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A Epidemiologia nutricional mostra um
mundo em transicao



Carga de doencas segundo 10 principais causas (2000)
Paises em desenvolvimento renda abaixo da média

1-Underweight

2-Unsafe sex | 84564
3-Unsafe water | | 46183
4-Indoor smoke | | 30393
5-Zinc deficiency | | 26781
6-1ron deficiency ] | 26170
7- Vit A deficiency ] | 25137

8-Blood pressure 20627
9-Tobacco [ 16683

17-Overweight | 16408

1124398
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Carga de doencas segundo 10 principais causas (2000)
Paises em desenvolvimento renda acima da média

1-Alcohol

2- Blood pressure

3-Tobacco

4-Underweight

5-Overweight

6-Cholesterol

7-Low f&v
8-Indoor smoke
9-lron deficiency

10-Unsafe water

S : WHO 2002
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Carga de doencas segundo 10 principais causas (2000)

Paises desenvolvidos

1-Tobacco

2- Blood pressure

3-Alcohol
4-Cholesterol
5-Overweight

6-Low f&v

7-Physical inactivity

8-1llicit drugs
9-Unsafe sex

10-1ron deficiency

| 26104

120278

| 19638

116227

| 15893

18324

| 6986

3872
1626

7150

S : WHO 2002
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11 mihGes de criancas morrem todos 0s anos antes dos 5 anos: 1 em cada 3
estava desnutrida.

1 em cada 6 recém-nascidos nos paises em desenvolvimento tem baixo
peso ao nhascer comprometendo sua saude futura;

1 em cada 4 pre-escolares tem baixo peso para a idade e um namero ainda
maior baixa estatura para a idade, com efeitos em seu desenvolvimento

1 em cada 3 pessoas no mundo tem alguma caréncia de micronutriente

As 40 milhoes de pessoas vivendo com HIV/AIDS estao expostas a um alto
risco de desnutricao

Nos paises gque enfrentam situacdoes de emergéncia, a desnutricdo afeta
guase 40 milhoGes de pessoas e € uma das principais causas de morte e
doencas.

Mas este € apenas um lado do problema...
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DCnT séo responsaveis por 60% das mortes globalmente e por
guase 50% de toda a carga de doenca. 66% destas mortes ocorrem

em paises desenvolvidos.
A maior parte das DCnTs s&o associadas a dieta.

Mais de um 1 bilhdo e meio de adultos no mundo tem sobrepeso,
destes, meio milhdo sao obesos.

A desnutricao e o sobrepeso e a obesidade ja ocorrem nas mesmas
comunidades, as vezes até nas mesmas familias.
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Um assunto chave: a hipotese de Barker

O retardo do crescimento fetal e durante a primeira infancia sao
relacionados com o estado de saude na vida adulta.

Pessoas previamente desnutridas tem maior risco de
desenvolverem doencas cronicas ‘metabdlicas quando expostas a
dietas inadequadas.

A eficiencia metabolica que foi util nas condi¢cdes de desnutricéo
(fetal ou na infancia) torna-se maladaptativa sob estas exposicoes,
levando ao desenvolvimento de um perfil lipidico anormal,
metabolismos de glicose e insulina alterados e obesidade.

A nutricdo no inicio da vidatem um impacto substancial ao longo
do curso da vida, principalmente quanto ao risco para DCnTs.
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Solucoes
Inatividade fisica > comuns €
Baixo consumo de frutas e vegetais; aCoes
Alto consumo de sal; integrad as

Alto consumo de gorduras saturadas e trans;

Hipertensao arterial,

Hipercolesterolemia;

Sobrepeso e obesidade. _/
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Se melhoras de renda ocorrerem
(MDG 1) sem a reducao da desnutricado e a melhora da
gualidade das dietas, a saude da populacao vai deteriorar
ainda mais, com um custo elevado para todos 0s paises.
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Aprovada pelos Estados
Membros na 57th World
Health Assembly, 2004
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O DESAFIO : fazer as coisas certas e nao fazer as erradas

- renovar esforcos conjuntos de forma coordenada e com
foco para o combate prioritario a desnutricao materna e
Infantil com abordagem do ciclo vital e da promocao da
alimentacao saudavel

- apoiar os paises para identificar e implementar solucoes
efetivas respaldadas por politicas adequadas, dirigidas
ao trinomio — alimentos saudaveis/saude/cuidados —

- Implementar em larga escala
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Alimentos : demanda e oferta igualmente criticas

* Uma questao de escolha individual?

