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ABBREVIATIONS
BCA Benefit-cost analysis

CFS Committee on World Food Security

CMAM Community management of acute malnutrition

DALY Disability-adjusted life-year

DHS Demographic and health survey

ERR Estimated rate of return

FAO Food and Agriculture Organization (UN)

FNG Fill the Nutrient Gap

GAIN Global Alliance for Improved Nutrition 

GDP Gross domestic product

GNI Gross national income

GNR Global nutrition report

HAZ Height-for-age Z-score

HDDS Household dietary diversity score

HRV Hausmann, Rodrik, and Velasco

IFAD International Fund for Agricultural Development

IYCF Infant and young child feeding

JME Joint Malnutrition Estimates

LMIC Low- and middle-income countries

MAM Moderate acute malnutrition

MDD Minimum dietary diversity

MEL Monitoring, evaluation, and learning

MICS Multiple indicator cluster survey

MIS Management information system

OECD Organization for Economic Cooperation and Development 

PPP Purchasing power parity

QALY Quality-adjusted life-year

RCA Root cause analysis

RUTF Ready-to-use therapeutic food

SAM Severe acute malnutrition

SBC Social and behavior change

SOFI State of Food Insecurity

SQ-LNS Small-quantity lipid-based nutrient supplements

SUN Standing up for nutrition

VSL Value of a statistical life

VSLY Value of a statistical life year

WASH Water, sanitation, and health

WHA World health assembly 

WRA Women of reproductive age

WTP Willingness to pay

YLD Years lived with disability
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INTRODUCTION
Despite significant social and economic development at the global level, the burden of malnutrition 
remains unsolved – particularly in low- and middle-income countries (LMIC). According to the most 
recent report on the State of Food Insecurity and Nutrition, 2.4 billion people did not have access to 
nutritious, safe, and sufficient food in 2022 (FAO et al. 2023). Millions of children under five years of age 
continue to suffer from stunting (148 million), wasting (45 million), and being overweight (37 million) 
(FAO et al. 2023). At least 1 in 2 children suffer 
from deficiencies in essential micronutrients 
(FAO et al. 2023). In 2022, economic shocks 
surpassed conflict as the primary driver of acute 
food insecurity and malnutrition in several major 
food crises (FSIN 2023). Cumulative shocks at 
the global level, including soaring food prices 
and severe disruption to markets, undermine 
countries’ resilience and capacity to respond to 
periods of crises.

Malnutrition comes with significant global 
economic and social costs (Siddiqui et al. 
2020, Beaudreault 2019). Investments by the 
Millennium Challenge Corporation (MCC) 
have great potential to support healthy diets and 
nutrition while also advancing livelihoods and 
prosperity and protecting the planet.

However, more work is required to systematically 
consider nutrition when designing compacts to address the defined constraints to economic growth, and 
consequently not fully benefiting from the high potential return on investment of nutrition gains at the 
population level.

The nutrition investment toolkit is designed to provide technical guidance, evidence, and analytical 
tools to support nutrition-related investments that improve overall economic rate of return and con-
tribute to positive nutrition outcomes. Building on existing knowledge, frameworks, and thinking, it 
provides pragmatic and practical ideas for how to consider nutrition interventions and programs to 
achieve a greater development impact.

The toolkit takes a nutrition-smart approach that considers the impact that investments in any sector may 
have on nutrition status, especially among women and children and aims to improve or preserve nutrition 
status where feasible and reduce unintended negative impacts.

BOX 1

WHAT IS MALNUTRITION?

(WHO 2020)

Malnutrition refers to deficiencies, excesses, or 
imbalances in an individual’s dietary intake and 
is usually divided into two broad groups:

1. Undernutrition: this includes stunting, 
wasting, underweight, and micronutrient 
deficiencies or insufficiencies

2. Overnutrition: including overweight, obe-
sity, and diet-related noncommunicable 
diseases (such as heart disease, stroke, 
diabetes, and cancer).
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FRAMEWORK FOR NUTRITION INTERVENTIONS

Many LMIC countries face the triple burden of malnutrition: undernutrition - in the form of stunting 
and wasting - widespread micronutrient deficiencies and increasing overweight and obese populations. 
Globalization, urbanization, socio-economic inequities, environmental crises, health epidemics, market 
failures, and humanitarian emergencies drive the nutrition situation and present new, critical challenges. 
Urgent and intentional investment is needed to address these issues.

Many decades of research have identified the first 1,000 days of a child’s life as the window of opportunity 
to support adequate nutrition for long-term health, development, and well-being, i.e., during pregnancy 
and the first two years of a child’s life.1 The benefits of adequate nutrition are far-reaching and compound 
throughout a life course: in childhood, adequate nutrition contributes to lower morbidity and mortality, 
improved cognitive, motor, and socioemotional development, and greater school performance and 
learning capacity.  In adulthood, safe and healthy diets lower rates of obesity, non-communicable diseases 
(NCDs), and associated healthcare costs, and contribute to greater work capacity and productivity.

In recognition of the importance of nutrition on growth, health, development, and well-being, the World 
Health Assembly (WHA) established 6 global nutrition targets for maternal, infant, and child nutrition for 
2025 (WHO 2014).2 

1. Childhood stunting: 40% reduction in the number of children under 5 who are stunted

2. Childhood wasting: Reduce and maintain childhood wasting to less than 5%

3. Childhood overweight (including obesity): No increase in prevalence of overweight children 
overweight (<5 years)

4. Anemia among women of reproductive age (15–49 years): 50% reduction of anemia in women of 
reproductive age

5. Low birth weight (<2500g): 30% reduction in low birth weight 

6. Breastfeeding: Increase the rate of exclusive breastfeeding in the first 6 months up to at least 50%

There are several evidence-based, interventions to support reaching these targets, however significant 
investment is required and currently lacking (Box 2). A 2017 World Bank report found that an additional 
investment of $70 billion over 10 years is needed to achieve the global targets for childhood stunting, ane-
mia in women, exclusive breastfeeding, and the scaling up of the treatment of severe wasting in children 
(Shekar et al. 2017). The expected impact of an increased investment is enormous: 65 million cases of 
childhood stunting and 265 million cases of anemia in women would be prevented in 2025, as compared 
with the 2015 baseline. In addition, at least 91 million more children under five years of age would be treat-
ed for severe wasting and 105 million additional babies would be exclusively breastfed during the first six 
months of life over 10 years. Altogether, investing in interventions to reach these targets would also result 
in at least 3.7 million child deaths averted (Shekar et al. 2017). There is also a potential for large returns on 

