01

2011. Philippines.
Rice farmers harvest rice seedlings ready for planting.
© ILO/Joaquin Bobot Go

Introduction

Why malnutrition
matters
Malnutrition is a universal problem that has
many forms. It affects most of the world’s
population at some point in their lifecycle, from
infancy to old age. No country is untouched.
It affects all geographies, all age groups, rich
people and poor people, and all sexes. It is a
truly universal problem.
Malnutrition manifests itself in many ways,
all of them distinctive (Box 1.1), but all of
them overlapping in countries, communities,
households and people. While anyone can
experience malnutrition, people who are
particularly vulnerable include young children,
adolescent girls, pregnant and lactating
women, older people, people who are ill or
immuno-compromised, indigenous people
and people in poverty. Groups migrating or
displaced due to conflicts, droughts, floods and
other natural disasters, famines or land tenure
issues are also at acute risk and vulnerable
to malnutrition.
Collectively, malnutrition is responsible for
more ill health than any other cause – good
health is not possible without good nutrition.
All forms of malnutrition are associated with
various forms of ill health and higher levels of
mortality. Undernutrition explains around 45%
of deaths among children under five, mainly in
low and middle-income countries.1 The health
consequences of overweight and obesity
contribute to an estimated 4 million deaths
(7.1% of all deaths) and 120 million healthy
years of life lost (disability-adjusted life years or
DALYs)2 across the global population (4.9% of
all DALYs among adults). 3

Malnutrition is also a social and economic
problem, holding back development across the
world with unacceptable human consequences.
Malnutrition costs billions of dollars a year and
imposes high human capital costs – direct and
indirect – on individuals, families and nations.
Estimates suggest that malnutrition in all its
forms could cost society up to US$3.5 trillion per
year, with overweight and obesity alone costing
US$500 billion per year. 4 The consequences of
malnutrition are increases in childhood death
and future adult disability, including diet-related
non-communicable diseases (NCDs), as well as
enormous economic and human capital costs. 5
Conversely, as detailed in the 2017 Global
Nutrition Report, improving nutrition can have a
powerful and positive multiplier effect across
multiple aspects of development, including
poverty, environmental sustainability, and
peace and stability. As the late Kofi Annan,
former UN Secretary-General, wrote in
2018, “Nutrition is one of the best drivers
of development: it sparks a virtuous cycle
of socioeconomic improvements, such
as increasing access to education and
employment.” Without significant progress to
end malnutrition in all its forms, countries will
simply not be able to attain the Sustainable
Development Goals (SDGs) set out to transform
our world by 2030.
Malnutrition has many different causes
working at different levels. Access to water,
sanitation and hygiene, income, education
and quality health services are all important. A
common cause across all forms of malnutrition
is a suboptimal diet (including inadequate
breastfeeding for babies). Poor diets are the
second-leading risk factor for deaths and
DALYs globally, accounting for 18.8% of all
deaths, of which 50% are due to cardiovascular
disease.6 While improving diets alone is not
necessarily enough to address malnutrition, it
is a necessary component of reducing disability
and death from malnutrition across all ages
and income brackets.

INTRODUCTION

21

BOX 1.1
The many forms of malnutrition

Undernutrition – lack of proper nutrition, caused by not having enough food, not eating
enough food containing substances, and other direct and indirect causes, necessary for growth
and health.
Stunting in children under five – a form of growth failure which develops over a long period of
time in children under five years of age when growing with limited access to food, health and
care. Stunting is also known as ‘chronic undernutrition’, although this is only one of its causes.
In children, it can be measured using the height-for-age nutritional index. Stunting is often
associated with cognitive impairments such as delayed motor development, impaired brain
function and poor school performance, as it often causes these negative impacts.
Wasting in children under five – children who are thin for their height because of acute food
shortages or disease. Also known as ‘acute malnutrition’, wasting is characterised by a rapid
deterioration in nutritional status over a short period of time in children under five years of age.
Wasted children are at higher risk of dying. In children, it can be measured using the weightfor-height nutritional index or mid-upper arm circumference (MUAC). There are different
levels of severity of acute malnutrition: moderate acute malnutrition (MAM) and severe acute
malnutrition (SAM).
Micronutrient deficiencies – suboptimal nutritional status caused by a lack of intake,
absorption or use of one or more vitamins or minerals. Excessive intake of some micronutrients
may also result in adverse effects. The international community has focused on several
micronutrients that remain issues globally including iron, zinc, vitamin A, folate and iodine,
as they are the most difficult to satisfy without diverse diets. One general indicator of
micronutrient deficiencies is anaemia, as this syndrome is caused by the deficiency of many of
them, and its effects are exacerbated by several diseases.
Moderate and severe thinness or underweight in adults – a body mass index (BMI) less than
18.5 indicates underweight in adult populations while a BMI less than 17.0 indicates moderate
and severe thinness. It has been linked to clear-cut increases in illness in adults studied in
three continents and is therefore a further reasonable value to choose as a cut-off point for
moderate risk. A BMI less than 16.0 is known to be associated with a markedly increased risk
for ill health, poor physical performance, lethargy and even death; this cut-off point is therefore
a valid extreme limit.
Overweight and obesity in adults – the abnormal or excessive fat accumulation that may
impair health. BMI is a simple index of weight-for-height that is commonly used to classify
overweight and obesity in adults. Overweight and obesity are major causes of many NCDs,
including non-insulin-dependent diabetes mellitus, coronary heart disease and stroke.
They also increase the risks for several types of cancer, gallbladder disease, musculoskeletal
disorders and respiratory symptoms.
Source: UNICEF for undernutrition, World Health Organization (WHO) for overweight, WHO for thinness and child overweight, WHO for anaemia.7

