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Malnutrition in the Americas

52 million inhabitants of LAC are
undernourished

11 countries have shown little progress and
even setbacks in their number of malnourished
individuals

9 million children < 5 years of age are stunted

22.3 million preschool children, 33 million
women of childbearing age and 3.6 million
pregnant women with anemia
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WHY Stunting ?

It Is a sensitive “proxy” that reflects objectively the
Imbalance of social determinants

It is highly prevalent in the Region

Its multicausality claims for a multifactorial and
multisectorial approach

It Is strongly associated with the individual and social
development of the country (Politically attractive)

It is useful to assess the level of inequalities among
regions and communities



 The Pan-American
Alliance for Nutrition
and Development was
launched by the
Regional Directors of
the UN agencies.

Regional Directors’ workshop
PAHO, 24-25 July 2008



Objective

To propose and implement comprehensive,
intersectoral, coordinated programs that are sustained
over time, and within the framework of human rights, a

gender sensitive approach, and interculturalism that
contributes to reduce malnutrition and accelerate the
attainment of the MDGs.



Nutrition, poverty and well-being

Nutritional
interventions

Necessary but
not sufficient

Integrated

interventions based
on determinants
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Conceptual Premises

To develop approaches with emphasis on modifying
determinants, rather than dealing only with effects

To target actions toward physical, social and geo-
demographic scenarios and not limited to individuals

To replace the unisectoral approach with a multi-sectorial
focus centered on social determinants and addressing
Inequalities.

To build an institutional framework for coordinating joint

efforts at the local, regional, national and “transnational”
levels.

|dentify integrated and sustainable interventions based on
existing evidence and to develop, monitor and evaluate
them in a unified way.



"What to do...?” UNESCO,
UNIFEM

Work together to address UNCT

FAO, WFP, PAHO/WHO

social determinants in a
(‘ ~NS "
“ Literacy and quality
education

PAHO/WHO, UNFPA, UNICEF

coordinated way ILO
‘ Empowerment and
e interculturalism

ccess to decent employment

UN-HABITAT, \
PAHO/WHO. UNEP o Nutrition and food security
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Healthy housing
PAHO/WHO, O
UNEP, UN- Improved stoves
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HABITAT

Safe household water

Systems of disposal for human and household
waste

UNDP
Strengthen capacity for local management




Basic Interventions
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e Skilled birth attendance

< Neonatal IMCI
e Domiciliary visits to high risk newborns
e Human milk banks

e Delayed umbilical cord clamping
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Immediate skin-to-skin contact and
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= School age
Children Children
de2aby

» Promotion and counseling on
adequate breastfeeding practices

= Micronutrients supplementation

Monitoring growth and

development

Prevention of ARl and Diarrhea

Immunizations

IMCI

Infant care

Delivery and
Newborn

Monitoring growth and development
Comprehensive education

Food fortification

Promotion of physical activity

Pregnancy Adequate prenatal care

Iron, folic acid, iodine, and vitamin A Supplementation
Prevention / treatment of pre-eclampsia, infections
Tetanus vaccination

Maternal household for high risk pregnant women

Prevention of alcohol and tobacco consumption
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e Sexual and reproductive health
 Iron and folic acid supplementation
= Pregnancy prevention in adolescents

'\
Adolescents

Breastfeeding and complementary
feeding

Monitoring growth and
development

Immunization

Micronutrients supplementation
IMCI

Child care

PAHO
WFP
UNFPA
UNICEF




Basic Interventions

e Skilled birth attendance

e Delayed umbilical cord clamping
Immediate skin-to-skin contact and
breastfeeding initiation

< Neonatal IMCI

e Domiciliary visits to high risk newborns

e Human milk banks
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e
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School age
Children

2a6m Monitoring growth and development

= Micronutrients supplementation

Comprehensive education
Food fortification
Promotion of physical activity

Promotion and counseling on
adequate breastfeeding practices

Monitoring growth and

development - Breastfeeding and complementary
DeIivery and < Prevention of ARI and Diarrhea feeding
Newborn : :ﬂg]unizations . (I;/Ionitoring growth and
N evelopmel_'lt
= Infant care - Immunization
e Micronutrients supplementation
e IMCI
Pregnan Ccy e Adequate prenatal care e Child care
- Iron, folate, iodine, and vitamin A Supplementation
| ° Prevention-treatment of pre-eclampsia, infections

- Tetanus vaccination PAHO/WHO

e “Maternal homes” for high risk pregnant women

< Prevention of alcohol and tobacco consumption

WFP

e Sexual and reproductive health
« Iron and folate supplementation
= Pregnancy prevention in adolescents