1  See the Lancet Series on Maternal and Child Undernutrition from 2008, 2013, and 2021, as well as 1,000 Days for more 
information. 
2  Established in 2012. Targets for 2030 are under discussion. For more information, see the WHO/UNICEF discussion paper on 
the extension of the 2025 Maternal, Infant, and Young Child nutrition targets to 2030 (WHO and UNICEF 2017). 

https://thousanddays.org/why-1000-days/
https://cdn.who.int/media/docs/default-source/nutritionlibrary/global-targets-2025/discussion-paper-extension-targets-2030.pdf?sfvrsn=4c75b190_5
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investment. Every dollar invested in this package 
of nutrition-specific interventions could yield 
between $4 and $35 in economic returns when 
combined with continued improvements in the 
underlying factors of malnutrition – addressed 
by nutrition-sensitive interventions and invest-
ments (Shekar et al. 2017).  This type of analysis 
can support decision-makers in advocating for 
nutrition-related interventions across many 
sectors.

In addition to the six maternal, infant, and young 
child targets, there are four additional voluntary 
global targets for 2025 for noncommunicable dis-
eases: reduced average adult salt intake, reduced 
adult diabetes, reduced adolescent overweight 
and obesity, and reduced adult overweight and 
obesity. Although the deadline for achieving 
all 10 of these global nutrition targets is fast 
approaching, country-level progress is varied. 
According to the Global Nutrition Report (GNR) 
2022, only seven countries (out of 194 included) are on track to meet four of the six maternal, infant and 
young child nutrition targets by 2025 and no country is on track to halt the rise in adult obesity or achieve 
a 30% relative reduction in salt/sodium intake (GNR 2022). 

Achieving nutrition’s full impact on health and development outcomes requires a multisectoral approach, 
encompassing both nutrition-specific and nutrition-sensitive investments (Box 3).

BOX 2

AN AFFORDABLE PACKAGE OF 
NUTRITION-SPECIFIC INTERVENTIONS TO 
MEET GLOBAL NUTRITION TARGETS

(SHEKAR ET AL. 2017)
• Improving nutrition for pregnant mothers

• Iron and folic acid supplementation for 
non-pregnant women

• Improving feeding practices, including 
breastfeeding

• Improving child nutrition, including 
micronutrition supplementation

• Staple food fortification

• Pro-breastfeeding social policies and 
national breastfeeding promotion 
campaigns
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BOX 3

NUTRITION-RELATED INFLUENCES ON FETAL AND CHILD DEVELOPMENT CAN BE 
THOUGHT OF IN THREE CATEGORIES:

(Ruel and Alderman 2013)

Nutrition-Specific

Interventions that address the 
immediate determinants of 
nutrition and development— 
adequate nutrient intake, 
caregiving practices, and low 
burden of infectious disease.

Examples: micronutrient 
supplementation; promotion 
of optimum breastfeeding 
and complementary feeding; 
treatment of severe acute 
malnutrition; treatment and 
prevention of disease

Nutrition-Sensitive

Interventions that address the 
underlying determinants of 
nutrition — food security, care-
giving resources, access to 
health services, and a safe and 
hygienic environment. They 
can also serve as delivery 
platforms for nutrition-specific 
interventions.

Examples: behavior change 
communication for healthy 
diets, agrifood system invest-
ments, social safety nets, early 
child development; women’s 
empowerment; child protec-
tion; schooling; family plan-
ning services

Enabling environment for 
nutrition

Investments that strengthen 
and support leadership, ca-
pacity, advocacy, legislation, 
and financial resources for 
nutrition, as well as the socio-
economic and environmental 
context

Examples: Supporting the 
creation/management of 
national nutrition strategies 
and accountability, advocacy 
for food safety and labeling, 
lobbying for supportive paren-
tal leave policies

Nutrition-specific interventions are key to accelerating progress. However, it is also critical that other 
MCC sectors—like agriculture and value chains, education and workforce development, and gender 
and social inclusion— develop nutrition-sensitive interventions for investment where relevant. A truly 
multisectoral approach will achieve optimal nutrition outcomes through greater coverage, while also 
helping these compacts achieve more powerful results and demonstrate a greater return on investment 
(UNICEF 2020).  Since their adoption, the global nutrition targets have helped focus the global communi-
ty on priority areas to improve the nutritional status of mothers, infants, and young children. Many other 
organizations have added their voices to the effort and called on member states to take action – Agenda 
2030, the Standing up for Nutrition (SUN) Movement, Zero Hunger Challenge, and the Rome Declaration 
on Nutrition and the Framework for Action are all advocating for increased investment and attention on 
nutrition. To reduce malnutrition in all its forms, these efforts must continue and involve global players in 
every sector.
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CHAPTER 1: RATIONALE FOR MCC INVESTMENT IN NUTRITION FOR 
ECONOMIC GROWTH

CHAPTER OBJECTIVE

This chapter introduces nutrition, healthy diets, and tools for better understanding the 
link between adequate nutrition and economic development.

As economies grow, there is a shift away from agriculture towards industry and services. Trade and 
international policy present opportunities for continued growth and more people move to larger cities for 
education and employment (Brookings 2019). With these transformations, many LMICs are also expe-
riencing dietary transition towards diets that are higher in fats, salt, added sugars, and ultra-processed 
foods (Box 4).3 As a result, the incidence of overweight, obesity, and noncommunicable diseases is also 
on the rise. Governments must allocate limited 
resources to simultaneously deal with undernu-
trition and micronutrient deficiencies, as well as 
overweight and obesity.

Infrastructure accumulation and energy in-
vestment are key drivers of economic growth 
and poverty reduction. However, there are also 
investment needs across health systems, educa-
tion systems, and agrifood systems to ensure that 
economic growth also supports healthy, food-se-
cure people (Pena et al. 2018, Morris et al. 2023, 
Pingali 2007). MCC is well-placed to be a leader 
in large-scale, nutrition-smart investments.