22 2018 GLOBAL NUTRITION REPORT

Commitments and
targets to track
progress to end
malnutrition
Recognising the seriousness of malnutrition for
global health, in 2012 and 2013, the member
states of the World Health Organization (WHO)
adopted a series of targets to significantly
reduce the burden of many of these forms
of malnutrition by 2025 (Figure 1.1). Adopted
through two separate resolutions at its
annual meeting, the World Health Assembly,
the targets recognised the need to reduce
many of the different forms of malnutrition.
In 2012, the ‘Comprehensive implementation
plan on maternal, infant and young child
nutrition’ included targets on stunting and
wasting among children under five years of
age, anaemia among women of reproductive
age and low birth weight among newborns.
It also committed to no increase in childhood
overweight and to increase the rate of exclusive
breastfeeding of babies under six months old.

Recognising the importance of nutrition for
development, in 2015, UN member states
adopted an ambitious target: to “end
malnutrition in all its forms” by 2030 as part of
the SDGs (target 2.2). The SDGs also included
a target to reduce mortality from NCDs by one
third (target 3.4). Together these significantly
overlap with the 2025 targets8 with a broader
emphasis: ending malnutrition in all its forms
at all parts of the lifecycle.9 This emphasis was
taken forward by the UN Decade of Action on
Nutrition 2016–2025, adopted in 2015 by the
UN to accelerate implementation of action
towards SDG target 2.2 and help realise the
commitments made at the Second International
Conference on Nutrition in 2014.

One year later, the World Health Assembly
adopted the Global Monitoring Framework
for the Prevention and Control of NCDs, which
sets ‘voluntary’ targets to monitor progress
in achieving targets on the four NCDs that
cause the greatest amount of deaths, three of
which have diet-related causes (cardiovascular
disease, diabetes and some cancers) and their
risk factors. Four of these targets are relevant
for nutrition, to: reduce salt intake, and (related
to that) reduce raised blood pressure; reduce
overall mortality from cardiovascular disease,
cancer and diabetes, and halt the rise in
diabetes and obesity.
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FIGURE 1.1
2025 targets for nutrition

DEFINITION: Children aged 0–59 months
who are more than 2 standard deviations
(SD) below the median height-for-age of the
WHO Child Growth Standards
TARGET: 50% reduction of anaemia in
women of reproductive age

Anaemia

DEFINITION: Prevalence of anaemia is (1)
percentage of pregnant women whose
haemoglobin level is less than 110 grams per
litre at sea level or (2) percentage of
non-pregnant women whose haemoglobin
level is less than 120 grams per litre at sea level
TARGET: 30% reduction in low birth weight

Low birth
weight

DEFINITION: Infants born in each population
and over a given period who weigh less than
2,500 grams

TARGET 4

Under-5
stunting

TARGET 6

TARGET: 40% reduction in the number of
children under 5 who are stunted

Global non-communicable disease targets for 2025
(diet-related)

TARGET 7

TARGET 3

TARGET 2

TARGET 1

Global nutrition targets 2025

TARGET: A 30% relative reduction in mean
population intake of salt intake
Salt
intake

Adult
raised blood
pressure

TARGET 4
TARGET 5

TARGET: A 25% relative reduction in the
prevalence of raised blood pressure or contain
the prevalence of raised blood pressure,
according to national circumstances
DEFINITION: Raised blood pressure is defined
as blood pressure, systolic and/or diastolic
blood pressure ≥140/90 mmHg, aged 18 or over
TARGET: Halt the rise in obesity and diabetes

Adult
overweight

Adult
obesity

TARGET 6

DEFINITION: Mean population
recommended intake is 2g/day

DEFINITION:
Adult overweight: BMI ≥25 kg/m²
Adult obesity: BMI ≥30 kg/m²
Adult diabetes: Diabetes is defined as
fasting glucose ≥7.0 mmol/L, on medication
for raised blood glucose or with a history of
diagnosis of diabetes, aged 18 or over

TARGET: No increase in childhood overweight
Under-5
overweight

Exclusive
breastfeeding

DEFINITION: Children aged 0–59 months
who are more than 2 SD above the median
weight-for-height of the WHO Child Growth
Standards