UNFPA

'\
Adolescents

UNICEF




Determinants and Integrated, Inter-programmatic and Multi-
sectoral Actions in Nutrition Health and Development

Pan-American Alliance for Nutrition and Development

Political + Economic + Social + Cultural Determinants
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Environment
Agriculture
Education
Housing
Employment
Trade
Transportation
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e Sanitation

e Water

e Availability,
access and
quality of

health services
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Food availability
Affordability, cultural acceptance
Biological utilization
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Policies and Interventions
Interprogrammatic, Multisectoral & Multilevel
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The problem to be confronted is larger and more complex than that
of the mandates and possibilities of the isolated agencies.


http://www.undp.org/spanish/
http://www.unesco.org/es

Analysis
Why did most countries fail to reduce malnutrition?
 Focus limited to food security (food bias)
 Poor understanding of multiple causality and determinants
 Uncoordinated social programs, wrong targeting and corruption
* Unclear accountabilities of regional and municipal governments

 Lack of participation: community perceived as an object of intervention instead
of a subject of action

 Poor perception of the implications of stunting
Structural factors:

« Political centralization

 Poverty and inequalities

 Exclusion and discrimination

* High vulnerability to emergencies and disasters



Results Achieved Since 2006

Strong political commitment at national and sub-national
level

Development of a national —suprasectorial- strategy against
child malnutrition and poverty: CRECER

Redesign of national social programs around nutritional
outcomes

Allocation of earmarked resources from national and local
governments

Legal framework and evidence-based technical norms



Relative contribution of factors in reducing
Infant malnutrition between 1970- 1995

16.3% 26.1%
3%

Women’s status
11.6%

Women’s instruction
43.0%

Source: Smith L. and Haddad L. Overcoming child malnutrition in developing countries, past achievements and future choices. International Food
Policy Research Institute. Washington DC 2000.



1. Political Commitment

MILESTONES:

 Formal commitment of
presidential candidates (2005)

* President Garcia sets the goal of
reducing stunting from 25 to 16%
in 5 years (July 2006)

 Regional governors sign act of
commitment (Acta de Lima, March
2007)

* Prime Minister spearheads the
creation of the National Strategy
CRECER (Jul 2007)

* Regional governments adopted
the strategy and set their
nutritional goals

Factors prompting political

commitment:

« DHS 2005 shows no progress in
child nutrition

« Advocacy and social pressure by a
national partnership of UN agencies
and NGOs (Iniciativa Contra la
Desnutricion Infantil)

 RDs of PAHO/WHO, UNICEF and
WFP commit support to President
Garcia's goal (Dec 2006)

« National media maintain constant
coverage on nutrition-related issues

 Launching of the Lancet Series in
Lima (Dec 2007)

« Landscape Analysis (Aug 2008)

« AECID-UNDP funds to tackle
malnutrition



2. Strategy Development:

“ESTRATEGIA NACIONAL CRECER”

Horizontal coordination
What is CRECER?

* Integrated strategy against stunting and
poverty, launched in July 2007.

Objectives and targets: ' MINDES | HINSA ' MINEDU ' POH ' VIVIENDA ' cﬂﬂ:":'r'oin > REMEC
. Reduce Stunting from 2505 to 16% by 2011 PRONAA SIS PRONAMA JUNTGS Agua para Todos

* Increase access, coverage and quality of
basic services in 880 districts of extreme

poverty. 0@

L4

cReCER

Perij

Coverage:

» At present, CRECER covers 800 districts,
500,000 under-5 children and 120,000
pregnant women.

Financing:
* Public funds from participating ministries
and social programs.

e Strategic budgetary programme of Ministry
of Finance “Articulado Nutricional”

* Regional and municipal budgets

* Private funding and International
cooperation
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Prevalence of stunting according to
educational level of the mother

® None
Primary
High School
__ |'|m Universitary

Bolivia Colombia Republica Guatemala Haiti Peru
Dominicana

2003 2005 2002 2002 2005 2004-6
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Lessons Learned (1)

To be effective, advocacy must be done in partnership, with solid
data and strong evidence. It must combine ethical, economical and
technical justifications supported by social mobilization.

Political commitment is meaningless if it does not.improve public
policies, budgetary allocations and operational strategies.

The determinant-based approach remains a key tool to promote
multisectoral approaches and counteract food bias.

Interventions should be focused to geo-demographic “scenarios”
and not only to individuals.

To produce impact, food, education, health, environmental among
other interventions need to act concurrently.

Conditional cash transfer programs can effectively contribute to
nutritional and development outcomes if they are linked to a
comprehensive strategy as CRECER.