NUTRITION WITHIN THE COMPACT 
DEVELOPMENT PROCESS

Across MCC sectors, evidenced-based interven-
tions and strategies can be added to compact 
investment activities when relevant to support 
the production, sale, and consumption of nu-
tritious foods, reduction of malnutrition and 
illness, and promotion of gender equity. This 
nutrition toolkit aims to help MCC staff consider 

3  While most packaged foods are processed in some way, processing itself is not necessarily harmful to health (i.e. milling 
whole grains). Ultra-processed foods refer to industrial formulations of food-product manufactured from substances derived 
from foods or synthesized from other organic sources. They typically contain little or no whole foods, are ready-to-eat, and have 
poor nutritional quality – often high in fat, salt, and sugar (Monteiro et al. 2019). 

BOX 4

WHAT IS A HEALTHY DIET?

(CFS 2021)
Healthy Diets: Diets of adequate quantity and 
quality to achieve optimal growth and develop-
ment of all individuals and support functioning 
and physical, mental, and social well-being at 
all life stages and physiological needs. Healthy 
diets are safe, diverse, balanced, and based on 
nutritious foods.

Nutritious foods: Nutritious foods are safe 
foods that contribute essential nutrients such 
as vitamins and minerals, fiber, and other 
components to healthy diets that are beneficial 
for growth, health, and development, guarding 
against malnutrition.

Unhealthy diets: Diets are a major risk factor 
for multiple forms of malnutrition and poor 
health outcomes globally. These diets include 
those of insufficient quantity and quality of nu-
trients and are a driver of hunger, micronutrient 
deficiency, undernutrition, or overnutrition.
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nutrition at three key points during compact development: 1) During the root cause analysis, 2) during 
program development, and 3) during the initial BCA (Figure 1.1).

Applying a nutrition lens early in the compact development process will optimize the contribution of 
nutrition (including ensuring that compacts or programs do not harm the nutritional status), while at the 
same time empowering women and promoting sustainable and climate-resilient practices to boost eco-
nomic growth.

Figure 1.1: When to consider nutrition in the compact development process

Source: MCC Compact Development Process Overview

ADVOCACY TOOLS, RESOURCES, AND RESEARCH

There are many research tools available to support a better understanding of the economic and social 
costs of malnutrition in a given country. However, they require significant planning, time, and funding to 
collect data. MCC may be working in countries where these tools have already been used and MCC ana-
lysts should look at the data from completed studies to inform analysis, where they are available. The table 
below (Table 1.1) highlights several tools that may support data gathering relevant to MCC investments. 

Additional information on these tools, including technical briefs, tool video tutorials, software, and 
publications are available in the Nutrition Modeling Consortium resource repository (NYAS). For more 
information on tools to assess agriculture and nutrition context specifically, USAID Strengthening 
Partnerships, Results, and Innovations in Nutrition Globally (SPRING) has provided an Agriculture and 
Nutrition Context Assessment Tool Locator (SPRING n.d).

https://www.nyas.org/programs/nutrition-modeling-consortium/?tab=resources
https://www.spring-nutrition.org/publications/tools/context-assessment-tool-locator
https://www.spring-nutrition.org/publications/tools/context-assessment-tool-locator
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Table 1.1 Available Tools

Name Description Country Context

The Cost of 
Hunger in Africa

(WFP and the 
African Union 
2014)

This tool estimates the social 
and economic impacts of child 
undernutrition focusing on the 
health, education, and labor sectors.

21 countries have completed the 
study to date – including Burkina 
Faso, Chad, Democratic Republic of 
Congo, Egypt, Eswatini, Ethiopia, 
The Gambia, Ghana, Kenya, 
Lesotho, Madagascar, Malawi, Mali, 
Mauritania, Mozambique, Niger, 
Rwanda, Sudan, Tanzania (2023), 
Uganda, and Zimbabwe.

The Cost of not 
Breastfeeding

(Alive and Thrive 
2022)

This tool provides country-level 
estimates of economic and human 
capital costs associated with limited 
breastfeeding.

Detailed case studies were produced 
for China, India, Indonesia, Mexico, 
and Nigeria.

Fill the Nutrient 
Gap (FNG)

(Bose et al. 2019)

This tool combines an analytical 
framework and a stakeholder 
buy-in process to build consensus 
and improve decision-making. It 
highlights likely nutrient gaps and 
identifies barriers to adequate 
nutrition intake in a specific context 
for a specific target group.

Data available for 17 countries: 
Burkina Faso, Sri Lanka, Pakistan, 
Cambodia, Lao People’s Democratic 
Republic, El Salvador, Ghana, 
Madagascar, Mozambique, Tajikistan, 
Niger, Philippines, Mali, Indonesia, 
Cameroon, Mauritania, Ecuador, 
Tanzania (partial).

PROFILES

(NYAS 2019)

This is a spreadsheet-based nutrition 
advocacy tool used to calculate 
the benefits of improved nutrition 
over a specific period (lives saved, 
disabilities averted, human capital 
gains, economic productivity gains). 
Uses secondary, national-level data 
from DHS, MICS, MIS, and national 
micronutrient surveys.

Country case studies are available 
in Bangladesh, Ethiopia, Ghana, 
Guatemala, Haiti, Tanzania, Uganda, 
and Zambia. PROFILES approach 
requires local team members with 
nutrition knowledge in context, and 
relationships with stakeholders – 
stakeholder meeting + PROFILES 
analysis workshop (about 2 weeks). 
The planning process can take a year 
or more.

Cost of a Healthy 
Diet

(Food Prices for 
Nutrition 2023)

This set of software tools helps 
analysts convert any set of food 
price data into the cost per day of 
a healthy diet, using Excel or Stata. 
These calculations are now used for 
the Cost and Affordability of Healthy 
Diets (CoAHD) metric of global food 
security reported in FAOSTAT.

