ultimately handing over program responsibility to individual countries.



2YHU WKH QH[W VL[ \HDUV ZH ZLOO VHHN WR LQFUHDVH LQWHUQDWLRQDO QDWLRQDO DQG ORFD((
through advocacy, improve the evidence base for programs through evidence generation, translation

DQG GLVVHPLQDWLRQ VHH WDEOH IRU QHZ LQWHUYHQWLRQV DQG LPSURYH QXWULWLRQ SODQQL
ownership through gender-sensitive technical assistance.

NEW INTERVENTIONS TO BE EXPLORED, BY BENEFICIARY POPULATION

ation

uding

NI is fundamentally changing the way we approach development. We are breaking down silos, tearing

down walls and lowering barriers, including gendered barriers. We are building up partnerships,

LQFUHDVLQJ NQRZOHGJH VKDULQJ DQG H[SHUWLVH DQG LQYHVWLQJ PRUH ,Q HVVHQFH ZH DUH G
GLIITHUHQWO\ 7DEOH SDJH VXPPDUL]HV WKH NH\ HOHPHQWYV RI 1,UV JOREDO VWUDWHJ\



6LQFH IXWULWLRQ ,QWHUQDWLRQDO IRUPHUO\ WKH OLFURQXWULHQW
record of success in vitamin A supplementation and salt iodization as well as in global advocacy, research

and market shaping to address key micronutrient gaps, to include more direct support for the design and

scale-up of nutrition programs at country level. NI continues to work in close partnership with governments,

WKH SULYDWH VHFWRU LQWHUQDWLRQDO DJHQFLHV DFDGHPLD DQG QRQ J

In 2015, NI launched a suite of new business models. The Right Start Initiative accelerates the scaling up

of a comprehensive package of nutrition interventions aiming to reach at least 100 million infants, young

children, adolescent girls, women, and pregnant women in nine high burden countries in Asia and Africa

WR LPSURYH WKHLU QXWULWLRQ VWDWXV 1XWULWLRQ /HYHUDJH DQG ,Q
ZLWK QRQ QXWULWLRQ RUJDQL]DWLRQV WR LQWHJUDWH QXWULWLRQ LQW
investments, synergies and results. Both programs are funded by the Government of Canada.

IXWULWLRQ 7HFKQLFDO $VVLVWDQFH OHFKDQLVP 17($0 ZLWK DQFKRU IX
D JOREDO KXE RI WHFKQLFDO H[SHUWLVH WKDW SURYLGHVY WHFKQLFDO V.
planning, budgeting, delivery, monitoring and evaluation of nutrition programs to increase countries’

FDSDFLW\ WR GHOLYHU QXWULWLRQ 6LQFH LWV LQFHSWLRQ LQ 17($0
WHFKQLFDO VXSSRUW WR FRXQWULHYV LQ WKH 6FDOLQJ 8S 1XWULWLRQ 6



7R EHWWHU UH HFW ZKDW KDG EHFRPH RXU EURDGHU PDQGDWH DQG PLVVLRQ LQ WKH OLFURC
was reborn as Nutrition International. A leading global nutrition organization, headquartered in Ottawa,

1, KDV UHJLVWHUHG RI FHV LQ FRUH FRXQWULHV LQ 6XE 6DKDUDQ $IULFD DQG $VLD LQFOXGLQJ
in India and Kenya. We deliver technical assistance in 20 countries and impact more than 60 countries,

primarily via vitamin A supplementation.

,Q WKH ODVW \HDUV 1, KDV H[SDQGHG LWV VFRSH DQG U&wprHd EXW RXU HVVHQWLDO YLVLRQ UHF
where everyone, everywhere, is free from malnutrition and able to reach their full potential

1, KDV GHYHORSHG DQ DPELWLRXV YLVLRQ IRU WKH RUJDQL]DWLRQ ZKLFK LV DOLJQHG ZLWK WKH
6XVWDLQDEOH '"HYHORSPHQW *RDOV 6'*V 7KLV 6WUDWHJILF 30DQ RXWOLQHV WKH DFWLRQ
XQGHUWDNH WR LPSOHPHQW WKH UVW SKDVH RI WKDW YLVLRQ $SSURYHG E\ 1,UV %RDUG RI 'LUH
as a guide to staff, partners and donors on the directions and actions we will undertake from 2018 to 2024.

7KH GHYHORSPHQW RI WKLV 6WUDWHJLF 30DQ VSDQQHG D \HDU VWDUWLQJ ZLWK DQ H[WHUQDO V
evaluation. It involved nearly 100 NI staff as well as numerous partners, donors, stakeholders and subject

PDWWHU H[SHUWYVY 'HYHORSLQJ WKH 6WUDWHJLF 30DQ LQYROYHG UHYLHZLQJ WKH ODWHVW HYLGF
a critical look at the lessons learned over NI's 25-year history and being clear about where we can add

greatest value.

7KH 6 WUDWHJLF 30DQ ZLOO EH D OLYLQJ GRFXPHQW WR EH UHDVVHVVHG DQG XSGDWHG UHJXODU
years. Any major changes to the Strategic Plan will need to be approved by the Board of Directors. NI will

report progress against our goals on an annual basis and will strive for continuous programmatic and

organizational improvement using both qualitative and quantitative metrics.

NI has also developed Country Strategies in our 10 current core program countries to adapt the global
VWUDWHJI\ LQWR HDFK FRXQWU\UV UHJLRQDO FRQWH[W /LNH WKH 6WUDWHJLF 30DQ WKH &RXQWU
D VL[ \HDU KRUL]JRQ x VSDQQLQJ IURP WR x DQG ZLOO EH UHDVVHVVHG RQ DQ DQQXDO EDVL

$v SDUW RI WKH WUDQVLWLRQ IURP WKH OLFURQXWULHQW ,QLWLDWLYH WR 1XWULWLRQ ,QWHUQD\
the organization’s updated mandate and scope of work, NI's management and Board developed new vision,
mission and purpose statements.

A world where everyone, everywhere, is free from malnutrition and able to reach their full potential.

7R EH D JOREDO OHDGHU LQ QGLQJ DQG VFDOLQJ VROXWLRQV WR PDOQXWULWLRQ WKURXJK

Coverage: Scaling up the delivery of low-cost, high-impact nutrition interventions, prioritizing women,
adolescent girls and children in Africa and Asia

Leverage: Integrating nutrition across sectors, strengthening local ownership and developing innovative
approaches to scale

, @ X H QEdtbining research, technical assistance, advocacy, and partnerships to improve policies,
programs, and to increase resources for nutrition

To transform the lives of vulnerable people, especially women, adolescent girls and children, by improving
their nutritional status.



Malnutrition 2 remains a persistent barrier to improved prosperity, growth and human development.

21 WKH ZRUOGUV DSSUR[LPDWHO\ ELOOLRQ SHRSOH DOPRVW RQH WKL
children are stunted and 2 billion adults are overweight or obese, resulting in millions of lives lost,
GHYHORSPHQWDO GH FLWV DQG LQFUHDVHG KHDOWK EXUGHQ WKDW UHVR
The World Bank estimates that all forms of malnutrition cost the global economy $3.5 trillion per year. 4

Vitamin and mineral undernutrition remains a public health concern due to its magnitude and the well-

established connections with poor health outcomes and development. However, it cannot be ignored that

almost all countries face a serious burden of either two or three forms of malnutrition, making it crucial to

implement “double or triple duty” actions, to address the short- and long-term negative effects of vitamin

DQG PLQHUDO GH FLHQFLHVY ZKLOH WDFNOLQJ RWKHU IRUPV RI PDOQXWUL

In particular, nutrition interventions must address the needs of children, girls and women, who are
disproportionately affected by malnutrition due to both physiological factors and socially constructed

2 Malnutrition refers to de ciencies, excesses or imbalances in a person’s intake of energy and/or nutrients.

3 Development Initiatives 2017, Global Nutrition Report 2017: Nourishing the SDGs, Bristol, UK: Development Initiatives.;
UNICEF, WHO, World Bank Group. 2018. Joint Malnutrition Estimates - Levels and trends.

4 World Bank, 2017.



FIGURE 1: CONSEQUENCES OF INADEQUATE VITAMIN AND MINERAL STATUS
THROUGHOUT THE LIFE CYCLE

BABY
ELDERLY
ADULT PREGNANT WOMEN CHILD
ADOLESCENT
LQHTXDOLWLHY DQG GLVFULPLQDWLRQ )RU H[DPSOH DGROHVFHQW JLUOV \HDUV ROG DUH D

EHFDXVH Rl WKH RQVHW Rl PHQVWUXDWLRQ ZKLFK FDQ FRQWULEXWH WR LURQ GH FLHQF\ DQG VI
can restrict their access to, and the selection of, nutritious food during a period of rapid growth. Anaemia

affects over 600 million women 15 to 49 years of age globally ®, while overweight affects 17 percent of the

adolescent girls. ¢ Many of them live with more than one form of malnutrition.

$GHTXDWH QXWULWLRQ IRU DOO FKLOGUHQ GXULQJ WKH GD\ ZLQGRZ IURP FRQFHSWLRQ WKUR
two years of a child’s life is critical for the survival, growth and development of children through their
adult years.

Optimal nutrition is necessary for healthy brain and physical development; it underpins success in
education, and is directly linked to poverty reduction, economic growth, peace and stability, and
gender equality.

7TKURXJK RXU XQLTXH FRPELQDWLRQ RI JOREDO UHJLRQDO DQG FRXQWU\ FDSDELOLWLHY GHHS \
breadth of partnerships and trusted relationships developed over 25 years, Nl is well placed to play a

catalytic role in the achievement of the SDGs using nutrition as an entry point and connector to many

interrelated issues.

6LQFH RXU LQFHSWLRQ LQ 1, KDV GHYHORSHG ORQJ WHUP UHODWLRQVKLSYV ZLWK LQ XHQWLDC
organizations with whom we partner to deliver impact on a global scale. NI has also led efforts to generate

nutrition-related evidence and to translate it into action. Our role spans the spectrum from advocacy

among donors, partners and countries to strengthen their investments and prioritize nutrition, to strong

5 Development Initiatives 2017, Global Nutrition Report 2017: Nourishing the SDGs, Bristol, UK: Development Initiatives.
5 World Health Organization, 2017. http://apps.who.int/gho/data/view.main.BMIPLUS1CWBv?lang=en



research for generating practical evidence, to engagement in global policy formulation and adaptation
of that policy to local guidelines, as well as supporting countries in the design and delivery of large-scale
nutrition programs.

1, KDV RYHU \HDUV Rl H{SHULHQFH VXSSRUWLQJ QDWLRQDO DQG VXE QI
integrate nutrition interventions into health and market systems. We have cultivated strong relationships

with national and subnational governments, regional bodies, the private sector and civil society, as well

as development partners at all levels. Nl is frequently sought by countries to serve on national technical

advisory committees, to help draft national and sub-national plans and strategies for improving nutrition,

and to recommend program indicators, guidelines, standards and training curricula.

NI has a strong track record of reaching women and children with targeted high quality, affordable

VROXWLRQV WKDW DGGUHVV WKHLU VSHFL F PLFURQXWULHQW GH FLHQFL
GLVSURSRUWLRQDWHO\ LPSDFW IHPDOHYV 2YHU WKLV VL[ \HDU VWUDWHJ\
and girls with at least one nutrition intervention. Addressing nutrition through the life cycle of girls

and women not only positively impacts their lives, it impacts their children and their families, and helps

stabilize and strengthen their entire community. Better nutrition for women, children and adolescent

girls lays the foundation for their current and future scholastic achievement, productivity and economic
SRWHQWLDO DQG VWDUWYV D YLUWXRXV F\FOH RI LQWHU JHQHUDWLRQDO

$V 1, KDV JURZQ LW KDV EXLOW VWURQJHU LQWHUQDO VWUXFWXUHV DQGC
DQG FRPSOH[LW\ %DVHG RQ RXU IRXQGDWLRQ LQ ODUJH VFDOH YLWDPLQ
IRRG IRUWL FDWLRQ LQ WKH SDVW \HDUV 1, KDV GHYHORSHG SURJUDP\
VDOWV 256 WUHDWPHQW LPSURYH WKH VXSSOHPHQWDWLRQ RI LURQ DQ

Through theRight Startprogram, NI works to reduce anaemia in pregnant

women in Bangladesh. During a 2017 visit to Jhilpar — one of many growing slum:
in Dhaka, adolescent girls described their daily reality. All were undernourished,
struggled with domestic violence, and needed to nd work. They saw few
alternatives to life in the slum.

Fifteen-year-old Happy, who was ve months pregnant, was asked what she
dreamed of becoming and she said: “My dreams are over. All | have now is the
hope that my child will have a better life.”

In Bangladesh, 49 percent of girls get pregnant before their 18th birthday. They're
under immense pressure, they have very limited choices or voice, and social
services are not structured to support their health and nutrition — or that of

their children.

Good nutrition is the foundation upon which Happy’s hopes for her child can be built. It is also something she desperately need:
for herself. Integrating good nutrition with improved education, sexual and reproductive health services, protection from early an
forced marriage, and better awareness of men and boys of their important role in their families’ health and nutrition, can help bri
the generational cycle of poverty.

NI won't give up on Happy, or the millions of girls like her. Scaled-up, integrated investments in nutrition for women and girls wil
help move the needle from barely surviving, to dreaming and thriving.




deliver targeted interventions for adolescent girls, and promote community-based maternal and newborn

QXWULWLRQ 1, LV SDUWLFXODUO\ ZHOO SRVLWLRQHG WR KDUQHVV RXU H[SHUWLVH LQ GHOLYHU\
JHQHUDWLRQ DQG SROLF\ LQ XHQFH WR KHOS LQIRUP JOREDO HIIRUWYV WR SLORW DQG VFDOH XS
nutrition interventions.

We have successfully managed the growth in revenue over the last decade and continue to build and

UH QH RXU VA\VWHPV DQG SURFHVVHVY WR DFFRPPRGDWH IXUWKHU JURZWK $GHTXDWH VWDI QJ D
gender equality focus, thorough analysis of NI's value-add in each country, as well as updated corporate

systems and planning tools have enabled us to manage the growth in revenue while maintaining the

high-quality program delivery and results for which NI is known. The Right Start and NLIFT programs

have been successfully incorporated into NI's portfolio through further evolution of our systems and tools,

LPSURYHPHQWY WKDW ZLOO HQDEOH XV WR PDQDJH DGGLWLRQDO JURZWK RYHU WKH FRPLQJ VLI \

Over the last 25 years, our interventions have helped save the lives of nearly 5 million children and

LPSURYHG WKH FRIJIQLWLYH GHYHORSPHQW RI PLOOLRQV PRUH 2YHU WKH VDPH SHULRG 1,0V DGY
technical assistance contributed to major policy improvements at the national level in countries such as

,QGLD 6HQHJDO DQG .HQ\D DV ZHOO DV DW WKH LOQWHUQDWLRQDO OHYHO IRU H[DPSOH LQ KHOS|
Organization guidelines and policies.

Fortunately, the devastating consequences of malnutrition are almost entirely preventable. A large body
of evidence clearly shows that improving nutrition at critical life stages, and particularly during the

Uuvw GD\V KDV WKH SRWHQWLDO WR VDYH OLYHVY KHOS PLOOLRQV RI FKLOGUHQ GHYHORS IX
economic prosperity. 7

Nutrition interventions for women and their families are some of the most cost-effective investments for

a healthier, more productive world. Well-nourished women have safer pregnancies and deliver healthier
babies. Well-nourished infants and children are healthier with stronger immune systems, making them
more resistant to disease and less prone to developing certain non-communicable diseases in adulthood.

Well-nourished adolescents with equitable access to nutrition interventions are more likely to stay in

VFKRRO DQG VXFFHHG LQ WKHLU VWXGLHV (GXFDWLRQ LQFUHDVHV OLIHWLPH HDUQLQJV ZKLFK L
economic growth. Greater education and earnings for girls and women reduce inequalities, particularly

gender inequalities, which increases female empowerment. Together, these factors help break the cycle of

poverty for women and children and lay the foundation for a more equitable, just and sustainable world.