* Urbanizacao e industrializacao
* Novos padroes de emprego
 Demanda por "conveniéncia"

* Propaganda cria desejo por alimentos associados a um status
soclal mais alto

» Afeta disponibilidade, precos e estratégias de marketing
* Define o ambiente no qual a demanda é estabelecida

A escolha saudavel tem que ser a escolha disponivel,
acessivel e desejada.
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As grande 5 areas de solucoes-chave que podem ser

f\lﬁ\l\l’ﬂt\lf\lﬂﬁ 2 e Wal o) ~ I T ¥ rPaVa B e o~ A"I\"-

upwauunamlt:mc |||ch|au"" e eieuvas ....

Seguranca alimentar do domicilio

Promocao do aleitamento Suplementacao com

materno e alimentacao micronutrientes para maes e

complementar . P
P criancas <5 anos e fortificacao de

alimentos

Tratamento da desnutricao Promocao da higiene e controle
severa de parasitas

Promocao da alimentacao saudavel e fortelecimento da mulher
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... quando respaldadas por politicas adequadas

~E

Tecnologia

* Mudancas tecnoldgicas na producao de alimentos, processamento e
distribuicao reduzem custos

Globalizacao

* Liberalizagao do setor financeiro facilita as mudancgas na producao e
comercializacao dos alimentos

* Marketing promocional encoraja a convergéncia de culturas de
consumo

* Aparato regulatorio (qualidade sanitaria e nutricional) encoraja a
convergéncia de padroes de identidade e qualidade de alimentos

Politicas agricolas
« Politicas de comercializacao (e.g. bolsas de commodities)
« Politicas de suporte de precos (e.g.subsidios)
« Politicas tarifarias (e.g. sobretaxas, incentivos para exportacao)
« Crédito diferenciado
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Fortalecendo o planejamento em nutricao : REACH

e = = --v-—-

Uma parceria em formacao entre WFP , UNICEF , WHO and FAO

Outras agencias UN - SCN, IFAD, UNV

Sociedade civil - SCF, WVI, Rotary International, GAIN, Helen Keller Intl, CRS,
JAM, Africare, MSF, ACF

Academia: Tufts, George Washington Univ, outras
Setor privado : Boston Consulting Group,
Governos (Mauritania, Laos, etc ...& alguns doadores)

REACH tem sido procurada continuamente por novos potenciais parceiros

REACH e facilitada por uma pequena equipe inter-agencial, baseada no PMA em Roma para
promover o apoio coordenado :

- A processos nacionais de planejamento operacional de solucoes intergradas para
0 combate a desnutricao e identificacao de brechas e oportunidades,

- A processos “supra-nacionais” identificados como necessarios pelos paises
participantes (ex. Advocacia, networking, mobilizacao de recursos)

- Ao fortalecimento dos setores de nutricao das organizacoes parceiras
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REACH Overview

Vision &
Goals

Country action

planning and coordination
to support national capacity to scale up

] evidence-based solutions
Action areas ' I s

Knowledge- Financing and Communications

sharing resource and advocacy

mobilization

Outcomes Increased awareness Strengthened
of the problem and of national policies and
potential solutions programmes

Increased capacity at Increased efficiency
all levels for action and accountability
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REACH promove a acao coordenada de parceiros sob a
lideranca dos governos nacionais

VLU YUY

T-_ —~—— g

Reach MDG 1 and end maternal and child undernutrition
Through a coordinated, “solution focused” approach to
scale-up activities in nutrition in the life-cycle

g .y g .y g .y
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: : Todos os paises
@ Troca de informacoes e “networking” o P

e Troca de know-how sobre como atuar em

escala
Assess,  Laos/Mauretania * Networking
NESIIFEAN - WHO landscaping « Compilacao e disseminacao de informacoes
set up countries?
working
\structure/

sobre os progressos alcancados

2 Apoio ao

e a Paises prioritarios
planejamento

Detailed Pilots in:
operaconal e BESSHSEN - Lao PDR « Analise de situacao, competencias e
mobilizacao [EUGEEN - Maurtana compromisso para atuar em escala
de recursos coordination » Apoio a gestao estrategica e mapeamento de

demandas e ofertas

* Identificacao de necessidades nao
preenchidas e mobilizacao de apoio e
recursos locais e globais