This project develops and shares 
user-friendly materials and provides 
limited technical assistance through 
country workshops and other 
activities in nine focus countries: 
Bangladesh, India, Pakistan, Burkina 
Faso, Ethiopia, Ghana, Malawi, 
Nigeria, and Tanzania.

https://www.wfp.org/publications/cost-hunger-africa-0
https://www.wfp.org/publications/cost-hunger-africa-0
https://www.aliveandthrive.org/en/the-new-cost-of-not-breastfeeding-tool
https://www.aliveandthrive.org/en/the-new-cost-of-not-breastfeeding-tool
https://docs.wfp.org/api/documents/WFP-0000099672/download/?_ga=2.252637519.719097282.1540495911-2074620366.1538063654
https://docs.wfp.org/api/documents/WFP-0000099672/download/?_ga=2.252637519.719097282.1540495911-2074620366.1538063654
https://www.nyas.org/programs/nutrition-modeling-consortium/country-level-nutrition-advocacy-using-profiles/
https://sites.tufts.edu/foodpricesfornutrition/tools/
https://sites.tufts.edu/foodpricesfornutrition/tools/
https://www.fao.org/newsroom/detail/global-indicators-on-the-costs-of-healthy-diets-and-how-many-people-can-t-afford-them/en
https://www.fao.org/newsroom/detail/global-indicators-on-the-costs-of-healthy-diets-and-how-many-people-can-t-afford-them/en
https://www.fao.org/newsroom/detail/global-indicators-on-the-costs-of-healthy-diets-and-how-many-people-can-t-afford-them/en
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CHAPTER 2: CONSIDERING NUTRITION DURING COUNTRY ANALYSIS 

CHAPTER OBJECTIVE

This chapter presents the link between nutrition and the economy, through the 
Hausmann, Rodrik, and Velasco (HRV) model lens. It aims to support MCC economists 
to consider nutrition within the integrated constraints to growth and root causes analy-
sis (RCA) step during the Country Analysis phase of compact development.

NUTRITION AND THE HAUSMANN, RODRIK, VELASCO (HRV) MODEL

During the first phase of the compact development process, MCC and the selected partner country jointly 
analyze the data to determine the main constraints to economic growth using the Hausmann, Rodrik, 
Velasco (HRV) model. Although poor nutrition may not present as the main constraint to economic 
growth, there may still be a link between nutrition and the identified constraint – either as an underlying 
factor or root cause or as an associated risk for the population.

Nutrition outcomes result from complex interactions and individual, household, sector, and broader 
societal investments in poverty reduction, education, and gender equity. Strategic investments in key 
interventions optimized for nutrition can support health and nutrition gains – which can lead to wider 
societal gains in socioeconomic development, enhanced political and social capital, and environmental 
gains (Figure 2.1).
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Figure 2.1: Conceptual framework for MCC investment in nutrition and nutrition-related 
interventions across MCC sectors

Source: Adapted from Stenberg et al. 2013

Investment in sectors where nutrition is not traditionally considered – like infrastructure, education, or 
agricultural value chains - can contribute significantly to nutrition and health outcomes in addition to 
broader societal impacts and impacts on the economy if programs are optimized for nutrition when and 
where relevant.

LINK BETWEEN NUTRITION AND ECONOMIC PRODUCTIVITY

A well-nourished population is crucial to economic growth. Nutritional status, human capital, and eco-
nomic productivity are closely intertwined. Malnutrition adversely affects the physiological and mental 
capacity of individuals, which can impact educational attainment and workplace productivity, leaving 
them more susceptible to poverty and hindering economic growth (Siddiqui et al. 2020). The estimated 
impact of malnutrition on the global economy was USD 3.5 trillion per year in 2016, and is likely greater 
now, with the lingering impacts of the COVID-19 pandemic (Global Panel 2016, Carducci et al. 2021). This 
is a result of economic growth foregone, lost investments in human capital associated with preventable 
child deaths, as well as premature adult mortality linked to NCDs. The causal chain also goes the other 
way - macroeconomic volatility and negative economic shocks can substantially increase poverty and food 
and nutrition insecurity (Beaudreault 2019, Siddiqui et al. 2020, McDermott and Swinnen 2022).
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Many countries have data available on progress made against the WHA nutrition targets (GNR 2020, 
2022). In addition, MCC analysts may already be working with large national data sets that include 
nutrition-related statistics. These data can be used to signal when nutrition issues may warrant further 
investigation through key informant interviews and other information-gathering efforts at the country 
level to triangulate information. Nutrition status indicators also have direct and indirect links to economic 
productivity. At the national level, some of these statistics have prevalence “benchmarks” that can be used 
to determine whether a nutrition issue has public health significance – and by extension, significance to 
promoting economic productivity. Other nutrition statistics are typically compared to accepted recom-
mendations (e.g., breastfeeding) or rates as low as possible (e.g., low birthweight). Generally accepted 
values are indicated in the table below.

Table 1.2 Benchmark values for key nutrition statistics and links to economic 
productivity

Nutrition 
statistic Link to economic productivity

Benchmark value 
at the population 
level

Stunting in 
children under 
5

Stunting is often the result of long-term (generational) nutrition 
deprivation - short maternal stature is a strong predictor of child 
undernutrition in low and middle-income countries (Khatun 2019).  
Being stunted in early childhood has been associated with slower 
cognitive development, lower IQ scores, and reduced schooling 
attainment by one year, as well as reductions in adult income by 5% 
to 53% (Shekar et al. 2017).

Increases in labor productivity associated with improvements in 
stunting have been calculated in several economic analyses. Much 
of this work cites evidence from a study in Guatemala, which found 
that children who were stunted at the age of 3 years had 66% lower 
consumption (and by extension, earnings) in adulthood compared 
to their non-stunted peers (Hoddinott et al. 2013). There is also a 
large economic literature citing different estimates across various 
contexts of the “height premium”, or increase in income per unit 
(cm/inch) of adult height attained, which are associated with 
measured or modeled improvements in height resulting from an 
intervention to estimate productivity benefits of stunting reduction 
(McGovern et al. 2017) 

However, it is important to note that while linear growth retardation 
and stunting are associated with poor growth and development 
outcomes, reduced earnings, and increased incidence of NCDs, the 
evidence does not support a causal link, and recent research and 
advocacy from within the nutrition community has sought to add 
nuance to the global focus to reduce the prevalence of stunting. 
(Leroy and Frongillo 2019).