In Africa and Asia, an 11 percent boost in gross national product is achievable through the elimination

RI XQGHUQXWULWLRQ (YLGHQFH DOVR LQGLFDWHV WKDW VFDOLQJ XS QXWULWLRQ LQWHUYHQWLFR
ZRPHQ DQG \RXQJ FKLOGUHQ \LHOGV D UHWXUQ RI| DM ZD13D ahdét 8éries IRU HYHU\ 86 VSHQW

LGHQWL HG PDQ\ LQWHUYHQWLRQV WKDW DUH HIIHFWLYH LQ LPSURYLQJ PDWHUQDO FKLOG DQG D
Table 2 for a list of the most cost-effective nutrition interventions.

7 World Bank, 2017.
8 Horton and Steckel 2011; Haddad et al., 2014.



TABLE 2: COST-EFFECTIVE NUTRITION INTERVENTIONS

ns

of

IXWULWLRQUV FHQWUDO UROH LQ GHYHORSPHQW FRXSOHG ZLWK WKH HJ
SURYLGHVY WKH LQWHUQDWLRQDO FRPPXQLW\ ZLWK DQ RSSRUWXQLW\ WR
of millions of people. In fact, there has been growing global recognition of the importance of preventing

malnutrition during the past decade. This has led to the establishment of a number of important initiatives

and goals around which the international community is focusing its nutrition-related efforts.

7KH 6FDOLQJ 8S 1XWULWLRQ 681 ORYHPHQW ZDV HVWDEOLVKHG LQ D
FRPPLWPHQWYV RI 681 &RXQWULHYV WR VFDOH XS QXWULWLRQ VROXWLRGQ
collaborating with a number of agencies on the “Framework for Action” and “Road Map”, and remains an

active member of the Civil Society network.

FIGURE 2: WORLD HEALTH ASSEMBLY NUTRITION TARGETS

40% reduction in 50% reduction of 30% reduction in No increase Increase the Reduce and
the number of anaemia in wome low birth weight in childhood rate of exclusive maintain childhood
children under-5 of reproductive age overweight breastfeeding wasting to
who are stunted in the rst 6 months less than 5%
up to at least 50%

9 WHO Essential Nutrition Actions and Bhutta et al. 2013. “Evidence Based Interventions for Improving Maternal and Child Nutrition: What Can be Done and
What Cost?”, The Lancet, Volume 382, Issue 9890.

10 Checkley W, Buckley G, Gilman RH, et al. Multi-country analysis of the e ects of diarrhoea on childhood stunting. International Journal of Epidemiology.
2008;37(4):816-830. doi:10.1093/ije/dyn099.; Mayo-Wilson Evan, Imdad Aamer, Herzer Kurt, Yakoob Mohammad Yawar, Bhutta Zul gar A. Vitamin A supple
for preventing mortality, illness, and blindness in children aged under 5: systematic review and meta-analysis BMJ 2011; 343 :d5094

1 The individual e ect sizes for zinc and ORS are 23% and 83.7%, respectively as per references in footnotes 15 (Fischer Walker et al) and 16 (Munos et al).

2 Fischer Walker CL, Black RE. Zinc for the treatment of diarrhea: E ect on diarrhea morbidity, mortality and incidence of future episodes. International Journa
Epidemiology 2010; 39(Suppl 1): i63-i69.

13 Munos M, Fischer Walker CL, Black RE. The e ect of oral rehydration solution and recommended home uids on diarrhea mortality. International Journal of
Epidemiology 2010; 39(Suppl 1): i75-i87.

14 Blencowe H, Cousens S, Modell B, et al. Folic acid to reduce neonatal mortality from neural tube disorders. International Journal of Epidemiology 2010; 39(
i110-i121 http:/Aww.ncbi.nim.nih.gov/pmc/articles/PMC2845867/.



FIGURE 3: NUTRITION-RELATED INDICATORS WITHIN THE SDG
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,Q WKH :RUOG +HDOWK $VVHPEO\ :+$ DGRSWHG WKH &RPSUHKHQVLYH ,PSOHPHQWDWLRQ 30D

,QIDQW DQG <RXQJ &KLOG 1XWULWLRQ 0,<&1 DQG HVWDEOLVKHG VL[ :+$ 1XWULWLRQ 7DUJHWV Wi
stunting, anaemia, low birth weight, childhood overweight, breastfeeding and wasting. The WHA Nutrition

Targets have become the internationally accepted goals to address malnutrition in mothers, infants and

young children.

The 2017 World Bank Investment Framework for Nutrition provides a complementary analysis of the
QDQFLQJ QHHGHG WR DWWDLQ WKH :+$ WDUJHWV IRU VWXQWLQJ DQDHPLD EUHDVWIHHGLQJ DQG

the gap at $7 billion a year over 10 years, for a total of $70 billion.

,Q WKH PHPEHU VWDWHYV RI WKH 8QLWHG 1DWLRQV 81 DJUHHG WR RUJDQL]JH WKHLU EURDGHU
HITRUWYV DURXQG D XQLYHUVDO VHW RI JRDOV DQG WDUJHWV GXEEHG WKH 6XVWDLQDEOH '"HYHOR

7KH 6'*V UHSODFH DQG H[SDQG XSRQ WKH OLOOHQQLXP 'HYHORSPHQW *RDOV 0'*V ZKLFK H[SLU
JLIXUH VKRZV WKDW RI WKH 6'*V FRQWDLQ LQGLFDWRUV WKDW DUH KLJKO\ UHOHYDQW IRU Q

how foundational good nutrition is to development.  *°

Nutrition International is a leader and member of many international networks, interest groups and

H[SHUW DGYLVRU\ FRPPLWWHHYVY WKDW DGYDQFH WKH JOREDO QXWULWLRQ DIJHQGD ZLWKLQ WKH F
DQG :+$ WDUJHWYV )RU H[DPSOH WHD\GUdefrd P&vkeldpnient Btéup For Nutrition

$FWLRQV x DQ H[SHUW SDQHO WKDW VXSSRUWYV :+2 LQ UHYLHZLQJ HYLGHQFH DQG GHYHORSLQJ JX
DFWLRQV 1, LV DOVR WKH FKDLU DQG KRVW RUJDQL]JDWLRQ IRU WKH *OREDO $OOLDQFH IRU 9LWD

board member of the International Society for Implementation Science in Nutrition, member of the
,QGHSHQGHQW ([SHUW *URXS RI WKH *OREDO 1XWULWLRQ 5HSRUW DQG ERDUG PHPEHU RI WKH OLF

NI also participates on many advocacy and network groups, such as Women Deliver and the Canadian
Partnership for Women and Children’s Health.

15 IFPRI, Global Nutrition Report, 2016.



impact by increasing coverage of low-cost, high-impact
LQWHUYHQWLRQV IRU WKRVH ZKR Q H He@ersigé, ttitizing ne Digllvery plaims xrd
creating new partnerships, and by usingour L Q X H QtFRat¢gically to increase the priority and funding
of nutrition through research, advocacy, and knowledge creation and sharing. The interlocking nature of
these three strategic components, guided by the cross-cutting focus on JHQGHU H TiX®rew Way of
characterizing the impact we seek to achieve and forms the foundation of our overall approach.

Through direct and large-scale programming, NI can deliver ~ coverage of proven, effective and gender-
VHQVLWLYH QXWULWLRQ LQWHUYHQWLRQV DW D ORZ FRVW WR ODUJH EHC
RIWHQ GHOLYHUHG WKURXJK H[LVWLQJ JRYHUQPHQW VHUYLFH SODWIRUP!'
monitoring systems capture the additonal FRYHUDJH WKDW ZDV DFKLHYHG DV D UHVXOW
technical support. NI uses this concept of additionality to model our health and human capital impact

outcomes.

7R FRQQHFW ZLWK YXOQHUDEOH SRSXODWLRQV WKDW PD\ QRW RWKHUZL\
interventions, we also aim to innovate and actively  leverage partnerships with non-traditional partners,
LQFOXGLQJ WKH SULYDWH VHFWRU JHQGHU UHVSRQVLYH SDUWQHUV DQG
technological innovation. This area of work is less traditional, and these types of innovative approaches

can be perceived as higher risk, but they can also yield a high return.



‘H ZLOO FRQWLQXH WR LGHQWLI\ DQG OO UHVHDUFK JDSWIGQYREMR GOV EKWRITMGNWKH JOREDO
NQRZOHGJH EDVH E\ SDUWQHULQJ ZLWK OHDGLQJ H[SHWVFERNATIGKAL ACMLENESVINDRAXTCT
UHVHDUFK RUJDQL]DWLRQV DQG GLVVHPLQDWLQJ DQG WUDQVIHUULRJ EHVW SUDFWLFHV 1,

will L Q X H @rfdrsupport national and sub-national country governments,

donors and other stakeholders and organizations by generating evidence,

translating that evidence into knowledge useable by decision makers, and

disseminating this knowledge more broadly; providing technical assistance to

governments; and, advocating for increased investment and improved policies

for nutrition that have potential to promote gender equality and women’s

empowerment.
7KH LPSDFW RI WKLV JOREDO LQ XHQFH LV PRUH FKDOOHC XW FDQ \LHOG
VLIJQL FDQW LPSDFW YLD LPSURYHG JHQGHU VHQVLWLYH FRXQWULHV

knowledge dissemination via peer-reviewed publications, strengthened support
for nutrition from governments and donors, and participation on global
technical groups that generate new guidelines.

,PSRUWDQWO\ 1,0V DSSURDFKHV WR LQFUHDVHG FRYHUDJH OHYHUDJH DQG LQ XHQFH DV
well as to promote gender equality do not operate in isolation. In the countries

and regions where NI works, and in global fora, the results of these three

approaches are often carried out as part of a synchronized action plan.The

IROORZLQJ FDVH VWXG\ IURP 3DNLVWDQ LV D FOHDU H[DPSOH RI WKLV LQWHUSOD\

The Pakistan Food Forti cation Programme (FFP) is a ve-year (2016-2021) DFID-funded program implemented by Mott M3
(overall lead) and NI (technical lead). It seeks to fortify wheat our and edible oillghee nationwide. The project includes four
components: 1) technical assistance to federal and provincial governments, 2) technical assistance to food industry, 3) pub
advocacy, and 4) targeted studies and research.

According to the National Nutrition Survey (2011), Pakistan has very high rates of micronutrient de ciencies with women an
adolescent girls disproportionately a ected; one in four women are anaemic, a proportion that rises to one in two for pregna
women. Pregnant women are also de cient in vitamin A (46 percent) and vitamin D (69 percent). By the end of the project,
53 million adolescent girls and women (148 million people total) are expected be reached by forti ed oil and 1,080 wheat o
mills will produce forti ed wheat to reach 35 million (total reach of 105 million people). The scale and scope of the project is
expected to have a very meaningful impact on the nutrition of women in Pakistan and their families that will also contribute
gender equity by ensuring women are healthier and more productive and all stages of their lives.

The project is leveraging government and private sector resources and capacities, and existing markets, which will be cruci
success of the program. For example, both wheat our and edible oil millers are purchasing the premix themselves. A small
to partially cover the cost of the premix is paid only if our/oil is found to be adequately forti ed (as determined by a third-par
lab) on a sliding scale that goes to zero within two years.

NI's in uence as the technical lead has already resulted in important changes in national and state-level legislation and poli
example, on recommendation from NI (and other key stakeholders), forti cation standards have been revised to meet internat
recommendations and the Punjab government has already made forti cation of wheat our and edible oil compulsory.




The SDGs and WHA Nutrition Targets are to be achieved by 2030 and have become the key reach

objectives for the international development community. In consultation with our Board, staff and

H[WHUQDO VWDNHKROGHUV 1, KDV GHYHORSHG DQ DPELWLRXV EXW DFKL
lives of 1 billion vulnerable people, especially women, adolescent girls and children, by improving their

nutritional status.

7R PD[LPL]H UHVXOWY IURP RXU HYROXWLRQ DQG EURDGHQHG SURJUDPPI
PRGHO DQG VL[ \HDU VFDOH XS SODQ WKDW DGYDQFHV NH\ 6'* DQG :RUOG
WDUJHWYV WR D JUHDWHU H[WHQW WKDQ HYHU EHIRUH 7KH LPSDFW PRGH
HQGRUVHG E\ H{IWHUQDO H[SHUWYV LQFOXGLQJ IURP -RKQV +RSNLQV 8QLY}
DSSUR[LPDWHO\ PLOOLRQ RYHU WKH FRXUVH RI WKH VL[ \HDU VWUDWF

7R PDS 1,UV SRWHQWLDO LPSDFW DQG FUHDWH VL[ \HDU JRDOV DQ RSWL!
of gender-sensitive interventions informed by gender analysisincluding behaviour change, training,

SROLF\ DQG WHFKQLFDO DVVLVWDQFH DQG D PL[ RI FRXQWULHV ZDV FUF
pathways and effect sizes. 1 NI then used the health impacts to project the additional impact on human

capital, such as 1Q point losses averted, additional years of education and lifetime earnings.

FIGURE 5: NUTRITION INTERNATIONAL'S IMPACT MODEL

16 Nutrition International. Doing what works: From evidence to impact for nutrition, 2017



The health and human capital impacts based on NI's success in leveraging new platforms and resources,
DQG LQ XHQFLQJ RWKHUV DUH GLI FXOW WR TXDQWLI\ DQG GR QRW KDYH DVVRFLDWHG HIIHFW VL]
UHDVRQ WKH VL[ \HDU KHDOWK DQG KXPDQ FDSLWDO LPSDFWV GR QRW WDNH WKLV ZRUN LQWR FF
clearly, if a national policy changes or more resources are made available for nutrition, it will have a human
LPSDFW 7KLV LPSDFW LV DVVXPHG WR EH VLJQL FDQW EXW LW LV QRW UH HFWHG LQ WKH VL[ \HD

The resulting goals are ambitious but achievable. They will provide a focus and motivation for our Board,
management and staff. They will help to galvanize and align partner efforts in this area while also clearly
demonstrating NI's contribution to achieving the WHA targets and SDGs.

TABLE 3: HEALTH AND HUMAN CAPITAL IMPACT GOALS




7R HQVXUH PD[LPXP LPSDFW ZLWK PLQLPXP FRVW 1XWULWLRQ ,QWHUQDMW
ZLWK KLJK EXUGHQV RI XQGHUQXWULWLRQ 1, FXUUHQWO\ KDV RI FHV DQ
FRXQWULHV (WKLRSLD .HQ\D 1LJHULD 6HQHJDO 7DQ]DQLD %DQJODGH)\
3KLOLSSLQHV DQG LV DFWLYHO\ SURYLGLQJ WHFKQLFDO DVVYVWDQFH W

These countries were selected based on a number of criteria, including potential for impact and scope
IRU 1, WR DGG YDOXH FRXQWU\ UHDGLQHVYVY DQG GRQRU SULRULWL]DWLR
LQFOXGLQJ IDFWRUV VXFK DV LQIUDVWUXFWXUH RSHUDWLQJ HQYLURQPH

Taken together, these 21 countries comprise 37 percent of the world’s population, 52 percent of the global
EXUGHQ RI DQDHPLD DPRQJ DGROHVFHQW JLUOV DQG ZRPHQ \HELC
YH GHDWKYV

17 Technical Assistance is also provided to Burkina Faso, Democratic Republic of Congo, Malawi, Mozambique, Niger, Rwanda,
Uganda, Zambia, Lao PDR, Myanmar and Nepal.