Lessons Learned (2)

The decentralization process has proven to be useful to speed the
progress towards social goals by building local capacity and
empowering holders.

If properly documented and evaluated, successful nutrition projects
at sub-national level can effectively influence national policies and
budgets.

A life-course approach has to be adopted to tackle malnutrition and
its consequences.

A program and policy evaluation culture has to be promoted and
developed.



La desnutricion infantil
condena a un pais a
la eterna pobreza

e USAID | PERU

La Iniciativa
contra la
desnutricion
Infantil

Febrero 2006



Lo viejo y lo nuevo en el enfoque de
nutricion, salud y desarrollo

Lo viejo

Lo nuevo

1. Centrado en la provision

de alimentos

Orientado a mitigar las
consecuencias.

Ejecutado o desarrollado
con una Vision unisectorial
vertebrada en torno a la
salud.

1. Centrado en los

determinantes sociales (a
nivel del individuo, de la
familia, del entorno fisico
y social y de |la sociedad
en su conjunto)

Orientado a conjurar las
causas

Desarrollado con una
vision intersectorial e
iInterprogramatica.



Lo viejo y lo nuevo en el enfogue de
nutricion y desarrollo

Lo viejo

Lo nuevo

4. Concebido
jerarquicamente con una
organizacion vertical.

5. Con un nivel de anclaje
individual.

4.

b

Ejecutado mediante la
construccion de alianzas
CON una organizacion
horizontal.

Enfoque multinivel, que
Incluye determinantes
Individuales, contextuales

y la interaccion de ambas.
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VISION

La Allanza...

permite aunar y coordinar esfuerzos,
acordar, implementar, monitorear y evaluar
Intervenciones multisectoriales e
interprogramaticas efectivas y basadas en
evidencia que respondan a la multi-
causalidad de la malnutricion



oALUD PARA TODgg

ARTICULACION ENTRE SISTEMAS
Y DETERMINANTES

Politicas Publicas
Saludables

ga\ud Ba‘SQ

Enfasis en Equidad

ba RECTORIA - 4 -4t A >
0@ Intersectorialidad ECONOMICO
., . . ., POLITICO
RINANCIAMIEN Lighy % Promocion de la Salud y Participacion ‘&

ASEGURAMIENTO AMBIENTAL
¥ g Proteccidon Social CULTURALESY

a PRESTACION DE & Derechos Humanos % A

(73] SERVICIOS ,
Género, Etnicidad e Interculturalidad BIOLOGIA &
HERENCIA

RECURSOS
HUMANOS

‘@ oy a
GERENCIA BASADA EN RESULTADOS



Intervenciones Basicas

e Parto atendido por personal capacitado
e AIEPI Neonatal
e Visitas domiciliarias a RN de riesgo

A
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Consejeria en Lact. Materna
Suplementacién micronutr.
(6felp] i go] We [SNORVAD
Vacunacion
AIEPI

N4
|

Parto y recién Cuidado infantil
nacidos
e Atencion pre-natal adecuada
‘.’ e Suplementacidén con hierro, iodo y vit A
= Na | ° Vacunacién antitetanica
Embarazadas | = Hogares maternos para embarazadas de

riesgo
e Prevencion del consumo de alcohol y tabaco

e Salud Sexual y Reproductiva

e Suplementacioén hierro y folato

e Prevencion de embarazo
adolescente

Jovenes

\

NI ES

S NIES
Escolares

de 2 a5 anos

Control de C y D y Vacunacion
Educacion integral
Fortificacién de alimentos
Promocion de actividad fisica

Alimentacion nutritiva

Control de C y D y Vacunacion
Suplementacion micronutrientes
AIEPI

Cuidado infantil

MINSA-OPS: Taller “Intervenciones
de impacto para mejorar la salud
de la madre y el nifio en las zonas
criticas del Perd” Julio 2004
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Lactantes
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Parto y recién nacidos

A

Jovenes
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k
é‘s L Escolares

Pre-escolares

e° Alfabetizacion y educacion
@ Empoderamiento e Interculturalidad

0‘ Acceso aempleo digno

Lactantes
6maza

Q Seguridad alimentaria y nutricional

| o Prevencion y Control de enfermedades
. O
Embarazadas o\ Vivienda saludable

o

Agua segura intra-domiciliaria

Sistemas de disposicidn de excretas y residuos domiciliarios

Fortalecer la capacidad de gestion local

Mejora del acceso a Servicios de Salud de calidad



V.

Vi.

PREMISAS CONCEPTUALES DE LA ALIANZA

Desarrollar enfoques que pongan énfasis en modificar los
determinantes y no limitarse a actuar sobre sus efectos.