Prevalence cut-off 
values for public 
health significance: 

• High 20 - <30%
• Very high >=30% 
(JME 2023)

Examples from 
MCC Compact 
Countries:

• Indonesia 
(30.8%)

•  Lesotho (34.6%)
• Malawi (35.5%)
• Mozambique 

(37.5%)
• Nepal (31.5%)
• Senegal (17.9%)
• Timor-Leste 

(46.7%)
• Togo (23.8%)
(GNR 2022)
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Nutrition 
statistic Link to economic productivity

Benchmark value 
at the population 
level

Childhood 
wasting in 
children under 
5

Wasting in children is a symptom of acute undernutrition – a direct 
consequence of insufficient food intake or a high incidence of 
infectious diseases. Wasting impairs immune function and increases 
the risk of illness and death (WHO 2020). A study in Ethiopia in 2020 
estimated that the impact of wasting on the national economy of 
Ethiopia is estimated to be about USD 200 million annually (Laillou 
et al. 2020). Increasing the reach and effectiveness of therapeutic 
interventions to reach the 2030 Sustainability Development Goal for 
the reduction in wasting will prevent additional economic costs of 
up to USD 800 million over the next decade. (Laillou et al. 2020)

Prevalence cut-off 
values for public 
health significance: 

• High 10 - <15% 
• Very high >=15% 
(JME 2023)

Examples from 
MCC Compact 
Countries 

• Indonesia 
(10.2%)

• Nepal (12%)
• Timor-Leste 

(8.3%)
• Togo (5.7%)
(GNR 2022)

Overweight 
(including 
obesity) in 
children under 
5

Childhood obesity is associated with a higher probability of 
obesity in adulthood, which is linked to several diet-related NCDs. 
Adult obesity and diet-related non-communicable diseases are 
increasingly affecting economic productivity globally.  Empirically 
the economic burden of being overweight generally looks at 
the cost-of-illness from obesity and related non-communicable 
diseases, direct medical costs and indirect costs, or productivity 
losses, associated with early mortality and morbidity. Other indirect 
costs are included, such as transportation costs from seeking 
treatment and human capital costs due to lower investment in 
education and training.

Estimates of the economic impacts of obesity as a percentage of 
GDP using a cost-of-illness approach are mostly available for higher-
income countries. Okunogbe et al. (2021) found that the costs of 
obesity per capita in 2019 ranged from USD 17 in India to USD 940 
in Australia. These economic costs (health care costs, absenteeism, 
productivity loss due to diet-related NCDs) are comparable to 
1.8% of gross domestic product (GDP) on average across the eight 
countries studied, ranging from 0.8% of GDP in India to 2.4% in Saudi 
Arabia. By 2060, with no significant changes to the status quo, the 
economic impacts from obesity are projected to grow to 3.6% of 
GDP on average. Reducing obesity prevalence by 5% from projected 
levels or keeping it at 2019 levels will translate into an average 
annual reduction of 5.2% and 13.2% in economic costs, respectively, 
between 2020 and 2060 across the eight countries (Okunogbe et al. 
2021)

Analysts should use caution interpreting these estimates because 
the economic burden from overweight is only a fraction of the cost 
attributable to overweight-related non-communicable diseases. The 
indirect costs or productivity losses from absenteeism, disability, 
presenteeism (working while sick), and worker’s compensation in 
the USA and other high-income settings typically account for 70% 
of the total global cost of obesity (Nugent, Levin, Hale, Hutchinson, 
2020).

Prevalence cut-off 
values for public 
health significance 
(childhood 
overweight <5 
yrs*): 

• High 10 - <15
• Very high >=15%
(JME 2023) 

Examples from 
MCC Compact 
Countries: 

• Belize (7.3%), 
• Benin (16.7%)
• Indonesia (8%)
• Mongolia (26.5%)
• Senegal (2.3%)
(GNR 2022)

*No established 
prevalence 
values for adult 
overweight
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Nutrition 
statistic Link to economic productivity

Benchmark value 
at the population 
level

Iron-
deficiency 
anemia among 
women of 
reproductive 
age (15–49 
years)

Increases in labor productivity due to anemia treatment and 
prevention have been noted in many cross-sectional and 
interventional studies. A recent systematic review of available data 
from 12 studies found strong evidence that anemia negatively 
impacts occupational performance and that therapeutic iron 
interventions through fortification or supplementation can yield 
substantial productivity gains. Outcome measures considered 
were quantitative measures of labor-outcome relevant to the 
occupational context (e.g., a mass of product harvested), which can 
be translated to additional income or sales (Marcus, Schauer, Zlotkin 
2021).

Prevalence cut-off 
values for public 
health significance: 

• Moderate 
20-39.9%

• Severe >40%
(WHO 2011)

Examples from 
MCC Compact 
Countries: 

• Belize (20.5%)
• Benin (55.2%)
• Mozambique 

(47.9%) 
• Indonesia 

(31.2%)
• Lesotho (29.9%)
• Malawi (31.4%)
• Nepal (35.7%)
(GNR 2022)

Low 
birthweight 
(infants born 
weighting 
<2500g / 
5.51lbs)

A recent study in The Lancet series on small vulnerable newborns  
estimated that eight proven preventive interventions fully 
implemented in 81 low-income and middle-income countries could 
prevent 5.2 million small and vulnerable newborn births and 566,000 
stillbirths per year. When coupled with enhanced care to reduce 
complications of preterm births, they could avert 476,000 neonatal 
deaths per year. For more on the economic benefits of reducing low 
birthweight in low-income countries, see the foundational work by 
Harold Alderman and Jere Behrman (Alderman and Behrman 2004).

One of the first cost evaluations of low birthweight in a low-income 
country (Mozambique) found that reducing the prevalence of low 
birthweight would transfer cost savings to the health systems and 
households. An increase in birthweight of 100 grams could lead to 
a 53% decrease in direct and indirect household costs. (Sicuri et al. 
2011). 