FIGURE 6: NUTRITION INTERNATIONAL'S FOCUS COUNTRIES

$GGLWLRQDOO\ LQ SDUWQHUVKLS ZLWK 81,&() DSSUR[LPDWHO\ GHYHORSLQJ FRXQWULHV UHFHI
YLWDPLQ $ FDSVXOHV IURP 1, UHDFKLQJ PLOOLRQ FKLOGUHQ DQQXDOO\ 2WKHU FRXQWULHYV
ZRUN RQ OHYHUDJH DQG LQ XHQFH WKURXJK EXVLQHVV PRGHOV VXFK DV 1/,)7 ZKLFK LV QRW H[FGC
in NI core countries.

([SDQVLRQ LQWR DGGLWLRQDO FRXQWULHYV PD\ EH H[SORUHG LQ WKH VHFRQG KDOI RI WKH VL[ \HL
17($0 FRXQWULHY DV SDWK QGHUV ZKLOH 1,UV PDQDJHPHQW DQG %RDUG ZLOO SHULRGLFDOO\ DV
focus. During the 2018-24 period, NI will aim to balance our portfolio evenly between Africa and Asia.

1, KDV WUDGLWLRQDOO\ WDUJHWHG RXU HIIRUWV WR SUHJQDQW ZRPHQ QHZERUQV DQG FKLOGUH
a focus on the 1,000-day window between conception and two years of age. Adequate nutrition
GXULQJ SUHJQDQF\ DQG LQ WKH UVW \HDUV RI D FKLOGUV OLIH SURYLGHV WKH HVVHQWLDO EXLO

development, healthy growth and a strong immune system, and helps prevent future non-communicable
diseases associated with overweight

,Q WKLV VL[ \HDU VWUDWHJI\ ZH ZLOO DGGUHVV WKH QXWULWLRQ JDSV WKDW H[LVW LQ WKH GHVL
DGGLWLRQDO YXOQHUDEOH SRSXODWLRQV EDVHG RQ WKH PRVW UHFHQW GDWD DQG HYLGHQFH )F
girls — a population which has been underserved by the nutrition community — is a particular focus

RI WKLV VL[ \HDU VWUDWHJI\ 6LIJQL FDQWO\ ZKHUH GDWD DUH DYDLODEOH WR LQIRUP JHQGHU DQ!
LOQWHUYHQWLRQV VXFK DV ZHHNO\ LURQ DQG IROLF DFLG VXSSOHPHQWDWLRQ :,)$6 SURJUDPPLQ
WDUJHW ERWK DGROHVFHQW JLUOV DQG ER\V ZKR LQ WKLV FRQWH[W DOVR VXIIHU IURP WKH HIIH
Increased focus on girls’ inequitable access to delivery platforms, such as schools, has also been

highlighted in gender analysis.



SUEDQL]DWLRQ LV D JURZLQJ WUHQG ZLWK LPSRUWDQW LPSOLFDWLRQV R
UHOHYDQW DQG IHDVLEOH 1, ZLOO ZRUN WR DGGUHVV WKHVH LVVXHV E\
vulnerable populations living in urban areas. To ensure these programs reach the most vulnerable people,

NI will also target hard-to-reach populations including marginalized groups, geographically isolated

communities, and sub-populations that are not traditionally reached with government programs. NI does

QRW VSHFL FDOO\ WDUJHW SRSXODWLRQV DIIHFWHG E\ KXPDQLWDULDQ F!
are often addressed as part of regular programming in core countries.

1, ZLOO ZRUN ZLWK JUDVVURRWY FRPPXQLW\ DQG FLYLO VRFLHW\ RUJDQ
HPSRZHU ZRPHQ DQG JLUOV WR OHYHUDJH WKHLU H[LVWLQJ UHDFK DQG L
H[DPSOH 1, ZLOO H[SORUH KRZ WR UHDFK SUHJQDQW DGROHVFHQW JLUOV
D SDFENDJH RI QXWULWLRQ VSHFL F DQG QXWULWLRQ VHQVLWLYH LQWHUY
WKH GRXEOH EXUGHQ RI PDOQXWULWLRQ 1, ZLOO DOVR H[SORUH KRZ ZRU
FDQ KLIKOLJKW QXWULWLRQ DV D JHQGHU HTXDOLW\ LVVXH DQG YLFH YHI

1, GH QHV D GHOLYHU\ SODWIRUP DV WKH VI\VWHP WKURXJK ZKLFK D EHQF
interventions. Our interventions have generally been delivered through the health system, which typically

offers a cost-effective opportunity for delivering nutrition interventions throughout the lifecycle in

general and the 1,000-day window in particular. NI has also worked closely with the private sector and

LQGXVWU\ DVVRFLDWLRQV ZKLFK DUH WKH PDLQ SODWIRUPV IRU WKH GH
LQFOXGLQJ LRGL]HG VDOW IRUWL HG ZKHDW RXU PDL]H ULFH DQG RWKI

NI engages with the private sector in diverse ways. For example, we work with product developers and food producers to
formulate appropriate micronutrient supplements and forti ed foods, at a ordable prices.

NI's long-standing program with Teck Resources reaches millions of children with zinc treatments to help save lives, and our
emerging partnership with large salt processors in Bangladesh is paving the way for scaling up the use of Double Forti ed Salt ¢

address both iodine de ciency and anaemia.

In Senegal, NI works with Développement International Desjardins to improve access to nancial and non- nancial services for
women and women'’s groups to improve their access to quality inputs for the production of micronutrient-rich foods.

2YHU WKH QH[W VL[ \HDU VWUDWHJI\ 1, ZLOO DOVR H[SORUH QXWULWLRQ
HGXFDWLRQ :DWHU 6DQLWDWLRQ DQG +\JLHQH :$6+ VH[XDO UHSURGXF
agriculture sectors. Schools will be particularly important for reaching adolescent girls with an integrated

package of interventions. Social protection programs offer a platform to reach millions of the world’s

SRRUHVW DQG PRVW YXOQHUDEOH SHRSOH (DUO\ FKLOGKRRG HGXFDWLR
to reach children before they start school. Finally, reaching women at their workplace will be instrumental

in improving their nutrition.



The evidence for nutrition science and program delivery is constantly evolving. While contributing to
growing the body of knowledge, Nutrition International closely follows advances in nutrition science
to ensure that the right interventions are being implemented as new evidence becomes available.
The overarching principles by which NI makes decisions related to starting, continuing or modifying
interventions are:

« 6DIHW\ DQG Wil rdieskon the cumulative and most recent evidence from rigorous research for
ERWK QHZ DQG ORQJ VWDQGLQJ LQWHUYHQWLRQV WKDW GHPRQVWUDWH WKHLU VDIHW\ DQG HI F
SDUWLFXODU DWWHQWLRQ WR FRQWH[WXDO IDFWRUV VXFK DV H[LVWLQJ SURJUDPV DQG VRFLR
compares the cost-effectiveness of various approaches.

« 3BRWHQWLDO VFDODELOLWI DQ@BOWLXYHWDY L\QMDIEHL AWR¥\FRVW HI FDFLRXY DQG IHDVLEOH LQWHUYHQW
that also demonstrate potential for impact, scalability and sustainability.

2XU FXUUHQW LQWHUYHQWLRQV UHPDLQ UHOHYDQW DQG ZLOO FRQWLQXH WR EH SDUW RI FRUH Sl
VL[ \HDUV 6RPH LQWHUYHQWLRQV VXFK DV :,)$6 IRU DGROHVFHQW JLUOV DUH D JURZLQJ SULRUL
larger proportion of NI's budget. Others, such as vitamin A supplementation, are likely to remain stable, as

some countries take on this responsibility themselves. For many of NI's target populations, there are also a

QXPEHU RI QHZ RU HPHUJLQJ LQWHUYHQWLRQV WKDW ZLOO EH H[SORUHG DQG SLORWHG

Table 4 summarizes NI's ongoing and new potential interventions, including the target population and
GHOLYHU\ SODWIRUP 2YHU WKH QH[W VL[ \HDUV 1,UV PDQDJHPHQW DQG %RDUG ZLOO SHULRGLFD
interventions and delivery platforms and make adjustments as necessary.

2YHU WKH QH[W VL[ \HDUV ZH HVWLPDWH WKDW DSSUR[LPDWHO\ SHUFHQW RI WKH WRWDO EXGJ
RQ UWULHG DQG WUXHY LQWHUYHQWLRQV WR UHDFK WKH PD[LPXP QXPEHU Rl SHRSOH QDPHO\ W
&RYHUDJH VHFWLRQ SHUFHQW RQ DFWLYLWLHVY WKDW ZLOO KHOS OHYHUDJH UHVRXUFHV GHOL
QHZ WHFKQRORJLHV DQG SHUFHQW RQ 1,UV DFWLYLWLHVY WR LQ XHQFH RWKHUV WKURXJK QXWL
demonstration projects with new interventions, advocacy and technical assistance. This ratio allows NI

WR PLQLPL]H QDQFLDO ULVNV RI LWV LQYHVWPHQWY HQVXULQJ FRQWLQXHG x DQG LQ VRPH FDVF
FRYHUDJH LQ SURYHQ DQG KLJK LPSDFW QXWULWLRQ LQWHUYHQWLRQV DQG WR FRQWLQXH WR HJ
DQG PHFKDQLVPV WR UHDFK WKH PRVW YXOQHUDEOH DQG PDNH HYHQ PRUH VLJQL FDQW FRQWULE
nutrition community.



TABLE 4: TARGET POPULATIONS, INTERVENTIONS AND DELIVERY PLATFORMS




is a universal right. However, for social, cultural, and biological
reasons, malnutrition impacts girls and women the most. Women and girls are held back by malnutrition.
8QGHUVWDQGLQJ DQG LPSURYLQJ JHQGHU HTXDOLW\ DUH HVVHQWLDO WR LPSURYLQJ WKH QXWUL!

Girls with access to good nutrition are better able to learn. Well-nourished girls with access to education
learn more and go on to earn more over their lifetimes.

When women have more decision-making power over resources, they tend to spend more on health
and education, which helps to raise healthier, more educated children who in turn become more
productive adults.

Women and girls can only have equal opportunities to earn, learn, grow and lead when they have adequate
nutrition.

Gender equality is everyone’s issue. When girls and women are held back, there are negative
consequences for families, communities and countries. Boys and men are part of the solution to
advancing gender equality and improving nutrition for women and girls. Nutrition International believes
that gender equality and nutrition must be addressed universally, rather than within the silos of each
Sustainable Development Goal. NI believes women and girls must be empowered advocates for their own
health and nutrition.



That is why NI takes a gender mainstreaming approach to gender equality. This approach ensures that
gender perspectives and attention to the goal of gender equality are central across all business models,
programs, interventions and partnerships.

1, KDV GHYHORSHG D FRPSUHKHQVLYH 3URJUDP *HQGHU (TXDOLW\ 6WUDW |
LOQOWHJUDWLQJ JHQGHU HTXDOLW\ DQG RXWOLQHV VSHFL F FRPPLWPHQWYV
WR HQVXUH WKDW 1, LQFOXGLQJ LWV VWDII DQG SDUWQHUV LV LQWHQWL

NI is also developing tools and guidelines to support the implementation as well as an organizational
*HQGHU (TXDOLW\ 6FRUH &DUG WR WUDFN LPSOHPHQWDWLRQ SURJUHVYV
indicators and gender-sensitive and responsive outcomes to track our own progress.

1, KDV FRQVLGHUHG HYLGHQFH LQ IRXU DUHDV IRU WKH EDVLV LQ GHYHOI
Strategy, which can be summarized as follows:
1. Social norms can lead to gender inequalities in nutrition.
Women and girls have increased nutritional needs during their life cycles and have a greater risk of

food insecurity.
3. When women are empowered and educated, their families have better nutrition; adequate

nutrition is essential to grow, learn, earn and lead.
4. Improving nutrition for women, girls and adolescent girls lays the foundation for current and future

economic potential, productivity and prosperity — both for themselves and their families.

Nutrition International will improve the mainstreaming of gender in order to strategically reach program

JRDOV 7KH REMHFWLYH RI WKH 1, 3URJUDP *HQGHU (TXDOLW\ 6WUDWHJ\
sensitive and responsive programs, informed by gender analyses, which contribute to gender equality and

improved nutrition. Gender equality will be integrated into decision-making at every step of the project

and program cycle, as depicted in Figure 7.

FIGURE 7: HOW NUTRITION INTERNATIONAL MAINSTREAMS GENDER EQUALITY
INTO PROJECT CYCLE



Building capacity of staff and partners to design and implement gender-sensitive and responsive nutrition
programs is key to reaching this objective and will thus be prioritized. In addition, measuring NI's progress
in incorporating gender programming best practices and incorporating gender analysis into ongoing
learning will be critical to achieving results.

It is NI's intention for women and girls to be empowered advocates for their own health and nutrition
and NI will continue to add our voice to those of our partners to advocate for improving gender equality
WKURXJK QXWULWLRQ SURJUDPV IRU H[DPSOH E\ SDUWLFLSDWLQJ LQ SURJUDP GHVLJQ PRQLWRL

Figure 8 describes how the path to gender mainstreaming is aligned with the strategic objectives of NI's
broader Strategic Plan 2018-2024.

FIGURE 8: PATH TO GENDER MAINSTREAMING

1,0V LPSOHPHQWDWLRQ SULRULWLHV IRU WKH 1, 3URJUDP *HQGHU (TXDOLW\ 6WUDWHJI\ RYHU WKH

« Support deeper integration of gender equality into all aspects of NI programs

« Strengthen capacity to mainstream gender through technical resources

« Design and deliver gender-sensitive nutrition programming at scale

¢ '"HOLYHU RQ JHQGHU VHQVLWLYH RXWFRPHV DW WKH LQWHUPHGLDWH DQG LPPHGLDWH OHYHO RI
¢« OHDVXUH DQG WUDFN NQRZOHGJH DWWLWXGHV SUDFWLFHV .$3 UHODWHG WR JHQGHU HTXDOL\
¢ Include gender analysis as part of continuing learning

« Fill gender data gaps

¢« (QFRXUDJH HTXLWDEOH SDUWLFLSDWLRQ

« Advocate for the importance of improving the nutrition of children, adolescent girls and women to
advance gender equality



coverage objective is to scale up the delivery of
low-cost, high-impact nutrition interventions, prioritizing women, adolescent girls and
children in Africa and Asia.

JRU HDFK EHQH FLDU\ JURXS RXWOLQHG LQ WKH VXE VHFWLR
gaps are listed, and interventions Nl is currently implementing are highlighted with the

HYLGHQFH EDVHG MXVWL FDWLRQ IRU GRLQJ VR DV ZHOO DV
XQGHUWDNH RYHU WKH VL[ \HDU SHULRG 1HZ SRWHQWLDO LQW

For each intervention, NI works through three key areas:

¢« (QDEOLQJ HQY LN payiBds Qoity-relevant evidence, technical assistance
and training to improve gender-sensitive nutrition and health policy and programs
at national and sub-national levels.

« 3URY LWL R®Iides evidence, tools, training and procurement assistance to
LPSURYH WKH TXDQWLW\ TXDOLW\ WLPHOLQHVYV DQG HTXL\
or nutrition interventions, particularly for vulnerable people, especially women,
newborns, children and adolescent girls.

« &R QVXP S WillpR®@des gender analysis, BCI strategies, tools and training to
LPSURYH WKH XSWDNH RI DQG DGKHUHQFH WR WKH UHFRPP!
or nutritional interventions particularly by vulnerable people, especially women,
newborns, children and adolescent girls.



$IWHU LQIDQF\ DGROHVFHQFH \HDUV RI DJH LV WKH PRVW UDSLG SHULRG RI JURZWK ZLWK V
nutritional needs, providing a second window of opportunity for catch-up growth and improved nutrition.