* Apoio para o0 monitoramento dos processos e
avaliacao de impacto

1. Burkina Faso, Ghana, Guatemala, Madagascar, Peru, South Africa and Timor Leste
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atividades sao mobilizadas em 4 areas fundamentais
capacitando paises para implantacao de 50!-.c0e3 em escala
Gesta_lo . Trocade Mobilizacao de Advocaciae
estrateglca e informacoes e reCUrsSos BT EEEAD
coordenacao networking
. Analise de Compilar e Monitorar fontes Desenvolver
situacao disseminar de recursos ferramentas e
’ informacaoes

competencias e
COMpPromisso

* Priorizar acoes

e Estimar custos

* Mapear
demandas/oferta e
necessidades

- M&A

Lideranca e gestao
estrategica
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Prover servicos
e ferramentas
para networking

Facilitar contatos
entre ciencia e
pratica

Prover apoio
para
desenvolvimento
de propostas
para mobilizacao
de recursos

Mobilizar
recursos globais

capacidades
para advocacia
visando
promover
investimentos

gn\/nrnnmnnfmc

TIGATIITINGOIT TLALVD

e de doadores
em solucoes
integradas
efetivas
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Testes- piloto iniciados em Julho na Mauritania e no Laos

Proposed “typical” REACH country process:

<+——1-3 months <

3 months

2 < 9-12 months

» «— Ongoing —»

” Ongoing
Prepare AsSSess, mogltlrlﬁ?:tufé up working REACH
activities

Regional W{plielietels Ei
information/ Y i Im Iementatlon
mobilization Country \ interviews assessmen P
preparati &
Country request for on mobilizatio Sﬁé}‘éﬁ]gf monltorlng
REACH support n (country modus

o w

Laos? Mauritania
Global
REACH
involve-
ment: o .
Initiate an mobilize
Inform and

Provide best practices, coach country process
Raise local needs to global partnership
Support "match making", monitor results

Provide process
sequence ,
experience and know how

1. Laos process may or may not be completed in 1 year, based on need to perform mobilize phase activities
Source: BCG, REACH analysis
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Facilitators support national teams to do the following

Ongoing
REACH
activities

Assess, mobilize, set-up working

S e Detailed action planning

Prepare

T Set-up operational plan o ' rg/lscz)bu”rch(Ss
taki Define Plan deliver . o gy 9
stock(aking
Assess readiness, Identify locally Define Estimate costs Define Mobilize
willingness and ability to  required set of appropriate and resource advocacy and resources
act at scale interventions delivery gaps fundraising locally,
and targets channels and strategy regionally and
Situational and current operational globally
response analysis, mechanism

identify intervention gaps

Metrics, and information system

Develop tracking system, including indicators, sources, and processes

Ongoing communication & advocacy

Develop communication processes and content
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Backup

rogress in each area to be reported via key “sentinel” indicators
m .E indicators

dietary energy consumption®

Action area Sentinel indicator 1990 2006 2011 2015
Improve breastfeeding and % of <6 month olds that are 33 37 45 60
complementary feeding exclusively breastfed?

e Increase micronutrient % of 6 to 59 month olds fully 16 72 80 80

intake covered with 2 doses of

VAS in the last year?
Improve diarrhea and % of preschool children at TBD 21.3 50 75
parasite control risk treated with deworming

tablets in the last year?
Increase treatment of severe # of countries with severe TBD 25 18 12
acute malnutrition wasting rates > 10%*
Improve household food Proportion of population 20% 17% 15% 10%
security below minimum level of (823M) (820M) (800M) (582M)