Sustituir el enfoque unisectorial, por un enfoque multisectorial
vertebrado sobre las determinantes sociales.

Construir un marco institucional adecuado para coordinar acciones
conjuntas en los planos local, nacional, transnacional y regional.

Identificar la desnutricion como un blanco con amplias resonancias
en muchos problemas de salud y del desarrollo, y un blason politico
con muchas posibilidades de convocatoria.

Identificar intervenciones integradas, a partir de la evidencia en las
distintas areas de accion, y desarrollarlas, monitorearlas y evaluarlas
de modo unificado y no fragmentario.

Identificar escenarios y espacios geodemograficos para el desarrollo
de dichas intervenciones.



Acuerdos y Avances del Taller de Armonizaciony
Trabajo Interno OPS

15-16 Octubre 2008

. Se presento la Alianza y se debatieron intervenciones basadas en la
evidencia

. Se discuti6é sobre las contribuciones especificas de cada Area para el
logro de los objetivos de la alianza

. Se consensuaron criterios de seleccion para los espacios de
intervencion

. Se debatieron los principios y premisas que definen una ldégica de
alianza

. Identificar conjunto basico de intervenciones, estrategias y
herramientas para abordar los determinantes sociales de la salud

. Acordar mecanismos para operativizar la cooperacion téecnica Inter-
programatica en el marco de la Alianza.



TAREAS PENDIENTES

Taller 18-20 de noviembre

. Identificar intervenciones integradas con las Agencias que
respondan a los principios de intersectorialidad

. Construir una agenda interagencial

. Adoptar un discurso comun y acuerdos basicos para el
didlogo y la negociacion con los gobiernos

. Desarrollar una gestion dinamica de proyectos para atraer
donantes y recursos



Organizacion

Plano Regional: lo conforman los RDs que integran la Alianza y se
coordina a través de un secretariado rotatorio

Plano Trans-nacional: se conforma a través de la integracion de
los UNCT de varios paises y es responsable de proponer e
implementar intervenciones gue respondan a las necesidades de
grupos de poblacion

Plano Nacional: se conforma a traves de un secretariado técnico a
cargo del UNCT, que es responsable de la coordinacion y entrega
efectiva de la cooperacion técnica interagencial.

Plano Local: se conforma a traves del apoyo coordinado del UNCT
a los gobiernos locales de las zonas priorizadas y sobre la base de
proyectos que promuevan la intersectorialidad, participacion
comunitaria y la gestion local.




Plano
Regional

Componente Politico

1

v

Componente Financiero/

1

v

Componente Técnico

Abogacia,
Acuerdos
Regionales,
Cumbres

Movilizacion de
recursos
financieros

(Bancos,
Donantes,
Fundaciones)

Base de datos
conjuntay
Analisis de
Situacion,

CT coordinada,
Sistematizacion
de experiencias
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El problema a enfrentar es mas grande y complejo que los
mandatos y que las posibilidades de las agencias aisladas.


http://www.undp.org/spanish/
http://www.unesco.org/es

Nueva Fase en el




Ante: g importante, desnutriciom Gionicas, y, las. defigiencias; em micrenutientes, que,
afectam & la regiom w les: reiterados. mandates: dados: poir 1os; gebiernes; el
Pregrama: Mundiallde;Alimentes; de;las: Naciones: Unidas, - RMA, lideré, el desarrello,
desune Inigiativa, de, Gestion, de, Conecimiente, paia; compaiiii-entre 10s; paises toda,
la, infermacion relevante; sohie, I Materia, Mediante, Iz construceion, dell portal|
NWTRINET-ORG; y sus; redes; teimaticas: Luego, de, sy, exitosa: fase pileto, lay
iniciativa, debe; avanzair hagia; su; consalidacion, come, um, bien, piiblico, regionali
NWTRINET:-ORE: e es:priepiedadidel| PMA, sine que, pertenece; a la; region:, Es; poir
ello;que; se;convesa:a una: reunion cem os: actores; actualmente; invelucrados; Yy com
los: futures: colaboradores; para, alganzair acuerdos; y; consolidair la; base, para la
sostenibilidad] administrativas techicasy, financiena de NUTRINET-ORE:

B, husca, asi| que: NUTRINET-QRG;, pueda: maximizar su capacidad de, apoyar-a
gebieines:y/demas: actores questrabaiam e i region de America Latina y el Caribe
em Pregramas: em el combate; all hambre, v, lay desnutricion;, principalments, &
infantill, em el contexto, del| logre, de, lps; @higtives; del| Milenie;, em particula; la meta
dey reducii & lay mitadi &) nimere, de personas: que padecen de  hambre ¥
desnutrigion;,