OHQDUFKH RQVHW RI PHQVWUXDWLRQ DOVR LQFUHDVHV WKH QXWULWLRQDO QHHGVY RI DGROHVFF}
other micronutrients related to growing bone and muscle mass, including calcium, zinc and vitamin D. 18

,W LV HVWLPDWHG WKDW DSSUR[LPDWHO\ SHUFHQW RI DGROHVFHQWY ZRUOGZLGH DUH DQDHPLF
GXH WR LURQ &AdoledcenQdirls who are anaemic suffer decreased school performance, loss of

productivity and decreased current and future reproductive health. 20 The Global Accelerated Action for

WKH +HDOWK Rl $GROHVFHQWYV $$ +$ UHOHDVHG E\ :+2 LQ OLVWY LURQ GH FLHQF\ DQDHPLD I
IRU GLVDELOLW\ DGMXVWHG OLIH \HDUV '$/<V ORVW DPRQJ DGROHVFHQW JLUOV ERWK \HDUV
DGROHVFHQW ER\\W \HDUV

$SSUR[LPDWHO\ PLOOLRQ DGROHVFHQW JLUOV PRVWO\ IURP ORZ DQG PLGGOH LQFRPH FRXQWU
pregnant annually, which is associated with a 50 percent increased risk of stillbirth and neonatal deaths,

greater risk of preterm birth and low birth weight, and greater risk of maternal complications compared

to older mothers. 222 Girls that are born small, and later become mothers, are more likely to give birth to

smaller infants themselves, thus adolescent pregnancies have greater risks for perpetuating the inter-

generational cycle of undernutrition.

7KHUH DUH DOVR VLJQL FDQW HFRQRPLF LPSOLFDWLRQV (VWLPDWHG OLIHWLPH RSSRUWXQLW\ FR
adolescent pregnancy, measured by the young mother’s foregone annual income over her lifetime, range

from 1 percent to 30 percent of annual gross domestic product. 25 Additionally, adolescent mothers often

miss out on academic opportunities, with future impacts for health, and economic empowerment.

8QWLO UHFHQWO\ WKH KHDOWK DQG QXWULWLRQ RI DGROHVFHQW JLUOV KDV EHHQ ODUJHO\ QHJ(
policy and programming. The second WHA nutrition target calls for a 50 percent reduction in anaemia

LQ ZRPHQ \HDUV RI DJH E\ 7R UHDFK WKLY JRDO WKH DSSUR[LPDWHO\ PLOOLRQ DGROH
living in developing countries must become a prime focus of anaemia reduction efforts, and anaemia must

be prevented starting by including the younger adolescents. Programs that effectively target adolescent

JLUOV LQFOXGLQJ SUHJQDQW DGROHVFHQW JLUOV DQG DGGUHVV WKH SDUWLFXODU QHHGV RI \R
\HDUV DQG ROGHU DGROHVFHQWYV \HDUV DQG HQJDJH WKHLU SDUHQWYV DQG LQ XHQFHUV ZL(
the inter-generational cycle of undernutrition and empower all women and girls.

1, FDQ EH D OHDGHU LQ WKLV HOG YLD RXU ZHHNO\ LURQ DQG IROLF DFLG VXSSOHPHQWDWLRQ :,
education programs; however integrating approaches alongside nutrition-sensitive areas will be key

WR LQFUHDVLQJ LPSDFW DQG VXVWDLQDELOLW\ )RU H[DPSOH UHDFKLQJ DGROHVFHQW JLUOV LQ
RYHUFRPLQJ WKH JHQGHUHG EDUULHUV WR DWWHQGDQFH LQFOXGLQJ :DWHU 6DQLWDWLRQ DQG -
menstrual hygiene management, as well as social pressures and safety concerns. Out-of-school girls are

especially vulnerable to early marriage and adolescent pregnancy. These girls require targeted outreach

DQG IUHVK DSSURDFKHYVY DQG SDUWQHUVKLSY DQ DUHD 1, ZLOO FRQWLQXH WR H[SORUH 2YHU WK

1
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SHULRG 1, ZLOO VLJQL FDQWO\ LQFUHDVH SURJUDPPLQJ WKDW WDUJHWY DGROHVFHQW JLUOV ,Q
nutrition education can be a way to shift gender norms around nutrition and ensure boys also have access

to knowledge, skills and information to support their nutrition, health and growth, as well as that of their

female classmates.

IXWULWLRQ ,QWHUQDWLRQDO ZLOO FRQWLQXH RXU OHDGHUVKLS LQ WKLV HOG YLD RXU :,)$6 DQC
programs. In addition, integrating approaches alongside nutrition-sensitive areas will be key to increasing
impact and sustainability.

01,0V VL[ \HDU VWUDWHJI\ LV IXO0\ IXQGHG DQ DGGLWLRQDO PLOOLRQ DGROHVFHQW JLUOV ZL
DQG PLOOLRQ FDVHV RI LURQ GH FLHQF\ DQDHPLD ZLOO EH DYHUWHG DPRQJ DGROHVFHQW JLU(
WKH VFDOH XS RI :,)$6 5HGXFLQJ DQDHPLD RQ WKLV VFDOH ZLOO KDYH D VLJQL FDQW LPSDFW RQ
attainment, economic productivity and empowerment of these girls.

WIFAS and nutrition education

HHNO\ LURQ DQG IROLF DFLG VXSSOHPHQWDWLRQ :,)$6 KDV EHHQ VKRZQ WR UHGXFH WKH ULVN |
adolescent girls by 27 percent. % WHO recommends WIFAS as an effective strategy to prevent anaemia for
menstruating adolescent girls and women. 27

In 2015, Nutrition International began supporting the scale-up of WIFAS through the Right Start

,QLWLDWLYH IXQGHG E\ WKH *RYHUQPHQW RI &DQDGD 7KLV EXLOW RQ 1,UV UVW H[SHULHQFH VX
Chhattisgarh government in India to implement a WIFAS pilot and to scale it up in that state. Australia is

also providing complementary funding for our WIFAS work in Indonesia. Once the program in Indonesia

LV IXOO\ RSHUDWLRQDO 1, H[SHFWV WR UHDFK DSSUR[LPDWHO\ PLOOLRQ DGROHVFHQW JLUOV
DSSUR[LPDWHO\ FDVHV RI DQDHPLD DQQXDOO\ %\ LQFOXGLQJ QXWULWLRQ HGXFDWLRQ IRU E
girls, this programming will also be a valuable entry point for addressing other nutrition issues affecting

adolescent girls and boys, including “double-duty actions” that also address overweight and obesity.

The main delivery platform will continue to be schools. In addition to supplements, adolescent girls will

EHQH W IURP HGXFDWLRQ RQ QXWULWLRQ JURZWK DQG RWKHU DUHDV UHOHYDQW WR WKHLU KHD
empower them and help them make healthy life decisions. Because almost one-third of adolescents of

secondary school age in Sub-Saharan Africa, South Asia and West Asia are not attending school, other

delivery platforms, including community outreach, will be crucial. 2 |t will be important to recognize the

underlying gender barriers that prevent adolescent girls from attending school and making healthy life

decisions in the program design, implementation and monitoring.

The following activities are illustrative of NI's priorities for 2018-2024 for this intervention:

« Conducting demonstration projects to test the feasibility and effectiveness of different delivery
platforms to reach both in-school and out-of-school adolescent girls with WIFAS and nutrition
education.

« Training teachers and community health workers on the delivery of WIFAS and nutrition education.

« Building and strengthening collaborative relationships with ministries of health and education to
prioritize adolescent nutrition and health.

« Continuing market shaping activities to help increase global supply of the appropriate formulation of
WIFAS, making it more readily available and affordable.
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e '"HYHORSLQJ DQG LPSOHPHQWLQJ EHKDYLRXU FKDQJH LQWHUYHQWLRQV
and consumption, working with partners, families and communities to enable girls to attend schools
and access health and nutrition services.
« Developing and strengthening systems for monitoring the delivery and consumption of WIFAS.
« Addressing global knowledge gaps, such as evidence on the amount of folic acid required in the weekly
supplement to achieve the blood folate levels required to reduce the risk of neural tube defects in future
pregnancies.

A large body of evidence shows that improving nutrition during the critical 1,000-day window from a
woman'’s pregnancy to her child’s second birthday has the potential to save lives, help children develop
fully, and deliver greater economic prosperity.

Conversely, maternal under-nutrition has a range of adverse effects on the health and well-being of

both the mother and the child. Anaemia during pregnancy has been associated with maternal mortality

and perinatal mortality. % ,Q LW ZDV HVWLPDWHG WKDW PLOOLRQ SHUFHC
worldwide were anaemic — an increase of more than 2 million women since 2011. ¥ ,QVXI FLHQW OHYHOV
IRODWH SULRU WR FRQFHSWLRQ DQG HDUO\ LQ WKH UVW WULPHVWHU OH
WXEH GHIHFWV 17'V ZLWK DQ HVWLPDWHG EDELHY ERUQ HDFK \HD
the two most common types of NTDs. 3

IHRQDWDO KHDOWK DQG QXWULWLRQ GXULQJ WKH UVW PRQWK RI OLIH D
LQIDQWYV VXUYLYH DQG WKULYH 7KH JOREDO VKDUH RI XQGHU YH GHDWK
LQFUHDVLQJ x QRZ SHUFHQW RI DOO FKLOG GHDWKY RFFXU LQ WKRH UVYV

Iron and folic acid (IFA) supplementation and nutrition counselling

(YLGHQFH KDV VKRZQ WKDW DGHTXDWH LURQ DQG IROLF DFLG ,)$ VXSSO
ULVN RI DQDHPLD LQ SUHJQDQF\ E\ DXGtheRifripRAB\MHO a 19 Peidemt HeqQudtion
in the chances of having a low birth weight baby and an eventual reduction in stunting in young children.
6WXGLHY DURXQG WKH '"HYHORSPHQWDO 2ULJLQV RI +tHDOWK DQG 'HYHOR
nutrition in pregnancy can even prevent cardiovascular diseases later in the child’s life. 3% Supplementation

and nutrition counselling for improved nutrition and appropriate weight gain during pregnancy are

WKHUHIRUH ERWK UGRXEOH GXW\ DFWLRQVY IRU DGGUHVVEQJ XQGHU QXV

34

Nutrition International’s current IFA programs, supported by Canada through the Right Start Initiative and
,QVWLWXWLRQDO 6XSSRUW *UDQW DUH SURMHFWHG WR UHDFK DS
the course of the two grants, averting a total of 90,000 cases of anaemia and 30,000 cases of stunting.
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In the 2018-2024 period, NI will substantially increase our investment in IFA supplementation and prenatal

QXWULWLRQ FRXQVHOOLQJ IRU SUHJQDQW ZRPHQ WR OO ODUJH XQPHW QHHGV ,I RXU VL[ \HDU V!
DSSUR[LPDWHO\ PLOOLRQ SUHJQDQW ZRPHQ ZLOO EH UHDFKHG ZLWK ,)$V DQG QXWULWLRQ FRXC
1.5 million cases of anaemia, 400,000 cases of low birth weight and 300,000 cases of stunting. Nutrition

counselling and weight management during pregnancy will also have long-term effects on reducing non-

communicable diseases associated with overweight and obesity.

The following activities are illustrative of NI's priorities for 2018-2024 for this intervention:

« Helping ensure an uninterrupted supply of IFA supplements by advocating that governments prioritize
funding for the adequate and timely procurement of these critical supplements.

« Improving adherence to daily IFA supplementation and overall nutrition counselling by improving
the interpersonal counselling skills of frontline health workers to provide gender-sensitive messages
with respect, and messages that recognize the gender barriers that prevent a woman from accessing
prenatal care and that engage fathers in a supportive role.

« Testing the impact of mobile phone-based technologies on improving adherence.

« Working with governments to increase alignment with applicable WHO ANC guidelines, including
dosage recommendations.

« Testing market-based approaches, which could include selling IFA supplements as opposed to providing
them free of charge.

« Improving the evidence base by conducting research; topics could include the cost-effectiveness of IFA
supplementation versus multiple micronutrient supplements.

+ (ISORULQJ WKH LQFOXVLRQ RI ,)$ VXSSOHPHQWDWLRQ LQ WKH *OREDO )LQDQFLQJ )DFLOLW\UV S
QDQFLQJ SODWIRUP

« ([SORULQJ D VWUDWHILF SDUWQHUVKLS ZLWK WKH *OREDO )XQG LQFOXGLQJ SRWHQWLDO V\QHU
preventive treatment of malaria in pregnancy programs

« Advocacy at the global and local levels to give a voice to women in nutrition policy and programming
that seeks to serve their needs.

Birth package

Through the Right Start Initiative, Nutrition International is currently supporting the scale-up of a

package of newborn care interventions designed to decrease neonatal mortality and enhance the

KHDOWK DQG QXWULWLRQ RI QHZERUQV (OHPHQWV RI WKH SDFNDJH YDU\ EXW LQFOXGH DW OHDV
LQWHUYHQWLRQV WLPHO\ LQLWLDWLRQ RI EUHDVWIHHGLQJ .DQJDURR ORWKHU &DUH .0& IRU OR
DQG SUHWHUP EDELHV FKORUKH[LGLQH DSSOLFDWLRQ DQG FOHDQ FRUG FDUH RSWLPDOO\ WLPHC(
nutrition counselling.

These interventions increase the survival and health of newborns and may have lasting positive effects on

WKHLU KHDOWK DQG ZHOO EHLQJ ODWHU LQ OLIH (DUO\ DQG H[FOXVLYH EUHDVWIHHGLQJ LV DVVR
in the prevalence of overweight and diabetes as well as protection against childhood infections $7and is

considered a “double duty nutrition action”. ¥ 5HVHDUFK VXJJHVWV WKDW LI HDUO\ DQG H[FOXVLYH EUHDVWIHHGLQ
ZHUH VFDOHG XS WR QHDU XQLYHUVDO OHYHOV WKH OLYHV RI FKLOGUHQ XQGHU WKH DJH R
annually in 75 low- and middle-income countries. 3 The 2013 Lancet Series found that KMC for preterm

babies was associated with a 40 percent reduction in the risk of mortality, as well as weight loss for the

PRWKHU ZKHQ H[FOXVLYHO\ EUHDVWIHHGLQJ

37 UNICEF (2016) Committing to child survival: A promise renewed Progress report 2015. New York, UNICEF.
3% Global Nutrition Report 2017
39 UNICEF (2016) Committing to child survival: A promise renewed Progress report 2015. New York, UNICEF.



2YHU WKH FRXUVH RI WKH YH \HDU 5LJKW 6WDUW ,QLWLDWLYH 1, H[SHFW

QHZERUQV ZLWK WKHVH LQWHUYHQWLRQVY DYHUWLQJ DSSUR[LPDWHO\
DEVROXWH VSHQGLQJ RQ WKH ELUWK SDFNDJH ZLOO VLJQL FDQWC

DSSUR[LPDWHO\ PLOOLRQ QHZERUQV RYHU WKH VL[ \HDUV DYHUWLQJ

ensure value for money for donors, we are considering strengthening our focus on KMC and breastfeeding

support, which evidence indicates are the two most effective interventions.

The following activities are illustrative of NI's priorities for 2018-2024 for this intervention:

« Advocacy aimed at policy-makers to prioritize the inclusion of an evidence-based package of birth
SUDFWLFHV LQ QDWLRQDO SROLFLHVY DQG DOORFDWLRQ RI VXI FLHQW U

« Implementing evidence-informed BCI strategies to increase demand for skilled attendants at birth,
including the development and distribution of gender-sensitive BCI materials and recognition of the
barriers that affect a woman’s access to quality birth care and engage fathers and other family members
as supporters.

« Training frontline health workers, including using gender-sensitive on-the-job training to enhance and
maintain knowledge and skills.

« (VWDEOLVKLQJ JOREDO VWUDWHILF SDUWQHUVKLSV RQ .0&
* (QJDJLQJ DV DQ DFWLYH PHPEHU RI WKH *OREDO %YUHDVWIHHGLQJ &ROO
¢« 6XSSRUWLQJ JRYHUQPHQWY WR UHLQYLJRUDWH WKH %DE\ )ULHQGO\ +R\

'"HVSLWH VLJQL FDQW UHFHQW DFFRPSOLVKPHQWY PDGH LQ UHGXFLQJ FKI
FKLOGUHQ GLH EHIRUH WKHMWXLIQVK EHPRIQGMH[W RI QXWULWLRQ LPSRUWI
LOQDGHTXDWH LQIDQW DQG \RXQJ FKLOG QXWULWLRQ ,<&1 GLDUUKRHD
vitamin A and iron.