1. Data available from WHO Global Databank on Infant and Young Child Feeding. 2. Data available from WHO 3. Data available from WHO Partners for Parasite Control; reflects % of preschool
children receiving preventive chemotherapy against soil-transmitted helminthiasis in a given year; note that provisional 2007 data reflects only 10.7%; Note that the global target established at the
World Health Assembly 2001 is to achieve 75% coverage of school-aged children at risk of STH and/or SS by 2010. 4. Data available from WHO. 5. Official indicator of MDGL1 target 1C
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Laos

Building on existing processes in Laos

Month

2008

10 11 12 1 2

5 6 7 8 9 10 Milestones

NNS/NPAN Workplan

9

I
NNP dissemination workshops | — Feedback on NPAN compiled

| from dissemination workshop
Sector/agency consultations | A 1. Sector workplans complete

I 2. Technical approval of workplans

I 3. Sector workplans integrated into

FY2010 budgets in each ministry
Provincial/district consultations : = TBD
Q- . . -

Establish management structure I& A Working structure finalized
Establish nutrition surveillance system | | A TBD
Finalize strategy and plan of action | A NNS/NPAN documents finalized
Dissemination of NNS/NPAN | A Dissemination workshops complete
REACH workplan I
Current country situation stock-taking * Stock-taking analysis complete
High level action planning I A High-level action plan complete
RTM pre-session | A Consultation conducted prior to RTM
Detailed action planning I :_ Detailed action plan complete
Advocacy & funding strategy I D A 1. Advocacy/funding strategy draft

I 2. Detailed advocacy/funding strategy
Other key events |
Round Table Meeting 1 L 2
EC Food Security RFP ' L 2

REACH Progress Report |_August 2008_v1.ppt
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Preliminary

ae v activitieg
| SSSVAN 111 A | UUII j ULV IUINWD
Interventions FAO UNICEF PAM OMS PASN Gouvernement
Treat severe : -
acute malnutrition liherapeutic feeding /
""""""""" Exclusive
Improve :
breastfeeding and breastfeeding J J /
complementary Complementar
feeding fgeding / \/ \/
~ Increase ||V e T T T T T T T Only VitaminA, |
: : Micronutrient suppl. . '
mlcirrc])tnauktélent o fortificatioFr)lp / and lodized Salt /
Supplementary feeding / eV S,
Improve o
household food Cont?glr?sr}zlrgash A, and Iron
security?®
Local homestead food 2
production / J
"""""""" H ouseholdwater/3
treatment
: Handwashing with
Im grqc()jvgaorlgrirtZea soap / J / HWT not
control Bednets and IPTp v v C?}’ﬁred by a;\y
agency?
Deworming J
Diet diversification
Need to detail Government-direct and FAO interventions
1. WFP also intervenes in Food Sed
2. VCT — cooperation with NGOs;
3. Small pilot for monitoring water ualit}/;
REACH Progress Report |_August 2008_v1.ppt 25



(

Organization Symbol

UNICEF!

PAM : :
| 1

CRI/CPSSA
U ;

PASN

1. Couverture sur la carte pour la Alim. Thérapeutique; pour AME et
Alim Complémentaire et Vitamine A la couverture est Nationale; pour les
Aliments enrichis mémes 8 régions sauf Tagant
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Tracking progress in Mauritania

Taux de diversification agricole
% ménages producteurs agricoles

Pauvreté

Préval. palu. chez Méres enceintes

Score de diversification alimentaire

Taux de Insécurité Alimentaire

% population consommant en

% Allaitement immédiate

dessous du minimum quotidienne |
% Allaitement exclusif

[
Couverture Fer Méres E&A 0

l

0 N . .
% de Meres qui regoit TP @ Prévalence anémie chez Méeres E&A

% Meres E qui utilisent MlI

T

% ménages qui dispose de MlI

% enfants < 5ans utilisant Mil @

Prévalence paludisme <5 ans
[

Utilisation sel iodé

Couverture Zinc < 5 ans
Couverture Vitamine A <5 ans
Couverture Fer enfants < 5ans

Couverture déparasitage @
|

Prévalence parasites

v

A

% 6-24 mois encore mise au seine

y
Couverture Vitam. A Méres PP a !

— Prévalence MAM chez Méres E&A

Faible poids a naissance
Carence lode <5 ans
Carence Zinc < 5 ans

Carence Vitamine A <5 ans

]

% popn. avec eau amélioré & boire
% ménages traitant d'eau
% population avec assainissement

% de méres lavent mains correct.