Compartir oportunidades y estrategias para la consolidacion
de nutrinet.org

Consolidar la participacion de nuevos colaboradores de
nutrinet.org



Representantes de gobiernos de paises donde existen portales de
nutrinet.org o que han iniciado proceso de participacién en nutrinet.org
(Bolivia, Brasil, Chile, Cuba, Colombia Ecuador, El Salvador,
Guatemala, Haiti, Honduras, México, Nicaragua, Panama, Perl, R.
Dominicana)

Oficiales de Programa o Puntos Focales (PMA)

Futuros socios y colaboradores (ABRAE, Banco Mundial, CIDES,
INCAP, INSP,, JUNAEB, JUNJI, LA RAE, Plan International, UNICEF,
PNUD, OPS)

ELIMINAR
UTRICION

, Panama@, Pera y
inicana




Hora
09:00 - 09:30
09:30 - 10:00
10:00 — 10:30
10:30 — 11: 00
11:00 -11: 15
11:15 - 12:00
12:00-13:00
13:00 — 14:00
14:00-14:45
14:45 - 15:00
15:00 — 16:00
16:00 — 16: 30
16:30 - 17:30

Actividad

Desafios y oportunidades para nutrinet, perspectiva regional

Desafios y oportunidades para nutrinet en el Caribe:
Cubay R. Dominicana. Comentarios

Desafios y oportunidades para nutrinet en Centro América:
El Salvador y Honduras. Comentarios

Desafios y oportunidades para nutrinet en la subregién Andina:
Colombia y Ecuador. Comentarios

Receso y café

Propuesta de consolidacién administrativa, técnica y financiera al nivel regional y nacional
Preguntas y discusion

Mesa redonda, participacion Brasil, Chile y México en nutrinet

Almuerzo
Nuevos desarrollos:

Area temética de alimentacion escolar
Apoyo de Brasil, Chile

Nuevos desarrollos: Sociedades virtuales y presenciales
Trabajo grupal: desafios, oportunidades y recomendaciones
Plenario

Mesa redonda para concordar las conclusiones y recomendaciones finales

Pedro Medrano

Responsable

Director Regional PMA

Por definir

Por definir

Por definir

Francisco Espejo,
Asesor Regional, PMA

Representantes de Brasil, Chile y México

Albaneide Peixinho
Directora PAE Brasil
Juan Carlos Cabezas
Director JUNAEB, Chile
Representante INCAP

German Valdivia, Consultor PMA

Facilitadores por definir

Pedro Medrano

Banco Mundial

Director Regional PMA,
representante Plan International, rep. del



Coexistence of children with stunting and
maternal overweight at the same household
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Source: Garret, ], Ruel, Marie T. The coexistence of child undernutricion
and maternal overweight: prevalence, hypotheses, and programme and
policy implications. Maternal and Child Nutrition, 1, 185-196, 2005



% of child undernutrition and maternal overweighi

Coexistence of stunted children and
maternal overweight according to area of
residence

Bolivia

Brasil

Colombia

Republica
Dominicana

Guatemala

= Urban
Rural
H Total

Haiti
Nicaragua
Peru

Source: Garret, ], Ruel, Marie T. The coexistence of child
undernutricion and maternal overweight








http://upload.wikimedia.org/wikipedia/commons/7/73/God2-Sistine_Chapel.png

	Slide Number 1
	Malnutrition in the Americas
	Slide Number 3
	WHY Stunting ?
	Slide Number 5
	Slide Number 6
	Nutrition, poverty and well-being
	Conceptual Premises 
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Determinants and Integrated, Inter-programmatic and Multi-sectoral Actions in Nutrition Health and Development ��Pan-American Alliance for Nutrition and Development
	Slide Number 13
	Analysis
	Results Achieved Since 2006
	Slide Number 16
	1. Political Commitment
	2. Strategy Development: �“ESTRATEGIA NACIONAL CRECER”
	Prevalence of stunting according to educational level of the mother
	Slide Number 20
	Lessons Learned   (1)
	Lessons Learned   (2)
	Slide Number 23
	Lo viejo y lo nuevo en el enfoque de nutrición, salud  y desarrollo
	Lo viejo y lo nuevo en el enfoque de nutrición y desarrollo
	Z score height / age (WHO standard) Perú, ENDES 2000
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Organización
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Coexistence of children with stunting and maternal overweight at the same household
	Coexistence of stunted children and maternal overweight according to area of residence
	Slide Number 43
	Slide Number 44

