
Inves&ng in Nutri&on to Achieve Sustainable Development 
Despite extraordinary returns on investment and the high cost-benefit ra&o, current global spending for 

basic solu&ons to  improve nutri&on totals less than 1% of development aid (es&mated at $0.25 -0.3 
billion). Scale-up of nutri&on-focused aid is crucial to end malnutri&on and - ul&mately - save lives. 

Malnutri&on is a global problem 
Every country in the world suffers from at least one form of malnutri6on: undernutri6on, overweight/obesity 
or micronutrient deficiencies. Globally 161 million children under age 5 - approximately 1 in every 4 - are 
stunted (low height for age) and 51 million suffer from was6ng (low weight for height). Long term stun6ng 
and was6ng result in limita6ons to both physical and cogni6ve development. Nearly 40% of pregnant women 
suffer from anemia, a risk factor for preterm delivery and subsequent low birth weight. Furthermore, a 
staggering 2 billion people suffer from overweight or obesity. We are now in a world where the new normal 
involves dealing with mul6ple burdens of malnutri6on which are connected financially, physiologically, and 
poli6cally. 

Sustainable development requires adequate nutri&on 
Good nutri6on is not just an outcome of development, but also a driver of economic growth and human 
development. Ensuring adequate nutri6on for all will make vital contribu6ons to achieving the SDGs and set 
countries on a strong social and economic growth trajectory.  

The first 1,000 days of a child’s life - from the start of a woman’s pregnancy to her child’s 2nd birthday - is the 
window of opportunity to take ac6on and prevent irreversible damages caused by poor nutri6on. Ensuring 
good nutri6on for women and adolescent girls is cri6cal to laying a strong founda6on for healthy and 
produc6ve adults and children. Undernourished women are likely to give birth to children prone to stun6ng, 
was6ng, and micronutrient deficiencies which prevent them from aWaining their full growth and future 
economic poten6al. Thus, undernutri6on pushes individuals into a vicious cycle of ill health, poverty, and 
unnecessary suffering perpetuated across genera6ons. Furthermore, undernutri6on in the womb also sets 
the stage for non-communicable diseases in later life. 

Overweight and obesity nega6vely impact strides in development, as they increase the risk of developing 
non-communicable diseases such as diabetes and heart disease. They are a high burden for health systems 
and result in lower produc6vity, lower incomes and even premature deaths.  

The human and economic costs of NOT addressing malnutri&on are high 
Undernutri6on, micronutrient deficiencies and overweight and obesity are all preventable condi6ons. Timely 
investment in preven6ve strategies for these condi6ons early in one’s life can mi6gate both the long term 
consequences and large costs across one’s lifespan. 

Undernutri6on and micronutrient deficiencies during the first 1,000 days of life can reduce a child’s IQ by up 
to 10%. Undernourished children are therefore likely to complete fewer years of school and have a reduced 
earning poten6al of at least 10% of their life6me earnings.  Collec6vely the costs of poor nutri6on as a result 1

of impaired na6onal produc6vity represent an es6mated loss of 2-3% of a country’s GDP,1 yet these losses can 
be as high as 16%.  Furthermore, it contributes to 45% of deaths of children under 5 years of age and 2

approximately 40% of maternal deaths.  

Overweight and obesity rates are on the rise across all regions of the world, of which direct costs are 
es6mated to account for 5-10% of a country’s health care spending.  Indirect costs, such as reduced 3



produc6vity and premature mortality, are also incurred. In totality, direct and indirect global costs of 
overweight and obese persons are currently es6mated at $2 trillion.   4

Inves&ng in nutri&on has high human and economic returns 
Investments in good nutri6on are compe66ve with investments in roads, irriga6on, and health  as they are 5

associated with beWer health and educa6on outcomes, and increased produc6vity. Moreover, there is 
evidence to show the benefits of low-cost and high-impact interven6ons to address poor nutri6on. 
Supplementa6on and for6fica6on to tackle micronutrient deficiencies were found to be the most cost 
effec6ve interven6ons to advance global welfare, according to the Copenhagen Consensus. Every dollar spent 
in scaling up nutri6on interven6ons targe6ng the first 1,000 days of life yields a return of at least $16,5 and 
every addi6onal cen6meter of adult height is associated with a 4.5% increase in wage rates.  The benefits of 6

these one6me investments last a life6me. 

Big strides towards ending all forms of malnutri&on is possible in our life&me 
Evidence based interven6ons with a proven track record to reduce undernutri6on exist. A set of 10 
interven6ons addressing the immediate causes (inadequate diet and disease burden) of undernutri6on has 
been iden6fied. These interven6ons include exclusive breasaeeding for the first 6 months, adequate 
complementary feeding, and micronutrient supplementa6on. Exis6ng evidence suggests that scaling up this 
set of 10 interven6ons will reduce stun6ng rates by 20% and severe was6ng by 61%.7 The cost of scaling up 
this set of interven6ons for 90% coverage in the 34 countries bearing over 90% of the stun6ng burden will 
require an addi6onal $9.6 billion per year.  7

Nutri6on-sensi6ve interven6ons addressing the underlying causes of undernutri6on (food insecurity, 
inadequate care and lack of health services and sanita6on) have been iden6fied and are embedded across 
several sectors including agriculture, health, WASH, social protec6on and educa6on. These interven6ons have 
an enormous untapped poten6al and are essen6al to reducing undernutri6on and mee6ng the 
comprehensive goals of the SDG Agenda. 

Policies and ac6ons aimed at improving maternal and child malnutri6on in the first 1,000 days of life can also 
prevent childhood overweight  and non-communicable diseases later in life.   8

We Urge Global Leaders to: 
● Make transforma6ve financial commitments for nutri6on within other sectors to tackle malnutri6on 

in all of its forms. 
● Increase ODA to 0.7% of Gross Na6onal Income, and increase and allocate funds for nutri6on. 
● Make na6onal budget alloca6ons specifically for nutri6on interven6ons. 
● Track current levels of domes6c resource alloca6on to nutri6on.  
● Commit to accountability and transparency mechanisms in monitoring nutri6on spending and linking 

investments with outcomes. 
● Strongly support the inclusion of indicators to track all 6 WHA targets, dietary diversity and budget 

allocated to nutri6on, as this would further the momentum for increased ac6on to tackle 
malnutri6on.  
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