Non - existant

Existant

e :R#dmt’&b'\é@m@m I_August 2008_v1.ppt

it

Prévalence mal. diarrhéiques

I—*

Mortalité a cause de mal. diarr.

P> Mortalité <5ans pour paludisme

Prévalence anémie chez ies <5 ans

% 6-24 mois recoivent alim. compe

% 6-24 mois recgoivent 2 repas/ | -»9

o

Prévalence MAM < 5 ans
|

% enfants MAM admis CRENAMSs G
|

Taux de guérison CRENAMs 9
1

Prévalence MAS < 5 ans
|
% enfants MAS admis CRENIs 0

|
Taux de guérison CRENIs 0
1
Mortalité pour MAS
1

Mortalité chez les enfants < 5ans
27



Acting at Scale: Intervention Guide
Supplementary feeding

Atuando em escala:
guias programaticos

Direct consumer activities and mass media advertisement

Successful practice case study (1)

Case sy, Ghara

Estudos de caso

Atuando em escala:
resumos

Atuando em escala:

Biblioteca completa
* Normas tecnicas,
guias operacionais,
treinamentos, artigos
* Organizacoes-chave

 Lista de experts

Abordagem do ciclo vital enfatizada

REACH Progress Report |_August 2008_v1.ppt
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Ferramenta e modelo para calculo de custo fol desenvolvido

Improve BF
and CF
Inc_rease
micro-

nutrient
intake

Improve

diarrhea and
parasite
control

ncrease
treatment of
SAM?I

Increase

household
food security

Cost/child <5 (USD)

Cost per
beneficiary (USD)

Reflecting
direct costs

Reflecting full
program costs

BF/CF $2.50 per P&L woman 1.25 1.25
Micronutrient supp. $9.26 per child <5 9.26 9.26
Micronutrient fort. $0.36 per capita 0.36 3.55
HH water treatment $4.00 per household 0.80 2.00
Handwashing $1 per woman 0.50 0.50
Malaria: bednets $4.97 per child <5 4.97 4.97
Malaria: IPT $1.36 per P&L woman 0.68 0.68
Deworming $0.38 per child <5 0.38 0.38
Therapeutic feeding $283 per SAM child 9.91 9.91
Supp. feeding $50 per MAMS child 3.25 3.25
Homestead food prod. $22 per household 4.40 11.00
Cond. cash transfer $56-339 per household 11-68 28-170
(CCT)®

Total cost w/o CCT $36 $47

Total cost including CCT $47 - 104 $75-217

Allocation basis

* N/A

* N/A

* Assumes 10% of population are children <5

* Assumes households include 5 ppl, including two <5s
* N/A

* N/A

* N/A

* N/A
* N/A?
* N/A

e Assumes households include 5 ppl, including two <5s

* Assumes households include 5 ppl, including two <5s

1. SAM = severely acute malnourished. 2. No change, as <5s are the only beneficiaries. 3. MAM = moderately acute malnourished. 5. CCT costs are highly variable, based on local economic
conditions, and often include conditions for behaviors beyond nutrition, e.g. education. Figures used include both administrative costs and the value of the transfer. Ranges include data on programs
excluding relatively prosperous middle-income countries, e.g. Brazil and Mexico, which provide higher-value transfers. Costs do not include nutrition services delivered
Note: All cost / child <5 calculations assume 2 <5 children / household and per P&L woman. Average household size assumed to be 5, including 2 <5 children

REACH Progress Report |_August 2008_v1.ppt

29



Ferrament

‘i

- Iv

o

‘i

(

-
-

(
¢
(

°Select which interventions
should be included in cost
calculation

eDeterminethe number of
beneficiaries in need for
each intervention (column
Q): Who the beneficiaries
are is shown in column O

to the left

eSelect the target coverage
level in relation to the
number of beneficiaries in
need for each intervention
(column S)

e Select whether cost
savings arising from
integrating interventions
should be included in the
calculations
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Total papulation

Total number of houzehalds with childien < 5 ar PEL wvomen
Total numiper of Pl women

Total numier of ckildien <5

Ierage housskald size | £ of persons per household)