$SSUR[LPDWHO\ SHUFHQW RI GHDWKV RI FKLOGUHQ XQGHU YH \#iDUV R
DQG DUH RIWHQ DVVRFLDWHG ZLWK LQDSSURSULDWH IHH®Recdt SUDFWLFH
assessments indicate that although most countries have national IYCN policies in place, there remain

many gaps in action. 4 $V D UHVXOW DOPRVW KDOI Rl WKH ZRUOGUV XQGHU YH
and 151 million are stunted. “ 'DWD VXJJHVWV WKHUH DUH QR VLJQL FDQW JHQGHU G|
JLUOV XQGHU \HDUV EXW WKDW JHQGHU LPEDODQFH H[LVWV DW WKH OF
HQDEOHU OHQ SOD\ DQ LPSRUWDQW UROH LQ D PRWKHUUV DELOLW\ WLP
FKLOG ERWK LQ WHUPV RI EUHDVWIHHGLQJ DQG FRPSOHPHQWDU\ IHHGLQ
IYCN programs.

4 Black RE et al. Maternal and child undernutrition and overweight in low-income and middle-income countries. The Lancet. 2013;
382(9890):427-451

41 Black RE et al. Maternal and child undernutrition and overweight in low-income and middle-income countries. The Lancet. 2013;

382(9890):427-451

Sankar MJ, et al. Optimal breastfeeding practices and infant and child mortality: a systematic review and meta-analysis. Acta

Paediatr. 2015 Dec;104(467):3-13

“ UNICEF. Infant and Young Child Feeding Programming Status. Results of 2010 - 2011 assessment of key actions for comprehel
infant and young child feeding programs in 65 countries. April 2012

4 Arun Get al. The status of policy and programs on infant and young child feeding in 40 countries. Health Policy Plan 2013; 28 (3
279-298

% Stevens et al. Global, regional, and national trends in hemoglobin concentration and prevalence of total and severe anaemia in

children and pregnant and non-pregnant women for 1995-2011: a systematic analysis of population-representative data. Lancet

Glob Health. 2013;1(1):e16-25.

USAID, The roles and in uence of grandmothers and men: Evidence supporting a family- focused approach to optimal infant and

young child nutrition, Washington, DC; 2011
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6LPLODUO\ GHVSLWH VLJQL FDQW JDLQV VLQFH YLWDPLQ $ GH FLHQF\ 9%' UHPDLQV D JORED
9%$' LV DVVRFLDWHG ZLWK VLJQL FDQW PRUELGLW\ DQG PRUWDOLW\ IURP FRPPRQ FKLOGKRRG LQIH
world’s leading preventable cause of childhood blindness. 4% | Q DSSUR[LPDWHO\ SHUFHQW RI FKLOGUHQ

PRQWKV RI DJH LQ ORZ DQG PLGGOH LQFRPH FR¥QWULHYV ZHUH YLWDPLQ $ GH FLHQW

Finally, diarrhoea continues to be a leading cause of child deaths. Recent analysis by Li Lui et al.

GHWHUPLQHG WKDW SHUFHQW RI DOO FKLOG GHDWKYV XQrahepost H \HDUV Rl DJH DUH GXH WR GLDL
QHRQDWDO SHULRG WKLV LV VHFRQG RQO\ WR SQHXPRQLD DQG HTXLYDOHQW WR PDODULD DQG -
This results in over 1,400 young children dying each day, totaling over 500,000 children a year.

Vitamin A supplementation (VAS)

9LWDPLQ $ VXSSOHPHQWDWLRQ 9%$6 KDV ORQJ EHHQ UHFRJQL]J]HG DV D KLJKO\ FRVW HIIHFWLYH Z
child survival and reduce stunting. Twice-yearly supplementation of children 6-59 months of age with

vitamin A contributes to an all-cause mortality UHGXFWLRQ RI XS WR SHUFHQW DPRQJ GH FLHQW FKLOGUHQ

DQG D VLJQL FDQW UHGXFWLRQ LQ VWXQWLQJ WKURXJK WKH HIIHFW WKDW 9%6 KDV RQ UHGXFLQJ
%LR IRUWL FDWLRQ WR LQFUHDVH YLWDPLQ $ OHYHOV LQ FHUWDLQ IRRGV DQG IRUWL FDWLRQ RI
vitamin A are promising avenues for VAD reduction strategies, but both take time to scale up, and

DGRSWLRQ DQG DGKHUHQFH DW WKH FRXQWU\ OHYHO PD\ EH SDWFK\ 9%$6 UHPDLQV DQ LPSRUWDQ
the gap in the meantime.

Since 1994, with funding from Canada, Nutrition International has been a driving force behind

improvements in the provision and consumption of VAS for children. Through the In-Kind Assistance

,.$ SURJUDP 1, SURFXUHV DSSUR[LPDWHO\ PLOOLRQ KLJK GRVH YLWDPLQ $ FDSVXOHV HYHU\ \
GRQDWLRQ WR DSSUR[LPDWHO\ FRXQWULHYVY WKURXJK 81,&() 1, bOVR SURYLGHV RSHUDWLRQDO
GHOLYHU\ RI 986 LQ D QXPEHU RI RXU IRFXV FRXQWULHYV 2YHU WKH \HDUV 1, KDV DOVR GRQH VLJ

SURGXFW GHYHORSPHQW DQG PDUNHW VKDSLQJ DURXQG 9$6 LQFOXGLQJ LPSURYLQJ VSHFL FDWLI
working with private sector suppliers.

As a result of our work on vitamin A, global coverage for children 6-59 months ranks among the highest
Rl WKH HVVHQWLDO QXWULWLRQ DFWLRQV B'@Q/RhGUppbtt¥okh CasadR U SUHIQDQW ZRPHQ

LQ 1, KHOSHG FRXQWULHY UHDFK DSSUR[LPDWHO\ PLOOLRQ FKLOGUHQ ZLWK WZR 9%$6 GRV
DSSUR[LPDWHO\ FKLOG GHDWKYV DQG FDVHV RI VWXQWLQJ 2YHU WKH FRXUVH RI WKH Q
1, H[SHFWV WKDW WKH QXPEHU RI FKLOGUHQ UHDFKHG ZLWK 9$6 ZLOO EH EHWZHHQ PLOOLRC

averting about 1 million child deaths and 4.2 million cases of stunting.

&

5

WHO. Indicators for assessing vitamin A de ciency and their application in monitoring and evaluation intervention programs.
Geneva, World Health Organization, 1996. http://www.who.int/nutrition/publications/micronutrients/vitamin_a_de cieny/
WHONUT96.10.pdf

WHO. Serum retinol concentrations for determining the prevalence of vitamin A de ciency in populations. Vitamin and Mineral
Nutrition Information System. Geneva, World Health Organization, 2011 (WHO/NMH/NHD/MNM/11.3) (http:/iwww.who.int/
vmnis/indicators/retinol.pdf, accessed 11/7/2017).

Stevens, Gretchen et al., Trends and mortality e ects in vitamin A de ciency in children in 138 low-income and middle-income
countries between 1991 and 2013: a polled analysis of population-based surveys. The Lancet Global Health 2015 , Volume 3, Issue 9,
e528 - e536

Liu L et al. Child Health Epidemiology Reference Group of WHO and UNICEF. Global, regional, and national causes of child
mortality: an updated systematic analysis for 2010 with time trends since 2000. Lancet. 2012;379 (9832):2151-61.

Development Initiatives 2017, Global Nutrition Report 2017: Nourishing the SDGs, Bristol, UK: Development Initiatives
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The following activities are illustrative of NI's priorities for 2018-2024 for this intervention:

« Supporting governments to improve planning, implementation and monitoring of VAS programs, in
particular to ensure that high and equitable two-dose coverage is achieved in high-burden areas and
countries.

« Maintaining coverage will be a challenge, as previously utilized platforms such as polio immunization
campaigns are phased out, so strengthening new platforms will be important as well as ensuring gender
barriers for mothers in accessing platforms are considered.

+ 8RQWLQXLQJ WR FROOHFW DQG UHSRUW VH[ GLVDJJUHJDWHG GDWD IRU
81,&() DQG JRYHUQPHQW SDUWQHUV WR VWUHQJWKHQ SURJUDP PRQLWR

« Providing guidance on evidence-based decision-making regarding scaling back VAS when the evidence
suggests it is warranted.

* 6XSSRUWLQJ 81,&() IRU KLIJK TXDOLW\ IRUHFDVWLQJ RI DQQXDO VXSSO\

Zinc and ORS for the treatment of diarrhoea

:KHQ FRPELQHG ZLWK RUDO UHK\GUDWLRQ VDOWV 256 ]JLQF KDV EHHQ V
VHYHULW\ RI FKLOGKRRG GLDUUKRHD LQ JLQF GH FLHQW SRFXBWLRQV \
reason, WHO recommends this treatment for the management of acute diarrhoea. 53

LWK VXSSRUW IURP &DQDGD $XVWUDOLD DQG 7HFN 5HVRXUFHV D &DQDC
,QWHUQDWLRQDO KHOSHG HLJKW FRXQWULHV (WKLRSLD .HQ\D 1LJHULD
3DNLVWDQ WUHDW DSSUR[LPDWHO\ PLOOLRQ FKLOGUHQ VXIIHULQJ IURF
DSSUR[LPDWHO\ GHDWKYV

,Q WKH FRPLQJ VL[ \HDUV 1, SODQV WR VXEVWDQWLDOO\ LQFUHDVH RXU
GLDUUKRHD ZLWK JLQF 256 ,I WKH VL[ \HDU VWUDWHJ\ LV IXOO0\ IXQGHG I
diarrhoea will be reached with zinc and ORS, averting 190,000 deaths. While boys may be at greater risk of
FRQWUDFWLQJ GLDUUKRHD EDVHG RQ VRFLDO QRUPVY DQG JHQGHU GLIIHU
PD\ EH VRXJKW ODWHU &RQWH[W VSHFL F JHQGHU DQDO\VLV ZLOO LQIRU!

The following activities are illustrative of NI's priorities for 2018-2024 for this intervention:

« Increasing care seeking for childhood diarrhoea though behaviour change interventions informed by
gender analysis. This includes recognizing practices that cause inequitable rates of prevalence and
treatment between boys and girls, and gender barriers that mothers face in accessing care for children
and taking care of sick children.
¢« $VVHVVLQJ WKH EHQH W RI KHOSLQJ GHYHORS EHWWHU DFFHVV WR x DC
delivered via the private sector, and investing in the total market approach, including social marketing
and working with the private sector and the WASH sector.

¢ Assisting countries to ensure the sustained availability of supplies.

52 Zinc for the treatment of diarrhoea: e ect on diarrhoea morbidity, mortality and incidence of future episodes. Fischer Walker et
al Int. J. Epidemiol. (2010) 39 (suppl 1): i63-i69.

5 WHO, UNICEF. Clinical Management of Acute Diarrhoea. World Health Organization (Geneva), United Nations Children’s Fund
(New York).



Infant and young child nutrition (IYCN)

IXWULWLRQ ,QWHUQDWLRQDOUV ,<&1 LQWHUYHQWLRQV DLP WR UHGXFH WKH EXUGHQ RI LQIDQW D
VWXQWLQJ DQG DQDHPLD DPRQJ FKLOGUHQ XQGHU WZR \HDUV RI DJH 7R PD[LPL]H LPSDFW DQG H(
PRQH\ IRU GRQRUV 1, LV FRQVLGHULQJ IRFXVLQJ RQ WKH SURPRWLRQ RI HIFOXVLYH EUHDVWIHHG
complementary feeding.

There is strong evidence that breastfeeding protects against pneumonia and diarrhoea, the two leading

FDXVHV RI GHDWK IRU FKLOGUHQ XQGHU YH LPSURYHG EUHDVWIHHGLQJ KDV WKH SRWHQWLDO W
all diarrhoeal episodes and a third of all respiratory infections. % ORWKHUV EHQH W IURP GHOD\HG RYXODWLRQ

and return of menstruation, ® DQG H[FOXVLYH EUHDVWIHHGLQJ DOVR LPSURYHV PRWKHU EDE\ ERQGLQJ DQG |
enhance the formation of neural pathways. %

NI's work on complementary feeding involves the promotion of adequate meal frequency and dietary
diversity. This includes promoting the consumption of available animal-based foods such as locally
available meats, eggs and nutrient dense dairy products. Some of the areas where NI has added value
include establishing appropriate technical working groups to elevate IYCN at the national level, training
health workers and community health volunteers to increase their capacity to provide effective respectful
counselling for both mothers and fathers, and improving the way IYCN services are monitored and
reported.

7TKURXJK WKH 5LJKW 6WDUW ,QLWLDWLYH ZKLFK LV IXQGHG E\ &DQDGD 1, LPSOHPHQWHG ,<&1 DF'
FRXQWULHV (WKLRSLD .HQ\D 7DQ]DQLD ,QGLD 3DNLVWDQ DQG WKH 3KLOLSSLQHV LQ TKHVE
DSSUR[LPDWHO\ ZRPHQ ZLWK FRXQVHOOLQJ RQ EUHDVWIHHGLQJ DQG FRPSOHPHQWDU\ IHHGL
averted 4,000 deaths. During 2018-2024, the proportion of funding that NI commits to IYCN will remain

VWDEOH +RZHYHU DV 1,UV WRWDO EXGJHW LV H[SHFWHG WR LQFUHDVH WKH DEVROXWH VSHQGL!
LQFUHDVH SURSRUWLRQDOO\ DOORZLQJ 1, WR UHDFK DSSUR[LPDWHO\ PLOOLRQ FKLOGUHQ DY
500,000 cases of anaemia in children.

The following activities are illustrative of NI's priorities for 2018-2024 for this intervention:

« Supporting national strategies to roll out the principles of the Baby Friendly Community Initiative
%)&, %XLOGLQJ RQ WKH %DE\ )ULHQGO\ +RVSLWDO ,QLWLDWLYH %)+, ZKLFK LV IDFLOLW\ EDV
IUDPHZRUN SULPDULO\ WR SURPRWH SURWHFW DQG VXSSRUW H[FOXVLYH EUHDVWIHHGLQJ LQ W|
FDQ EH H[SDQGHG WR DOVR LQFOXGH WKH QHFHVVDU\ JHQGHU VHQVLWLYH FRPPXQLW\ VXSSRUW
practices.

* 6WUHQIJWKHQLQJ EHKDYLRXU FKDQJH LQWHUYHQWLRQV %&, IRU ERWK SURYLGHUV DQG FDUHJL"®
IHPDOH LQIRUPHG E\ JHQGHU DQDO\VLYV

¢ Partnering with community-based organizations, including women's organizations, local governments
and early childhood education programs to carry out the priority activities.

5.

£

Victora, C.G., et al., Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong e ect. Lancet, 2016. 387(10017): p.
475-90.

Rollins, N.C., et al., Lancet Breastfeeding Series Group., Why invest, and what it will take to improve breastfeeding practices? The
Lancet, 2016. 387(10017): p. 491-504.

World Health Organization and UNICEF, Global Strategy for Infant and Young Child Feeding. 2003, Geneva: World Health
Organization.

It is expected that IYCN interventions will also have an impact on stunting, however insu cient evidence exists to determine an

e ect size. For this reason, the impact of IYCN interventions on stunting has not been modeled, but NI will work in partnership

with others over the six-year strategy to generate additional evidence, and will re-assess.
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Anaemia is a global public health problem that affects all population groups, but disproportionately

impacts menstruating girls and women. WHO estimates that around the world, roughly 43 percent of
children, 38 percent of pregnant women and 29 percent of non-pregnant women have anaemia. %8 While
women and children suffer disproportionately, WHO estimates suggest that 13 percent of men and

24 percent of elderly men and women are also affected by anaemia. %° Failure to reduce anaemia results
in ill health as well as impaired economic and social development.