Scaling efforts to attain high effective coverage are needed to 
reach global targets for the reduction of low birthweight births and 
neonatal mortality, and long-term benefits on growth and human 
capital (Hofmeyr et al. 2023)

Evidence of a 
reduction trend 
(incidence 
declining 
year-on-year)

Examples from 
MCC Compact 
Countries: 

• Belize (no 
trend- 8.6%)

• Mozambique (no 
trend - 13.8%)

• Lesotho (no 
trend- 14.6%)

• Nepal (some 
progress 
– 21.8%) 

• Togo (no trend 
– 16.1%)

(GNR 2022)

https://www.unscn.org/web/archives_resources/files/Estimated-economic_benefits_of_redu_290.pdf
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Nutrition 
statistic Link to economic productivity

Benchmark value 
at the population 
level

Breastfeeding Evidence shows that breastfeeding has many health, human capital, 
and future economic benefits. Results of analysis by Walters, Phan, 
and Mathisen (2019) using the ‘Cost of Not Breastfeeding’ tool 
show that 595,379 childhood deaths (6 to 59 months) from diarrhea 
and pneumonia each year can be attributed to not breastfeeding 
according to global recommendations from WHO and UNICEF. 
It also estimates that 974,956 cases of childhood obesity can be 
attributed to not breastfeeding according to recommendations each 
year.

For women, breastfeeding is estimated to have the potential to 
prevent 98,243 deaths from breast and ovarian cancers as well as 
type II diabetes each year. This level of avoidable morbidity and 
mortality translates into global health system treatment costs of 
USD 1.1 billion annually. The economic losses of premature child 
and women’s mortality are estimated to equal USD 53.7 billion in 
future lost earnings each year. The largest component of economic 
losses, however, is cognitive losses, which are estimated to equal 
USD 285.4 billion annually. Aggregating these costs, the total global 
economic losses are estimated to be USD 341.3 billion, or 0.70% of 
global gross national income (Walters et al. 2019).

Exclusive 
breastfeeding in 
first 6 months >50% 
(WHO 2014)

Trend toward the 
recommendation 
of 100% exclusive 
breastfeeding for 6 
months (WHO)

Examples from 
MCC Compact 
Countries: 

• Belize (33.2%)
• Benin (41.5%) 
• Mozambique 

(41%)
(GNR 2022)

Micronutrient 
status (iron, 
vitamin A, 
vitamin C, 
calcium, 
thiamine)

Micronutrient deficiencies are common in LMICs whose populations 
consume diets high in staple crops, but low in micronutrient-
rich foods such as meat and animal products, fruits, and 
vegetables. Inadequate intake contributes to the global burden 
of disease through increased rates of illness, disability, and death 
from infectious diseases and long-term health impacts, and 
disproportionately affects women and children (Keats et al. 2019).  
These impacts may result in lower labor productivity (Tiwasing 
et al. 2019).  Jha et al. (2009) found that calories, carotene, iron, 
riboflavin, and thiamine have significant positive effects on wages in 
rural India, particularly for female workers (Tiwasing et al. 2019).

Although most research on nutrition and labor productivity has 
focused on calorie consumption (protein-energy malnutrition) 
rather than micronutrient consumption due to data limitations, one 
study from Thailand examined the impact of micronutrient intake 
on labor productivity of rice-producers found that higher intakes of 
calcium, vitamin A, and iron increased household earnings and farm 
output (Tiwasing et al. 2019)

Existence of 
significant (usually 
>20%) deficiency, 
as cited in literature

Examples from 
MCC Compact 
Countries:

Mozambique: 69% 
of children Vitamin 
A deficient (Amaro 
2019) 

Indonesia: 13-20% 
adults vitamin C 
deficiency (Rowe 
and Carr, 2020)

Uganda: 70% 
vitamin C 
deficiency in 
pregnant women 
(Rowe and Carr, 
2020)

DETERMINANTS OF NUTRITION STATUS

Guiding questions can be used to explore the determinants of nutrition during the RCA (as other assess-
ments, interviews, and reviews are underway), as well as during program design and development (see 
Chapter 3). It may not be possible or necessary to answer every question. Special attention should be 
paid to include the views and responses of women and other marginalized groups (based on ethnicity, 
age, disability status, for example) in addition to businesses. For additional considerations for gender and 
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women’s empowerment, see the jointly authored Guidelines for measuring gender transformative change in 
the context of food security, nutrition, and sustainable agriculture (FAO, IFAD, WFP, CGIAR 2023). Where 
feasible, disaggregate information by marital status, as well as male- and female-headed households. 
Analysts should keep these questions in mind as they conduct context assessments and include questions 
in focus groups when and where relevant.

1. Questions related to businesses:

a. Are your employees healthy and able to be productive at the workplace? Do your employees 
have access to enough food to be healthy and productive?

• Do employees present as malnourished – thin arms and legs, feeling weak, faint, or 
fatigued?

• Do employees present as malnourished – carrying excess weight, high blood pressure, 
diabetes, etc.?

• Do malnourished employees impact productivity, efficiency, or innovation?

b. Do issues related to food and water safety impact your employees’ health or productivity?

• Do employees have access to healthy and safe foods at work?

c. Do employees know about beneficial health and nutrition habits?

d. Does your business offer breastfeeding support and supportive parental policies?

2. Questions related to the demand for nutritious foods and safe WASH practices by households:

a. How do households access food: through homestead production, purchase of commercial 
products, collection, barter, gifts, or food aid?

• What are the barriers to households accessing more nutritious foods (income, dis-
tance, scarcity, etc.)? Does this vary by season?

• How do households access food markets in terms of distance, transportation means, 
and cost?

b. What is a typical diet for the area? 

• Consider what proportion of the diet is composed of nutrient-dense foods such as 
fruit, vegetables, and protein (meat, legumes, etc), and how much is made up of 
processed foods high in sugar, salt, and saturated and trans fats.

• How do individual diets vary within households and who or what determines that?

• Is a healthy diet affordable for poor households? Do households have sufficient pur-
chasing power to buy both staple food and nutrient-rich non-staple foods and other 
essential items?

c. What are the most prevalent diseases (e.g. malaria, HIV/AIDS, diarrheal diseases, acute 
respiratory infections, chronic diseases)?
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d. Where do households access drinking water? Is there a piped water supply? Is the water 
clean or contaminated (with biological or chemical contaminants)?

e. Do households have access to and practice regular deworming?

f. Do households have access to latrines? Do households use latrines?

g. Do households have access to soap? Is hand washing practiced, i.e. before handling, prepar-
ing, and eating food?

3. Questions related to the supply of nutritious foods and food safety:

a. What food groups are produced in the targeted geography?