Fistic chitdren <5 to housebalds [H of childien 5 per kousehold]
Riatlo chidran <5 10 Woman [£ of childien <5 per Pid woman]
Fatio ohidren o to total population [# of chidnen o6 per capita)

\

Inzlude
& of LEITTT
So- beemie- through
lect- Bene- ficiaries Ciow- inte-
Ion Helary inmepd  erage gratien
Inutrition I
- Therapeubc eeding Chld 55 | a0 O
Improwe nbant and goang child Feeding
- Beeasifeeding & complementany fedng P oman 50000 00 [m}
Inerease micronutrient intake \
= Iivranuirient - supplementation [+ Civild « 00000 e m]
= - Foetification Pogadation 1000000 oo m}
Ingrease Food availability and 20 cessibility
- Supplementany Freding @ |cuides =P || O
- Corditional ¢ agh ransfe Heirzstald 0000 i _'3
= Lozal homestesd food produstion = W B0.000 00 O
/
Improwes hygiene and parasite conirol
Pogulation 100000 oo O
- Handwashing with soap = Heoazmakeld B0.000 00 O
= Ialatia - Insectcide beated badnets = Chid <5 1000505 liTiES O
- IRLEFRLERE Brevenilive HEstment ) Pl wéaiman 50,000 o m}
= Diewarming [ Chid <& 100,000 00 O

@eview the initial estimates

of the demographic data
and enter custom
estimates for your country,
if available
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Algumas licoes aprendidas

1. As ferramentas de planejamento estrategico e
“gestores/facilitadores” qualificados deve ser mais empregados no
campo da nutricao

2. Uma abordagem abrangente requer foco e priorizacao

3.  Profissionais nutricionistas devem assumir o papel central na
facilitacao de processos de planejamento conjunto, resolucao de
conflitos e promocao de mudancas gerenciais e operacionais,
comunicacao e advocacia.

4.  Os gestores em nutricao devem buscar uma maior interacao e
“networking” para empoderamento individual e coletivo.

REACH Progress Report |_August 2008_v1.ppt
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Algumas licoes aprendidas

5. A articulacao entre acoes de nutricao e de desenvolvimento agricola
deve ser buscada no livel local e operacional.

6. O uso da abordagem do ciclo vital e fundamental:

. E intuitiva e oferece uma boa estrutura analitica (situacional, de
capacidades e compromisso — ready, willing and able analysis)

. Facilita o processo de identificacao de solucoes-chave e 0 processo
de definicao de prioridades

. Facilita a discussao sobre integracao operacional
. Pode se traduzir em reducao de custos operacionais (a ser testado)
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22 October 2008

To: All Country Representatives

Dear Colleagues,

Undernutrition is the major contributing cause of 3.5 million child deaths and 11% of the
total global burden of disease. Lack of access to adequate food and good nutrition among
the poorest undermines countries’ development potential and threatens global public
health and human security. With the recent risc in food prices, the UN Secretary General
drew the world’s attention to the risk of widespread hunger, undernutrition and social
unrest on an unpreccdented scale, also referring to an appeal launched by FAO in
December 2007. It is increasingly clear that targets for the reduction of extreme poverty
and hunger (MDG1) will not be achieved without a decisive, integrated effort by
partners. The recent rise in food prices threatens to worsen undernutrition significantly,
and makes the need for such a decisive effort acute.

Many of our country and regional offices are engaged in valuable and innovative efforts
with partners to implement effective programmes around nutrition goals. Your work is
cssential, and we are counting on you to contribute to joint agency efforts to support
governments to move towards a joint nutrition strategy and to ensure that proven food
and nutrition interventions are mainstreamed in your countries’ United Nations
Development Assistance Framework (UNDAF) and Poverty Reduction Strategy Paper

(PRSP) and in your work with partners.

Iarnessing existing experience and commitment, we are convinced that we can make a
real and durable improvement in child nutrition. As members of UN Country and
Regional teams, you are in a unique position to make a real difference. This is one of our
highest priorities and you will have our full, coordinated support.

Sincerely,

Nelelor  Qedfyppor-C

Margaret Chan Ann Vemtman Josetle Sheeran
Director-General Executive Director Exeg¢utive Director
WHO UNICEF WF
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