:LWK ELOOLRQ SHRSOH JOREDOO\ DW ULVN LRGLQH GH FLHQF\ LV D VLPLODUO\ ZLGHVSUHDG SUI
can have far-reaching effects on both maternal health during pregnancy and cognitive development

during early childhood. Studies have shown a direct causal relationship between foetal brain development,

D FKLOGUV FRJQLWLYH DELOLWLHY DQG WKH LRGLQH %®é@w XdinRl KLV KHU PRWKHU GXULQJ SUHJQI
GH FLHQF\ LQ SUHJQDQW PRWKHUV FDQ UHVXOW LQ ORZHU ,4 VFRUHV IRU WKHLU IXWXUH VFKRRO
GH FLHQF\ DOVR KDV DGYHUVH HIIHFWV IRU DGXOW ZRPHQ DQG PHQ LQFOXGLQJ ORZ HQHUJ\ OHYI
capacity for work. 6!

Food forti cation

JRUWL FDWLRQ RI FHQWUDOO\ SURFHVVHG VWDSOH IRRGYVY OLNH ZKHDW PDL]H RXU FRRNLQJ RLO
like soya sauce are simple, affordable and effective approaches to reach large proportions of the

population with iron, folic acid, zinc and other essential micronutrients. In fact, fortifying different food

VWDSOHV RLO DQG FRQGLPHQWYV ZLWK HVVHQWLDO PLFURQXWULHQWYV LV DQ LQWHUYHQWLRQ LGl
Copenhagen Consensus, and the Food and Agriculture Organization, as one of the top strategies for

decreasing micronutrient malnutrition at the global level. 62

JRRG IRUWL FDWLRQ KDV D ORQJ KLVWRU\ DQG LV ZLGHVSUHDG LQ ERWK GHYHORSHG DQG GHYHOF
(LJIKW\ VHYHQ FRXQWULHY ZRUOGZLGH KDYH OHJLVODWLRQ IRU PDQGDWRU\ IRUWL FDWLRQ RI DW
PLOOHG FHUHDO JUDLQ ,W LV HVWLPDWHG WKDW SHUFHQW Rl WKH ZRUOGUV LQGXVWULDOO\ PL
RI LQGXVWULDOO\ PLOOHG PDL]H RXU DQG SHUFHQW RI LQGXVWULDOO\ PLOOHG ULFH LV IRUWL
folic acid through mandated and voluntary efforts. 3

,Q IXWULWLRQ ,QWHUQDWLRQDO ZRUNHG LQ VHYHQ FRXQWULHV WR IRUWLI\ YH GLITHUHQW IR
7DEOH 7KH ODUJHVW SURJUDP LV WKH )RRG )RUWL FDWLRQ 3URJUDPPH ))3 LQ 3DNLVWDQ D SI
ORWW ODF'RQDOG ZKLFK LV IXQGHG ZLWK 8. DLG IURP WKH 8. *RYHUQPHQW 7KH ODUJHVW SURJUL
NLQG LQ WKH ZRUOG ))3 VXSSRUWV WKH IRUWL FDWLRQ RI ZKHDW RXU ZLWK LURQ IROLF DFLG ]
DQG HGLEOH RLO JKHH ZLWK YLWDPLQV $ DQG ' %\ WKH HQG RI WKH YH \HDU SURMHFW LW LV HJ!
DSSUR[LPDWHO\ PLOOLRQ SHRSOH SHU \HDU 6HH 6HFWLRQ IRU D FDVH VWXG\ DERXW ))3

1, SODQV WR LQFUHDVH WKH SURSRUWLRQ RI IXQGLQJ RI IRRG IRUWL FDWLRQ SURJUDPV GXULQJ
WKHLU VLIJQL FDQW FRVW HIIHFWLYHQHVY DQG SURYHQ KHDOWK LPSDFWV :H DLP WR UHDFK DSSU
SHRSOH E\ WKH ODVW \HDU RI WKH VL[ \HDU VWUDWHJ\ EH\RQG WKRVH UHDFKHG YLD ))3 DQG DYF
RI DQDHPLD LQFOXGLQJ DSSUR[LPDWHO\ PLOOLRQ DPRQJ ZRPHQ RI UHSURGXFWLYH DJH DQG
GHIHFWVY RYHU WKH VL[ \HDU SHULRG

% WHO — The Global Prevalence of Anaemia in 2011. Geneva, World Health Organization; 2012 p. 9. http://apps.who.int/iris/
bitstream/10665/177094/1/9789241564960_eng.pdf?ua=1&ua=1

% WHO - The Global Prevalence of Anaemia in 2011. Geneva, World Health Organization; 2012

% Zimmermann, MB. The E ects of lodine De ciency in Pregnancy and Infancy. Paediatric and Perinatal Epidemiology, 2012, 26

(Suppl. 1), 108-117 (accessed, March 27, 2017).

Kochupillai et al. Neonatal thyroid status in iodine de cient environments of the Sub Himalayan region. Indian J Med Res.

1984;80:293-299.

%2 Copenhagen Consensus — Post 2015 Viewpoint, Feb 2015. Bene ts and costs of the Food Security and Nutrition Targets for the

Post 2015 Development Agenda. GAIN. http://www.copenhagenconsensus.com/sites/default/ les/food_security_and_nutrition_

viewpoint_-_gain_0.pdf

Food Forti cation Initiative. http:/Mww. network.org/global_progress/index.php (accessed - March 21, 2017)
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TABLE 5: NUTRITION INTERNATIONAL'S CURRENT FORTIFICATION PORTFOLIO

The following activities are illustrative of NI's priorities for 2018-2024 for this intervention:

([SORULQJ WKH SRVVLELOLW\ RI IRUWLI\LQJ DGGLWLRQDO IRRG YHKLFOI
ZLWK VH[ bQG DJH UHODWHG FRQVXPSWLRQ GDWD LQIRUPLQJ SRWHQWL

([SORULQJ WKH SRVVLELOLW\ RI ZRUNLQJ ZLWK ODUJH FRPSDQLHV LQ $\
milled rice.

Identifying gender inequalities in the workplace, such as adequate sanitation facilities and wage parity.

([SORULQJ RSSRUWXQLWLHY WR GHOLYHU IRUWL HG IRRGY WKURXJK VRI
9XOQHUDEOH *URXS '"HYHORSPHQW 9*' SURJUDP LQ %DQJODGHVK DV Z
RSHUDWLRQV LQ FROODERUDWLRQ ZLWK SDUWQHUV VXFK DV WKH :RUO
analysis of potential reach.

Helping enact legislation, policies and standards in target countries where these are either non-

H[LVWHQW ZHDN RU QRW DOLJQHG ZLWK LQWHUQDWLRQDO JXLGHOLQH
Providing technical assistance in developing guidelines, data systems, enforcement mechanisms, and

quality control and quality assurance systems.

&DUU\LQJ RXW JHQGHU VHQVLWLYH IRUPDWLYH UHVHDUFK WR GHWHUPL
to help develop compelling public health messages.

Universal salt iodization (USI)

7KH ODVW IHZ GHFDGHV KDYH VHHQ WUHPHQGRXV SURJUHVV LQ DGGUHVYV
successful salt iodization programs worldwide. This effort has resulted in a sharp drop in the number of

LRGLQH GH FLHQW FRXQWULHV IURP LQ WR RQO\ LQ +RZHYHU
JOREDO SRSXODWLRQ LQFOXGLQJ PLOOLRQ VFKRRO FKLOGUHQ FRQWI
consequences. 5

With support from Canada, NI has been working for more than a decade to scale up universal salt

LRGL]DWLRQ 86, DURXQG WKH ZRUOG ,Q DSSUR[LPDWHO\ PLOOLR
LRGL]HG VDOW GXH DW OHDVW LQ SDUW WR 1,UV ZRUN 'XULQJ DE
DOWKRXJK WKH SURSRUWLRQ GHYRWHG WR 86, UHPDLQV WKH VDPH ZLWKI
UHDFK DSSUR[LPDWHO\ PLOOLRQ SHRSOH LPSURYLQJ WKH FRJQLWLYH

5 lodine Global Network. http://ign.org/p142002288.html accessed on December 21, 2015.
% Addressing the Challenge of Hidden Hunger | Chapter 03 | 2014 Global Hunger Index.



A food system includes all those activities involving the production, processing, transport and consumption of food. Food s
should help people make more nutritious food choices — but often, they do not. While educating the consumer is a key part

improving nutritious diets, in many countries there is insu cient availability and a ordability of nutritious foods, especially frui
and vegetables.

Global and local food systems are increasingly making less healthy, highly processed foods more available and a ordable.
solutions to modify food systems that Nutrition International is working on include:

« Forti cation of staple foods, such as through the FFP in Pakistan, and the Right Start Initiative.
« Nutrition education and counselling, for example in prenatal check-ups and infant and young child growth monitoring

the Right Start Initiative.

More nutrition provided through social safety net programs, such as providing double forti ed salt through India’s Publi
Distribution System (PDS).

Gender-sensitive training in how to prepare more nutritious foods with consideration for equitable access, which is an
important component of the PINKK project in Senegal.

Policy changes to promote better diets, for example the elimination/reduction of duties on pre-mix used to fortify stapl
foods, or legislation to mandate forti cation.

Financial and technical support for the development of Healthy Diets and Physical Activity guidelines and their
dissemination to national and county stakeholders in Health, Education and Agriculture.

The following activities are illustrative of NI's priorities for 2018-2024 for this intervention:
« Strengthening the capacity of small- and medium-scale salt processors, with consideration for
advancing gender equity in employment opportunities.

« Strengthening the enabling environment, including supporting policy development and strengthening
both legislative and regulatory systems.

e ,PSURYLQJ HQIRUFHPHQW RI UHIJXODWLRQV LQFOXGLQJ PRQLWRULQJ DQG H[WHUQDO TXDOLW\ F

« Supporting consolidation of the small-scale industry, lowering iodization costs and making monitoring
and enforcement easier.

¢ Supporting innovative, market-driven approaches to improving the supply chain.

+ (I[ISORULQJ WKH SRVVLELOLW\ RI OHDGLQJ D FDPSDLJQ WR HOLPLQDWH LRGLQH GH FLHQF\ LQ :HV
$IULFD XVLQJ 6HQHJDO DQG .HQ\D DV H[SRUW KXEV



"HOLYHU\ RI WKHVH LOQWHUYHQWLRQV DQG SDFNDJHV Rl LOQWHUYHQWLRQ'
between 2018-2024, and will set Nutrition International on the path to achieve Goal 2030. Table 6

summarizes the coverage approach of NI's strategy, outlining the projected trajectory for each

LQWHUYHQWLRQ DV ZHOO DV WKH H[SHFWHG LPSDFW EDVHG RQ H[WHUQD

TABLE 6: SUMMARY OF COVERAGE INTERVENTIONS AND EXPECTED IMPACT
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LV QRW \HW W IRU SXUSRVH LW

creates and perpetuates far too many missed opportunities to reach and improve

lives, especially among women, children and adolescent girls. For instance, in many

GHYHORSLQJ FRXQWULHVY WKH UDLQ\ VHDVRQ ZKHQ PDODULD SHDNYV
ZKHQ IDUPHUV DUH EHWZHHQ KDUYHVWYVY DQG PDOQXWULWLRQ SHT

efforts are made to reach people with malaria services without considering nutrition,

we miss opportunities to save lives and protect children.

VKH KXQJHU VHDVRQ
VKH VDPH 6R ZKHQ

"DQG XQFRPSHWI

7KHUH DUH DOVR D UDQJH RI PLVVHG RSSRUWXQLWLHYV UHODW
Vo 2Q WKH GHPI

PDUNHWYV IRU QXWULWLRQ SURGXFWVY LQFOXGLQJ PLFURQGXW
VLGH WKRVH ZKR ZRXOG EHQH W PRVW IURP SURGXFWV DUH RIWHQ ZRPHQ DQG FKLOGUHQ OLYLQ.
in poverty with little purchasing power and barriers to access — including gendered
barriers to access. On the supply side, developers may not see enough demand to

develop a new product, manufacturers may not know how much to produce, and
GLVWULEXWRUV PD\ QRW VHH HQRXJK SUR W WR MXVWLI\ GHOLYHU\

QDQFLDO LQQRYDWLRQ ZLWKLQ WKH QXWULWLRQ VHFWRU ZKLFK KDV EHHQ VORZHU

7KH ODFN RI
IXUWKHU KLIKOLJKWY RSSRUWXQLW

RWKHU VHFWRUV WR DGRSW LQQRYDWLYH QDQFLQJ PRGHOV
for better leveraging of limited resources.

J)LQDOO\ WKHUH H[LVWV D UDQJH RI WHFKQRORJLFDO ERWWOHQHFNV WR WKH VXSSO\ RI DQG GHF

for, nutrition interventions. This leads to further missed opportunities for impact.



1,0V OHYHUDJH REMHFWLYH LV WR LQWHJUDWH QXWULWLRQ DFURVV VHF\
GHYHORSLQJ LQQRYDWLYH DBiSWIRD &cKielgd treugit EhB uisuit of the following
VHH )LIJXUH

1. Integrating nutrition into non-nutrition platforms
2. Improving markets for nutrition products
([SORULQJ LQQRYDWLYH DSSURDFKHVY WR QXWULWLRQ QDQFLQJ

4. Driving technological innovation

FIGURE 9: NUTRITION INTERNATIONAL'S FOUR LEVERAGE OBJECTIVES

If the SDGs are to be achieved, those aiming to make meaningful contributions must transcend the

FXUUHQW DSSURDFK ZKLFK LV VLORHG E\ PDQGDWH VWUXFWXUH DQG Q
H[LVWLQJ GHOLYHU\ SODWIRUPV WKDW DUH QRW FXUUHQWO\ EHLQJ XVHG
silos and help to close the missed opportunities gap. This is particularly acute in the space between public

health and nutrition, where interventions are often delivered vertically.

Established in 2015 with an anchor investment of $25 million from Canada, Nutrition International’s NLIFT business model see
to expand the reach and impact of evidence-based nutrition interventions by increasing resources for nutrition and harnessing
missed opportunities for nutrition impact. NLIFT aims to develop initiatives to advance the integration of nutrition programming
into new or existing large-scale networks and delivery platforms that reach large target populations. This business model is the
of its kind, and NI is pioneering the investment in nutrition-sensitive and non-traditional platforms to leverage signi cant reach
for nutrition interventions. From 2015 to 2020, NLIFT aims to help countries reach over 7 million vulnerable women, newborns
and children. During the period of the 2018-2024 strategic plan, NI will expand NLIFT by enabling new partnerships, expanding
successful ones and leveraging more partnership contributions.

Lessons learned thus far:

NLIFT lIs a crucial gap; many additional opportunities to co-invest exist.

NLIFT allows NI to take risks and work with other sectors to integrate nutrition into the work of non-nutrition actors,
especially partners with a gender equality focus and mandate.

The sum is greater than its parts; investments achieve both gender and nutrition outcomes at marginal costs.

NLIFT enables non-nutrition funding to ow to nutrition.

Non-nutrition partners need NI's nutrition technical expertise, including research on process/methodologies to measure
non-health impact, with consideration for gender equality.




oo

In Africa, an NLIFT investment with Amref Health Africa will improve the organization’s capacity to deliver nutrition intervent
while enabling Nutrition International to reach target populations using existing health service delivery platforms, particularl 'j
the community level. As the largest health-focused NGO in Africa, Amref reaches 10 million people in more than 30 countri Q
providing an established and e ective platform to leverage for ampli ed impact.