• What kinds of foods can be produced competitively in local environmental conditions, 
considering climate, soil health, rainfall, etc.? What climate-resilient crops are grown?

• What are the main constraints to high nutritious food production?

b. Are the foods that are produced mostly consumed by the household or sold in markets?

c. What are the most significant food safety issues, such as chemical/residual pesticides or 
microbiological contaminants, in the food supply?

4. Questions related to the enabling environment for nutrition:

a. Are there policies, strategies, or legal frameworks that ensure the safe production and 
processing of nutrient-dense foods, such as fortification?

b. Are there policies to increase access to nutritious foods, such as government-funded school 
feeding programs or targeted food assistance to vulnerable populations?

• What foods are included?

c. What are the barriers to women’s control of resources? What are other gender-based 
constraints? 

The responses to these questions will help ascertain what is needed to ensure the availability of and access 
to nutritious foods and to ensure a sustainable food system. For businesses to deliver nutritious foods to 
markets, they will need to understand the demand from households/consumers and to understand what 
is being consumed and why those items have been chosen. They will also need to understand how to 
make nutritious foods available and more affordable. Here, governments play a big role too. Government 
policies, taxes, and other incentives can help build an enabling environment to make affordable nutritious 
food available to all.

Assessing nutrition constraints early in compact development – during the country analysis stage – is key. 
It will be more difficult to raise nutrition-related issues after programs are chosen and designed.
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CHAPTER 3: CONSIDERING NUTRITION DURING PROGRAM DEVELOPMENT

CHAPTER OBJECTIVE

This chapter guides MCC decision-makers through a process to determine whether 
nutrition should be incorporated within a compact or in program design by considering 
the nutrition context. If incorporating nutrition is appropriate, this chapter also pro-
vides sector-specific program impact pathways, considerations, and evidence-based 
interventions.

As MCC examines possible nutrition-related interventions by sector, it is also important to integrate 
gender and climate objectives to ensure changes are effective, inclusive, and environmentally sustainable, 
as well as strengthen resilience in the face of rising shocks and stressors. To help ensure success, the 
process should be participatory and determined by each context. At the outset of the root cause analysis, 
it is crucial to identify any nutrition problems that are faced or could be faced by the target participants 
of MCC’s investments. Conducting a nutrition situation analysis, in addition to any other assessments 
typically undertaken by MCC teams to understand context, will support a more collective approach to 
developing and designing investments. 

There are three things to keep in mind when considering if and where nutrition should be incorporated 
into projects and activities within a compact:

i. the nutrition context, country policy objectives, and dietary and nutritional status indicators 

ii. the opportunities to address malnutrition (potential entry points to integrate nutrition activities)

iii. key partners, stakeholders, and other actors

Each of these is explored in more detail below. 

Nutrition context

Program designers should consider what national-level policies and commitments exist to enable (or 
hinder) long-term, sustainable progress in nutrition. 

• What are the priorities within the national nutrition strategy or multisectoral nutrition plans or 
country food system plans of action?

• Scaling Up Nutrition Movement members (Country Profiles) (SUN)

• Systematic review of national nutrition plans, based on the revised SUN Checklist 2020 for 
‘good’ national nutrition plans (SUN 2021)

• What commitments has the Compact country made?

• Scaling Up Nutrition Movement members (Country Profiles) (SUN)

https://scalingupnutrition.org/countries
https://scalingupnutrition.org/sites/default/files/2022-01/SUN-Country-National-Nutrition-Plans_May2021.pdf
https://scalingupnutrition.org/sites/default/files/2022-01/SUN-Country-National-Nutrition-Plans_May2021.pdf
https://scalingupnutrition.org/countries
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• Nutrition for Growth (N4G) commitments (GNR 2022)

• What is the country’s progress in achieving national and global goals?

• UN Decade of Action on Nutrition (WHO 2016)

• Sustainable Development Goals progress report (UN 2022)

• World Health Assembly goals (WHO 2017)

• Global Nutrition Report country profiles (GNR 2022)

• UNICEF Data: Countdown to 2030 (UNICEF 2023)

• Food Systems Dashboard (FSCI 2024)

• What other secondary data exists on nutrition status?

• Demographic and Health Surveys (DHS) (USAID 2024)

• Multiple Indicator Cluster Surveys (MICS) (UNICEF 2024)

• Other available surveys (micronutrient surveys, etc.)

• What support, monitoring, and coordination systems are in place for nutrition data gathering and 
monitoring?

• Review coordination mechanisms at national and local levels to assess functionality and 
capacity constraints

A review of nutritional status indicators and causes of malnutrition (see Chapter 2) can be covered 
primarily through secondary data sources and existing reports, with some additional stakeholder inter-
views to help contextualize the data and fill in the gaps. If possible, the MCC should look for data that is 
disaggregated by gender, geography, socio-economic status, etc., as well as specific to the population that 
the MCC is interested in targeting, to understand who may be more affected by malnutrition and any 
equity considerations that should be kept in mind. As a first step, it is important to review existing poverty 
assessments and reports by UN Development Program or the World Bank related to the country, as well 
as the most recent DHS and MICS surveys and other nationally representative household survey reports.

Opportunities to address malnutrition through investment

Once the nutritional status of the relevant groups has been determined, it is important to understand the 
immediate, underlying, and enabling determinants of maternal and child nutrition (Figure 3.1). These 
may be related to dietary adequacy and health care; food access, feeding practices, nutrition, health, and 
education services; or the enabling environment for good nutrition, including resources, cultural norms, 
good governance, women’s empowerment, and climate change.  See Chapter 2 for a list of questions and 
considerations to support program designers in building a strong understanding of the specific nutrition 
situation.

https://globalnutritionreport.org/resources/nutrition-growth-commitment-tracking/
https://www.who.int/initiatives/decade-of-action-on-nutrition/commitments
https://unstats.un.org/sdgs/report/2022/
https://www.who.int/publications/i/item/WHO-NMH-NHD-14.2
https://globalnutritionreport.org/resources/nutrition-profiles/
https://data.unicef.org/countdown-2030/
https://www.foodsystemsdashboard.org/
https://dhsprogram.com/
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Figure 3.1: UNICEF conceptual framework on the determinants of maternal and child 
nutrition

Source: UNICEF 2020

As with any program, nutrition-related interventions may have varied effects on different populations. 
Analysts must consider the local context, as well as the health and sanitation environment, gender and 
care practices, access to productive assets, and policy frameworks and regulations.