Adult
diabetes

TARGET: Increase the rate of exclusive
breastfeeding in the first 6 months to at
least 50%
DEFINITION: Infants 0–5 months of age who
are fed exclusively with breast milk
TARGET: Reduce and maintain childhood
wasting to less than 5%

Under-5
wasting

DEFINITION: Children aged 0–59 months
who are more than 2 SD below the median
weight-for-height of the WHO Child Growth
Standards

Source: For more information, see: www.who.int/nutrition/global-target-2025/en and www.who.int/beat-ncds/take-action/targets/en

24 2018 GLOBAL NUTRITION REPORT

The Global Nutrition
Report – tracking
progress of
commitments
and actions
Since 2014, the Global Nutrition Report has
existed to keep track of progress against these
targets, along with the financing, commitments
and actions designed to reach them. Drawing
on internationally collected data, the basic
picture to have emerged from the report in the
past five years (2014–2018) is clear: the burden
of malnutrition remains high, and not enough
progress has been made to reduce malnutrition.
Through tracking the financing, commitments
and actions designed to end malnutrition in
all its forms in the past five years, the Global
Nutrition Report has, along with many others,
shown that there is inadequate implementation
of policies, programmes and interventions –
even those with proven efficacy or effectiveness
– and lack of actions across other sectors so
vital to ending malnutrition. Likewise, it has
found that only a tiny proportion of spending
by national governments in their own countries,
and by international development organisations,
goes on improving nutrition. Through tracking
commitments made to improving nutrition, such
as at the Nutrition for Growth Summit in 2013,
it has found them to be inadequately SMART
(specific, measurable, achievable, relevant
and timely) so making it difficult to tell what
difference they have really made.

Yet despite this discouraging picture, we
also know that there is progress: many are
committed, global attention to nutrition is
high, data collection and synthesis is getting
better all the time, and much has been learned
about how to address the problem more
effectively. We are at a crossroads: the state
of malnutrition is dire, but opportunities to end
it have never been greater. In this UN Decade
of Action on Nutrition 2016–2025 and the SDG
era, there has been significant progress in our
understanding of the problem – through the
data available and its analysis – and what
is needed to address it. The uncomfortable
question is not so much: why are things so bad?
But why are things not better when we know so
much more than before?

The 2018 Global
Nutrition Report
The purpose of the Global Nutrition Report
is to collate and communicate high-quality,
comprehensive and credible data on nutrition
as a means of tracking progress, guiding and
inspiring action, and committing and financing
the end of malnutrition in all its forms. To quote
again the late, former UN Secretary-General
Kofi Annan, “Data gaps undermine our ability
to target resources, develop policies and track
accountability. Without good data, we’re flying
blind. If you can’t see it, you can’t solve it.” 10
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In 2018 we bring together new sources of data
to continue to strive for a more comprehensive
picture of malnutrition and to track change.
The 2018 Global Nutrition Report is a data
update. It shines a light on where there has
been progress – and where major problems
still lie. It highlights new innovations in data
and the status of financing. It places actions
that have been taken under the spotlight.
Throughout it highlights data that can help us
better understand the nature of the burden of
malnutrition. For if we are to end malnutrition in
all its forms, we must understand the nature of
the problem we are dealing with.
This year we dig deeper into what the 2014
Global Nutrition Report termed the ‘new
normal’ – that countries, communities and
people experience a range of different forms
of malnutrition and that addressing all of
them is critical if we are to hold ourselves
accountable for reaching all nutrition targets.
We understand better just what countries and
individual people are faced with: overlapping
and coexisting burdens of the different forms
of malnutrition. With a new interactive Global
Nutrition Report website, we show more
disaggregated nutrition data by sex, geography
and socioeconomic divisions, and a stronger
focus on nutritionally vulnerable populations
such as adolescent girls, women and young
children. We also dig deeper into the data of a
crucial common cause of malnutrition in all its
forms: diet composition.
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While the data on malnutrition is clear, its
burden high and progress unacceptably slow,
the opportunity to end malnutrition has never
been greater. There are signs of progress with
reductions in stunting, a slight decrease in
underweight women and many countries on
track to achieve at least one global nutrition
target. Solutions have never been more
available, and the global community has never
been better placed to end it. In recent years
there have been numerous steps forward to
enable us to better understand the nature
of the burden of malnutrition in all its forms
as well as its causes – and thus guide and
inspire action and improve our ability to track
progress. We have more knowledge, better data
and successful models to base collective action,
allowing us to more fully identify where we still
need to act. We thus have an unprecedented
window of opportunity to meet these goals and
the means to end malnutrition.
The report takes the reader through the data
journey, by presenting the data on the burden of
malnutrition, identifying three critical areas in
urgent need of further research and attention,
digging deep through data on what people eat
and why it matters, and looking at financing
and success against commitments made.
The report ends by presenting five critical steps
that must be taken now to get the world
on track.
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