L]

)

In Nigeria and Senegal, NI will work with the United Nations Population Fund (UNFPA) to incorporate nutrition components R
existing gender-sensitive sexual and reproductive health services in order to increase the bene ts to women and girls reach| ::[
these interventions. This partnership has the potential to scale up to reach 15 million women and girls annually throughout
UNFPA's target countries.
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The integration of cross-sectoral strategies and nutrition-sensitive interventions % js needed. This will

increase the impact of our interventions and promote sustainability. Through our Nutrition Leverage and

,Q XHQFH IRU 7UDQVIRUPDWLRQ 1/,)7 SURJUDP IRU H[DPSOH 1, DLPV WR GHYHORS LQLWLDWLYH
LQWHJUDWLRQ RI QXWULWLRQ SURJUDPPLQJ LQWR QHZ RU H[LVWLQJ ODUJH VFDOH QHWZRUNV DQ
that reach large target populations.

During 2018-2024, NI will intensify its efforts to integrate nutrition into non-nutrition platforms. Doing so
will ensure:

¢ Increased coverage and impact at a low cost
e ,PSURYHG RXWFRPHV IRU EHQH FLDULHV VWDFNHG EHQH WYV

« Improved cross-sectoral knowledge and partnerships

NI's success in this area will be measured by factors such as the number of people reached and the
amount of funding leveraged via these non-nutrition platforms. We will also seek to qualitatively
assess the contribution to gender equality through these platforms. Currently, we are in the process of
developing a model for measuring the human capital impact through the NLIFT platform.

Nutrition International has a long history of shaping global markets to accelerate access to — and use

RI x OLIH VDYLQJ QXWULWLRQ FRPPRGLWLHV )RU H[DPSOH 1,UV GHYHORSPHQW RI WKH 9%$6 SURJL
FRPSHWLWLYH PDUNHW ZKHUH QRQH SUHYLRXVO\ H[LVWHG &XUUHQWO\ 1, SURFXUHVY DQG GLVWU
the global VAS supply.

%XLOGLQJ RQ WKLV H[SHUWLVH RYHU WKH QH[W VL[ \HDU SHULRG ZH ZLOO FRQWLQXH IRFXVLQJ |
development and market shaping to help improve the availability and reduce the cost of life-saving

commodities for adolescents and women of reproductive age. One high priority is likely to be around

WKH SURGXFWV QHHGHG WR GHOLYHU QHZERUQ YLWDPLQ $ VXSSOHPHQWDWLRQ 1%9%$6 VKRXOG
UHFRPPHQGDWLRQV VXSSRUW WKLY LQWHUYHQWLRQ VHH 6HFWLRQ IRU IXUWKHU LQIRUPDWLRQ

1,0V VXFFHVV LQ WKLYV DUHD ZLOO EH PHDVXUHG IRU H[DPSOH E\ WKH QXPEHU RI QXWULWLRQ SU
DYDLODELOLW\ KDV LPSURYHG DQG RU SULFH KDV GHFUHDVHG

% Nutrition-sensitive interventions are those whose primary objective is not nutrition, but that have the potential to improve
the food and nutrition security of bene ciaries (as de ned by the SUN framework). Most often these are activities that impact
nutrition by addressing the underlying causes of undernutrition (e.g. agriculture and food security, education, sexual and
reproductive health, and water and sanitation, etc.)



BURJUHVV LQ QDQFLDO LQQRYDWLRQ KDV EHHQ VORZHU LQ WKH QXWULW
7KH NH\ FRPSRQHQWYV LQ WDNLQJ QXWULWLRQ QDQFLQJ WR WKH QH[W OF
as paying for results and removing the risks of private sector investment to attract social investors and

GUDZ SULYDWH FDSLWDO RZV LQ DV SDUW RI WKH VROXWLRQ 1,UV DQDO
development of a toolkit for Task Team Leaders for application of performance-based funding approaches

in different areas of the Bank’s portfolio to the design of new nutrition operations, and the inclusion of

nutrition in agriculture, social protection and other operations. In addition, NI's investment in the Power

of Nutrition is scaling and institutionalizing high-impact, evidence-based and gender-sensitive nutrition
LQWHUYHQWLRQV LQ VXSSRUW Rl WKH *RYHUQPHQW RI (WKLRSLDUV 1DWL
for results, the investment is incentivizing health system performance in maternal and child health and

nutrition while also directly supporting critical technical assistance and capacity building activities. It

LV HVWLPDWHG WKDW WKLV LQYHVWPHQW ZLOO KHOS UHDFK DSSUR[LPDW
gender-sensitive investments and interventions.

'XULQJ WKH FRPLQJ VL[ \HDUV 1, ZLOO VHHN WR GHYHORS QHZ RSSRUW X
and will scale up successful investments as well as develop or partner in the creation of new models.

Our success in this area will be measured by the number and scope of projects implemented with

LQQRYDWLYH QDQFLQJ HOHPHQWYV ERWK LQ WHUPV RI GROODUY OHYHUD
co-develop a common set of indicators across all nutrition funding, in collaboration with donors and with

considerations for gender-sensitive budgeting.

Nutrition International has a strong track record of technological innovation. For instance, NI worked with

WKH 8QLYHUVLW\ RI TRURQWR WR GHYHORS WKH WHFKQRORJ\ WKURXJK Z
iodine and iron. This intervention helps overcome the gender gap in anaemia, which is disproportionately
H[SHULHQFHG E\ ZRPHQ DQG DGROHVFHQW JLUOV $V ZHOO 1, KDV FDUUL
IRU UDSLG WHVW NLWV IRU GHWHFWLQJ LRGL]IDWLRQ OHYHOV LQ VDOW :lI
advance the development of Nutriphone to accelerate the measurement of biomarkers through mobile

SKRQH WHFKQRORJ\ DQG ZH DUH IXQGLQJ WKH H[WHQVLRQ RI WKH DSSOL
C-reactive protein, which will better inform public health programs.

Through NLIFT, NI co-invested with Springster, a leader in targeted social media communication and girls’
empowerment, to develop dedicated nutrition content targeting a new generation of social media-savvy
adolescent girls in a way that directly engages the girls in developing the content. Springster will help
inform NI's behaviour change strategy using digital data generated from the girls’ browsing behaviours.

1, UV VXFFHVV LQ WKLV DUHD ZLOO EH PHDVXUHG IRU H[DPSOH E\ WKH Q
technologies created or improved.



neglected development sector, has been
attracting increased attention and resources in the past decade. However, the

UHVRXUFHV HYLGHQFH SROLFLHV DQG SURJUDPV IRU QXWULWLRQ VF XS UHPDLQ LQVXI FLHQ
JRU LQVWDQFH JOREDO QDQFLQJ IRU QXWULWLRQ LV VFDQW ZKHQ G WR QHHG $W
present, governments in low- and middle-income countries and donors spend

ELOOLRQ SHU \HDU RQ QXWULWLRQ VSHFL F LQWHUYHQWLRQV ‘"H JOREDO :+$%$
WDUJHWV IRU VWXQWLQJ ZDVWLQJ DQDHPLD LQ ZRPHQ DQG HIT "lTHHGLQJ WKH
:RUOG %DQN HVWLPDWHY WKDW DQ DGGLWLRQDO ELOOLRQ S 3 RYHU WKH QHI!
10 years®’

Nutrition policies and programs are often less than optimal due to gaps in the evidence
EDVH LQFOXGLQJ DURXQG QXWULWLRQ LQIRUPDWLRQ V\VWHPV SURJUDPV ZKDW ZRUNV ZKHUH"
and knowledge dissemination.

Finally, although many developing countries are committed to scaling up nutrition, a
lack of technical capacity to design, deliver and track the progress of gender-sensitive
multi-sectoral nutrition plans and programs can often make it very challenging to turn
their vision into reality.

57 World Bank. An Investment Framework for Nutrition. 2017



1,0V LQ XHQFH REMHFWLYH LV WR FRPELQH UHVHDUFK WHFKQLFDO DVVL!
LPSURYH SROLFLHVY SURJUDPV DQG WR LQFThi$wiV bt a¢ievéiXhbEdghthd RU Q XW U
SXUVXLW RI WKH IROORZLQJ VHH )LIXUH

1. Increasing international, national and local resources through advocacy

2. Improving the evidence base and programs through evidence generation, translation and
dissemination

3. Improving nutrition plans, programs and local ownership through gender-sensitive technical
assistance, which engages girls and women in the process

FIGURE 10: NUTRITION INTERNATIONAL'S THREE INFLUENCE OBJECTIVES

Nutrition International will continue to work with partners to advocate for increased international

resources for nutrition. This will include showcasing nutrition’s contributions to the SDGs; generating new

HYLGHQFH WR LQFUHDVH WKH LPSDFW RI QXWULWLRQ LQWHUYHQWLRQV |
SUDFWLFH RI RWKHU DFWRUV LQ WKH QXWULWLRQ HFRV\VWHP %\ VKLQLC
LQ QXWULWLRQ LQ WHUPV RI QXWULWLRQ VWDWXV DFFHVV WR VHUYLFH'
address them, we will help advocate for a gender equality lens on investments in nutrition, and empower

women and girls to be informed advocates for their own health and nutrition.

1, ZLOO DOVR DGYRFDWH WKDW QDWLRQDO DQG ORFDO JRYHUQPHQWYV Z}
and delivering health and nutrition interventions in their countries, increase their funding for nutrition.

In fact, NI is increasingly focused on ensuring that the outcome of our investments in countries is their
ZLOOLQJQHVV DQG FDSDFLW\ WR VFDOH XS WKHLU RZQ EXGJHWYV IRU QXW
with 21 country representatives for health and nutrition to discuss the decentralized budget process and

what is needed to overcome limitations in domestic nutrition funding at country level. In addition, NI

ZLOO EH H[SORULQJ KRZ WR PRUH H[SOLFLWO\ FRQQHFW RXU IXWXUH LQY
domestic investment for nutrition.

1,0V VXFFHVV LQ WKLY DUHD ZLOO EH PHDVXUHG IRU H[DPSOH E\ WKH QX
JRYHUQPHQWYV ZLWK LQFUHDVHG LQYHVWPHQWY DQG RU FRPPLWPHQWYV L



IXWULWLRQ ,QWHUQDWLRQDO LV D ZRUOG FODVV FHQWUH RI WHFKQLFDO H[FHOOHQFH LQ QXWULW
6HUYLFHV *76 XQLW VXSSRUWV UHVHDUFK HYLGHQFH JHQHUDWLRQ DQG GHOLYHU\ VFLHQFH LQ V
PDQGDWH DQG SURJUDPPLQJ *76 DOVR ZRUNV H[WHUQDOO\ LQ VXSSRUW RI QDWLRQDO DQG VXE Q
governments, as well as other stakeholders and organizations that wish to add, design and implement

QXWULWLRQ SURJUDPPLQJ WR PD[LPL]H LPSDFW DQG UHDFK 3ULRULW\ DUHDV XQGHU WKLV REMHF

¢ Nutrition information systems
« Implementation research for new interventions
« Program evaluation

* Networked governance

7R LPSURYH QXWULWLRQ JRYHUQPHQWY DQG WKHLU SDUWQHUV UVW QHHG WR XQGHUVWDQG WKl
DQG VHYHULW\ RI WKH SUREOHP 7KLV PHDQV H[SORULQJ FDXVDWLRQDO IDFWRUV VXFK DV IRRG \
FROQWH[W WKH HQYLURQPHQW DQG SRSXODWLRQ JURXSV WKDW DUH PRVW DIIHFWHG LQFOXGLQJ

NI works with partners to conduct micronutrient and food consumption surveys, and supports

the maintenance of global databases that help paint a clear picture of the nutrition status of target

SRSXODWLRQV )RU H[DPSOH 1, VXSSRUWYV +20V 9LWDPLQ DQG OLQHUDO 1XWULWLRQ ,QIRUPDWLF
GDWDEDVH WKDW WUDFNV SURJUHVY WRZDUGY HOLPLQDWLQJ YLWDPLQ DQG PLQHUDO GH FLHQFLFE
(QVXULQJ VH[ GLVDJJUHJDWHG GDWD LV FROOHFWHG DQG DYDLODEOH LV DQ LPSRUWDQW HOHPHQ
gender mainstreaming approach throughout NI's programs.Assessing equitable access to health and

nutrition services, or the platforms where interventions are delivered, is also part of the surveys.

Implementation research aims to unblock barriers to successful program implementation. Its objective
is to understand what, why, and how interventions work and are sustained in real settings, in order to
improve NI's reach and equity in access to nutrition interventions and to inform government and partners
who can scale-up these new interventions. Figure 11 indicates how NI uses implementation research to

improve our programs.



FIGURE 11: IMPLEMENTATION RESEARCH FOR IMPROVED NUTRITION PROGRAMM

_._._._._____._._._.____>

~

_._._._._____._._._.____>

%XLOGLQJ RQ RXU KLVWRU\ RI SLRQHHULQJ QHZ LQWHUYHQWLRQV EDVHG
SULRULWLHY RYHU WKH FRXUVH RI WKH VL[ \HDU VWUDWHJ\ LQFOXGH SXU
WKH IROORZLQJ QHZ LQWHUYHQWLRQV RU D SDFNDJH RI LQWHUYHQWLRQ
adolescent girls, pregnant women and newborns, postpartum women and their infants, and women

\HDUV VHH 7DEOH ,PSOHPHQWDWLRQ UHVHDUFK ZLOO DOVR LQFOX
programs can contribute to gender equality as well as how gender barriers and any strategies to overcome
them can contribute to nutrition impact.

TABLE 7: NEW INTERVENTIONS TO BE EXPLORED, BY BENEFICIARY POPULATION






When designing and testing new interventions or delivery platforms targeted to adolescent girls, NI will
involve both in-school and out-of-school girls to help ensure effectiveness, ownership and empowerment.
7KH GLIIHUHQFHY EHWZHHQ UXUDO DQG XUEDQ FRQWH[WYV ZLOO DOVR EH

School-based campaigns for adolescent girls

School-based platforms are the most promising means to reach large numbers of girls with WIFAS and
nutrition education. Current efforts in this regard are being hampered by low attendance of adolescent
girls in some countries or sub-regions, which is the result of a range of gender-related factors.

7R KHOS DGGUHVYV WKH UDQJH RI FKDOOHQJHV IDFLQJ DGROHVFHQW JLUO
a package of school-based interventions in addition to WIFAS and nutrition education. While the cost of

reaching girls with multiple interventions is likely higher than a single intervention, the potential impact,

including reducing anaemia and improving school attendance, and performance is also much higher.

Nutrition interventions for pregnant adolescent girls

To help address the multiple vulnerabilities affecting pregnant adolescent girls, NI will develop a package

of nutrition interventions for this group, including multiple micronutrient supplementation and calcium,

HGXFDWLRQ RQ QXWULWLRQ DQG VH[XDO DQG UHSURGXFWLYH KHDOWK D
UHDFKLQJ WKLY YXOQHUDEOH DQG PDUJLQDOL]HG JURXS LV NQRZQ WR EF}
specialized community outreach and adolescent-safe health services, with a focus on respectful care.

However, the combination of approaches also provides an opportunity to make a meaningful impact on

the lives of adolescent girls and future generations by reducing maternal and neonatal mortality, stillbirths

and childhood stunting.

,Q WKH FRPLQJ VL[ \HDU SHULRG 1, DLPV WR GHOLYHU :,)$6 WR ZRPHQ DJ
is identical to the one provided to adolescent girls and has the same impact on reducing anaemia, birth
RXWFRPHVY LI D ZRPDQ EHFRPHYV SUHJQDQW DQG LPSURYLQJ RYHUDOO Kt

The key difference between the two populations is the delivery platform. Women 20-49 years of age

will be reached largely through workplaces, women'’s savings groups, government and post-secondary
LQVWLWXWLRQV $OWKRXJK ZRUNLQJ WKURXJK WKHVH QHZ SODWIRUPV PI
LQLWLDOO\ WKH\ DOVR SURYLGH WKH SRWHQWLDO WR UHDFK ODUJH QXF

Newborn vitamin A supplementation (NVAS)

(PHUJLQJ HYLGHQFH VXJIJHVWVY WKDW SURYLGLQJ QHZERUQV ZLWK RUDO ?
48 hours of life may be effective in reducing infant mortality, particularly in Asia. %8 |t is anticipated that
WHO will release guidance on this intervention in the period covered by this strategy.

(YHQ ZLWK QHXWUDO :+2 JXLGDQFH 1, ZLOO FRRUGLQDWH HIIRUWV ZLWK
SROLF\ SURGXFW GHYHORSPHQW LQ 19%$6 1,UV GHHS H[SHULHQFH LQ YLW
H[SDQGLQJ SRUWIROLR RI PDWHUQDO DQG QHZERUQ LQWHUYHQWLRQV V)
in the development and delivery of this emerging intervention.

% Bhutta et al. 2013.



Multiple micronutrient supplementation for pregnant women

:KLOH QHDUO\ SHUFHQW RI DQDHPLD LQ SUHJQDQF\ LV FDXVHG E\ LURQ GH FLHQF\ PDQ\ RWKHU
GH FLHQFLHYVY H[DFHUEDWH WKH LVVXH 5HFHQW QGLQJVY KDYH GHPRQVWUDWHG WKDW DGGUHVVLC
GH FLHQFLHVY ZLWK RQH LQWHUYHQWLRQ LV PRUH HI FLHQW DQG HIIHFWLYH DW LPSURYLQJ ELUWK

A meta-analysis of 12 randomized controlled trials that compared the use of multiple micronutrients

with the use of daily IFA supplementation during pregnancy found that the use of multiple micronutrient

VXSSOHPHQWY 0016 UHVXOWHG LQ D SHUFHQW UHGXFWLRQ LQ WKH ULVN RI ORZ ELUWK ZHLJKV
reduction in the risk of small-for-gestational age births and a 9 percent reduction in the risk of stillbirth,

LQ DGGLWLRQ WR WKH EHQH WV RI ,)$

NI will work to identify populations where MMNS may result in better maternal and birth outcomes
compared to IFA supplements alone. NI will improve the evidence base and test the cost, acceptability and
feasibility of MMN supplementation by conducting demonstration projects in select countries.

$QDHPLD DQG LURQ GH FLHQF\ LQ WKH SRVWSDUWXP SHULRG DUH DVVRFLDWHG ZLWK LQFUHDVHG
reduced cognitive performance as well as poorer mood and mental health, including postpartum

depression. ”* Anaemic mothers spend less time caring for their infants and the quality of the interaction

with their infants is lower. ™

In general, there is limited evidence on nutrition interventions for postpartum women — an indication

that this is a neglected area. The available evidence shows that postpartum iron supplementation reduces

WKH ULVN RI DQDHPLD E\ SHUFHQW IURP RQH WULDO DQG WKH ULVN RI LURQ GH FLHQF\ E\ S
W ZR WURddDAe this is a high-risk population, WHO has had a long-standing recommendation for

SRVWSDUWXP ZRPHQ WR WDNH LURQ RU LURQ DQG IROLF DFLG VXSSOHPHQWV

NI will conduct demonstration projects in one or two countries to test the cost, acceptability and

feasibility of the intervention. The main delivery platform will be health facilities, supported by gender-

sensitive community outreach. NI will design and implement this new intervention in partnership with

RUJDQL]DWLRQV ZKR KDYH H[LVWLQJ LPSOHPHQWDWLRQ FDSDELOLW\ WKURXJK FRPPXQLW\ KHDOW
infant development programs.

Double forti ed salt (DFS) with iodine and iron

1, KDV EHHQ D SLRQHHU LQ WKH GRXEOH IRUWL FDWLRQ RI VDOW ZKHUHLQ ERWK LRGLQH DQG LU
$ZDUG ZLQQLQJ UHVHDUFK XQGHUWDNHQ E\ 1, DQG WKH 8QLYHUVLW\ RI 7TRURQWR ZLWK QDQFLDC
Canada and the World Bank, resulted in the creation of an iron compound that can be easily added to

iodized salt.

6DOW FDQ SRWHQWLDOO\ EH IRUWL HG ZLWK QXWULHQWYV RWKHU WKDQ LRGLQH VXFK DV LURQ IF
,] IRUWLI\LQJ LRGL]HG VDOW ZLWK IROLF DFLG IRU H[DPSOH SURYHV WR EH WHFKQRORJLFDOO\ Y
XQLYHUVDO VDOW LRGL]DWLRQ 86, DQG ')6 PDNH XV LGHDOO\ VXLWHG WR SOD\ D UROH LQ WKH S
this high impact intervention.

% Hiader, B, and Bhutta, Z.A. Multiple micronutrient supplementation for women during pregnancy. The Cochrane Library, 2012.
0 Beard et al. (2005) Maternal iron de ciency anemia a ects postpartum emotions and cognition. J Nutr 135:267—-272, and Corwin EJ,
Murray-Kolb LE, Beard JL (2003) Low hemoglobin level is a risk factor for postpartum depression. J Nutr 133:4139-4142
E.g. Rita Azizi-Egrari , Charlotte G. Neumann, Linda B. Bourque, Gail G. Harrison& Marian D. Sigman. Maternal anemia and
postpartum weight change associated with decreased maternal-infant interaction in a rural Kenyan population. Ecology of Food
and Nutrition Volume 43, 2004 - Issue 5
2 Rogers LM, Dowswell T, De-Regil LM. E ects of preventive oral supplementation with iron or iron with folic acid for women

following childbirth. Cochrane Database Syst Rev. In press
8 Guideline: Iron supplementation in postpartum women. Geneva: World Health Organization; 2016.
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NI is dedicated to ensuring the quality and impact of our interventions through regular collection, analysis

DQG GLVVHPLQDWLRQ RI SURJUDP HYDOXDWLRQ GDWD )RU H[DPSOH LQ
WKH FRVW HIIHFWLYHQHVV RI GHOLYHULQJ 9$6 WKURXJK GLVWLQFW HYHQ
cost-effectiveness of delivering VAS through routine systems is often the rationale for advocating for

the transition away from delivery through a campaign approach, but there was no data to support this
DVVXPSWLRQ 7KH VWXG\ ZDV FDUULHG RXW LQ WZR VHWWLQJV (WKLRSLI
LQ WZR SHHU UHYLHZHG DUWLFOHYV MRXUQDOV LQ 2YHU WKH QH[W VL
a gender lens is applied to program evaluations carried out, as well as to assessing the impact of NI's

SURJUDPV RQ JHQGHU HTXDOLW\ DQG YLFH YHUVD

NI has a commitment to, and culture of, collaboration with global partners. As a leader in the design and

provision of large-scale global nutrition programs for over 25 years, NI knows how to effectively engage

and leverage partners, countries, donors and implementers to improve the nutritional status of millions

Rl SHRSOH 2XU H[WHQVLYH H[SHULHQFH KRVWLQJ DQG FRQYHQLQJ FRQIH
active participation on the boards and steering committees of partner organizations, allows NI's Global

7THFKQLFDO 6HUYLFHV *76 WHDP VSHFLDO LQVLJKW LQWR WKH EURDGHU
FRQWULEXWH 1,0V H[SHUWLVH WR WKH LVVXHV

1,UV VXFFHVV LQ WKLY DUHD ZLOO EH PHDVXUHG IRU H[DPSOH E\ WKH Q
number of peer-reviewed journal articles published, the number of demonstration projects that are taken
WR VFDOH E\ 1, RU E\ RWKHUV DQG WKH QXPEHU RI RXWSXWV IURP FRRU

IXWULWLRQ ,QWHUQDWLRQDO DFWLYHO\ VHHNV WR LGHQWLI\ JDSV DQG S
support to build the capacity of countries to scale up nutrition interventions. We use a country-driven,

coordinated approach to ensure that all partners committed to improving nutrition outcomes — whether

they are donors, national governments, civil society, or community groups — are connected and consulted,

DQG WKDW DOO VI\VWHPV IRU QXWULWLRQ GHOLYHU\ DUH KDUPRQL]JHG WR

JRU H[DPSOH WKURXJK RXU 7THFKQLFDO $VVLVWDQFH IRU 1XWULWLRQ 7%
8QLWHG .LQJGRP JRYHUQPHQW 1, LV FXUUHQWO\ SURYLGLQJ WHFKQLFDO
MRLQHG WKH 681 ORYHPHQW DV ZHOO DV WR WKH 681 ORYHPHQW 6HFUHW
RYHU WHFKQLFDO H[SHUWYV DYDLODEOH WRDOORWH[SBQIGLQD WK ZW DRN
SURPRWH ORFDO RZQHUVKLS DQG VXVWDLQRBRMWIULWAY 1,QL & X\ XSS RUIWILRRID
FDSDFLW\ 6HH WH[W ER[ RQ 1,UV 7$ WR 7DQ]DQLD DV D@ @]DSRIRYH RH GV K |
to countries.

The main focus areas for the TA provided include FDSDFLW\ EXLOGLQJ SROLF\ SODQQLQJ |
DQG WUDFNLQJ DQG VXUYHLOODQFH RI P XO WLmpidretcBvdrage a@didsdhl WLRQ S U
Increasing gender equality of TA has also been a priority for NI.



Malnutrition is one of the most serious public health problems in Tanzania, a ecting mostly infants, children, pregnant and
lactating women, adult women in general and adolescent girls. With the National Nutrition Strategy coming to its end in 20
Tanzania Food and Nutrition Commission (TFNC) launched a roadmap to guide the development of the National Multi-Sec
Nutrition Action Plan (NMNAP) 2017-2021. This document was to be a multi-sector collaboration strategy, aimed at securi
country’s nutritional future through a series of technical and social interventions.

In 2016, NI's TAN project provided initial TA to support the Micronutrient Task Force develop, cost and nalize the National §
up Plan for Micronutrients 2016/17-2020/21. Of note, expertise in gender provided through the TA led to productive discuss
gender equality (including planning for early interventions on anaemia to improve adolescent girls’ health) that were incorp

into the micronutrient scale-up plan.

This micronutrient component eventually became part of the broader NMNAP process, coordinated in-country as part of a
subsequent TA also provided through the TAN project, at the request of the TFENC.

The NMNAP 2017-2021 was o cially launched by the Government of Tanzania in September 2017 and is now being used t
program and budget planning for nutrition in Tanzania. NI is also providing additional support through TAN to develop natio
anaemia prevention and control guidelines, as well as micronutrient guidelines.

6RPH H[DPSOHV RI 7$ VXSSRUW LQFOXGH

« 3R O Ldevxelopment of evidence-informed policies, guidelines, regulations, standards or curricula.
« Planning: development of nutrition strategies and costed national nutrition plans; development of
rolling annual operational and commodity supply plans.
« '"HOLY Immanagement of program implementation and monitoring with a particular emphasis
RQ QXWULWLRQ VSHFL F LOQOWHUYHQWLRQV SURYLGHG GXULQJ WKH GD\ ZLQGRZ WKH SUH VFI
\HDUV RI DJH DGROHVFHQW JLUOV \HDUV RI DJH RU ZRPHQ WKURXJKRXW WKHLU UHSUR
\HDUV RI DJH
« BUREOHP V&0 inPldmentation or operations research to identify ways of overcoming barriers
to scale up where appropriate.
« 7UDFNLQJ S uhaidhhHsur\eillance and program monitoring systems; qualitative and quantitative
metrics; population-based micronutrient surveys; assessment of coverage and adherence.

2YHU WKH FRXUVH RI ZH ZLOO FRQWLQXH WR H[SDQG DQG DGG YDOXH DV D ZRUOG FODVV [
H[FHOOHQFH LQ WHFKQLFDO DVVLVWDQFH IRU QXWULWLRQ DQG ZLOO VHHN WR EXLOG D FXOWXUH
quality improvement for program design and impact.

1,UV VXFFHVV LQ WKLY DUHD ZLOO EH PHDVXUHG IRU H[DPSOH E\ WKH QXPEHU RI QDWLRQDO DQC
with costed nutrition plans, the number and type of TA assignments delivered, and the quality and rigour
of the TA delivered.



real, equitable progress and development cannot happen. This is why
increasing investments in nutrition and spending them effectively and equitably is crucial. Awareness
and leadership are important, but without the appropriate resources and action, they do not lead to the
change people desperately need. Investing in nutrition is not only the right thing to do, it's also the smart
thing to do to ensure a sustainable future.

We are united in a common desire to put an end to malnutrition because we see the impact it has on
women, children, and families, as well as on society’s development, health and economic progress.

Good nutrition is the foundation for human development. It is the critical ingredient every one of us needs

to survive and to thrive. Without it, the brain will not develop fully, the body will not grow properly, and

the immune system will not function effectively. Malnutrition impacts women and girls the hardest for a

P\ULDG RI VRFLDO FXOWXUDO DQG ELRORJLFDO UHDVRQV 8QGHUVWDQGI
to improving the nutrition of girls and women, and their families.

Nutrition is also one of the lowest cost, highest impact investments; it can save lives and unlock human

potential. Investing in nutrition creates a virtuous circle improving health, increasing education and

lifetime earnings, and directly promoting women’s empowerment. It is a key element in 12 of 17 of the

8QLWHG 1DWLRQVU 6XVWDLQDEOH 'HYHORSPHQW *RDOV DQG WKH IRXQGD
equitable world.



For over 25 years, Nutrition International has been pushing the leading edge of nutrition, delivering high-
LPSDFW ORZ FRVW LOQWHUYHQWLRQV LQ RYHU FRXQWULHY DQQXDOO\ &RPELQLQJ GHHS WHFKQL
H[LEOH DSSURDFK 1, VSHFLDOL]HV LQ PXOWLSO\LQJ LPSDFW ZLWKRXW PXOWLSO\LQJ FRPSOH[LW!

We have played, and continue to play, a central role in two of the major public health nutrition success

stories that have gone to scale globally — namely vitamin A supplementation and iodized salt. NI reaches

over 150 million children with two doses of vitamin A and over 400 million people with iodized salt

each year. Over the last two decades, our engagement has saved the lives of nearly 5 million children

and improved the lives of millions more. Today, we are also the leading technical partner for the largest

IRUWL FDWLRQ SURJUDP LQ WKH ZRUOG DLPLQJ WR UHDFK DOPRVW PLOOLRQ SHRSOH LQ 3DNL\
shoulder to shoulder with governments and our partners, we are a growing force multiplier for impact.

As this strategic plan has clearly demonstrated, NI will do this by using the three mutually reinforcing
DSSURDFKHV RI FRYHUDJH OHYHUDJH DQG LQ XHQFH ZKLOH PDLQVWUHDPLQJ JHQGHU HTXDOLW\

"XULQJ WKH QH[W VL[ \HDUV 1, ZLOO

« Continue to focus on the effective delivery of evidence-based high-impact interventions to those who
need them most.

e« $FFHOHUDWH RXU JOREDO IRUWL FDWLRQ HIIRUWYV

¢« 3URPRWH WKH LPSRUWDQFH RI ERWK QXWULWLRQ VHQVLWLYH DQG QXWULWLRQ VSHFL F LQWHUY
H[SDQG RXU HQJDJHPHQW ZLWK QRQ WUDGLWLRQDO SDUWQHUVY DQG WR UHGH QH RXU HQJDJHPH
partners.

¢ Focus on often neglected populations, including adolescent girls, and will be deliberate about listening
to the people we are seeking to serve.

< Continue to leverage non-nutrition platforms and work with multi-sectoral partners, including the
private sector.

« Reach nearly 450 million women and girls and support them as empowered advocates for their own
health and nutrition.

1, KDV EHFRPH D OHDGLQJ JOREDO QXWULWLRQ RUJDQL]DWLRQ ZLWK ZRUOG FODVV WHFKQLFDO H
capability combinations designed to support the acceleration of action at country level and to increase

LQ XHQFH DW JOREDO UHJLRQDO DQG QDWLRQDO OHYHOV 7KLV VWUDWHJILF SODQ ZDV GHYHORS
our vision of a world where everyone, everywhere is free from malnutrition and able to reach their

full potential.
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