Key partners, stakeholders, and other actors

One of the key drivers of success in nutrition interventions lies in bringing the right people around the 
table to understand the interest and context-based priorities in line with national nutrition strategies. 
The mix of stakeholders will differ depending on local contexts, identified through the MCC stakeholder 
mapping exercise. Some countries have clear nutrition champions that should be included, for example:
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• SUN Government Focal Point

• Nutrition counterparts within government (e.g., the Ministry of Health, the Ministry of Agriculture, 
and special offices of the Vice President)

• SUN-related donor networks 

• Nutrition working groups

• Agencies that regulate food products

• National and sub-national multi-sectoral nutrition coordination committees

• Donors with nutrition investments (e.g. Bill & Melinda Gates Foundation, UNICEF, FAO) 

• Other US agencies and departments in-country (e.g. USAID Feed the Future)

In other countries, there may not be ‘specific’ stakeholders for nutrition. Instead, all relevant government 
sectors and non-state actions (NGOs, private sector organizations, research institutions, etc.) should 
be evaluated for nutrition relevance, and depending on the context, brought together to understand the 
specific implications of investments on nutrition outcomes.

During the design of the project, the MCC team should agree on which actors or institutions should be in-
volved at which level to better sustain the interventions beyond the compact. If nutrition will be included 
in the program design, it will be beneficial to bring in a nutrition expert at the start of the compact design 
process to ensure that entry points for nutrition and healthy diets are being considered at the start of the 
planning process of the investment.

EMBEDDING NUTRITION-RELATED OBJECTIVES AND OUTCOMES WITHIN PROJECT 
LOGIC

Make nutrition an explicit objective: It is recommended that projects that are relevant to nutrition 
include an explicit nutrition objective (for example, enabling healthy diets) in their project logic that also 
links to the overall objectives of the compact. The inclusion of a nutrition objective can act as a signal for 
project implementers to design project components in a way that maximizes nutrition impact. The project 
logic should include the specific nutrition activities and indicators that will be monitored to achieve the 
nutrition objectives. See Chapter 5 for more information on best practices in monitoring and evaluation 
for programs with nutrition components.

Consider the MCC program impact pathway for improving nutrition: The project logic development 
process can also help mitigate any potential harm to nutrition by uncovering unintended consequenc-
es early and allowing analysts to develop strategies to avoid them, as well as by creating a monitoring 
framework to uncover unforeseen issues in a timely manner. It should articulate the specific short- and 
long-term nutrition-related outcomes (e.g., maternal and child dietary diversity, exclusive breastfeeding, 
consumption of fortified food vehicles) that interventions intend to affect and the ultimate intended nu-
trition status impacts (e.g. reduced stunting, reduced incidence of low birthweight, reduced incidence of 
wasting), although it may not be feasible to directly measure impacts within a project lifecycle. See more 
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on project logic for nutrition in each sector below and Chapter 5 on program monitoring, evaluation, and 
learning (MEL). 

Determine outcomes of interest: Nutrition outcomes do not need to be limited to long-term objectives 
like reducing stunting (for more on stunting as an outcome of interest, see Table 1.2). Focusing on long-
term outcomes may unnecessarily discount other benefits that MCC’s programs could bring to communi-
ties, such as improved diets (diversity and quality), breastfeeding practices, and reduced illness, and that 
are more feasible and likely to be achieved in the project timeline (Leroy and Frongillo 2019).

DESIGNING NUTRITION-SMART INVESTMENTS IN ANY SECTOR

Investments in all sectors can play a role in improving nutrition status if programs are carefully designed 
to maximize impact. Although some sectors have more obvious links to nutrition (e.g., health), invest-
ments in agriculture, irrigation, water, and sanitation can also be made nutrition-smart (Figure 3.2). 
Continued investments in nutrition-specific interventions to avert maternal and child undernutrition 
and micronutrient deficiencies through community engagement and delivery strategies that can reach 
poor segments of the population at greatest risk can make a great difference (Bhutta et al. 2013). It is also 
important to start sensitizing stakeholders to the emerging issue of overweight and obesity in many coun-
tries undergoing economic transition, this is a key nutrition issue, especially in urban areas. When these 
strategies are complemented by nutrition-sensitive approaches (women’s empowerment, agriculture, food 
systems, education, employment, social protection, and safety nets), they can greatly accelerate nutrition 
progress in countries with the highest burden of maternal and child undernutrition and mortality.

Nutrition interventions must build on the existing evidence and guidance base, as well as fully align with 
the country’s health sector development plans and nutrition strategy, as available.
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Figure 3.2: Framework for the classification of interventions to address malnutrition: beyond the healthcare sector

Source: Adapted from Keats et al. 2021
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Agriculture and value chains

Agricultural investments affect the nutrition of individual household members through multiple, inter-
related pathways. In general, they can be thought of in four main routes at the household level: a) food 
production (affecting household food availability, as well as prices), b) agricultural income for expenditure 
on food and non-food items, c) water supply, and d) women’s empowerment (affecting income, caring 
capacity and practices, female energy expenditure. The enabling environment for nutrition – natural 
resource management, policy and governance, norms and knowledge, and other factors - influences all 
pathways (Figure 3.3).

Figure 3.3: Pathways to nutrition outcomes through investments in the agriculture 
sector

Source: Adapted from Choufani et al. 2021

Agriculture and value chain investments made by MCC can play a key role in supporting food security. 
Based on the 1996 World Food Summit, food security is defined as when all people, at all times, have 
physical and economic access to sufficient safe and nutritious foods that meet their dietary needs and 
food preferences for an active and healthy life (World Bank 2022). The term is further broken into four 
‘pillars’ or dimensions. Availability of food (supply side), access to food (economic and physical ability to 
access), utilization (ability for the body to absorb nutrients), and stability (adequate access over time). For 
a population to be food-secure, all four pillars must be met simultaneously. While food security does not 
equate to adequate nutrition, MCC may already be making investments that support one or more of these 
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pillars. Considering how to make these investment nutrition-sensitive can support nutrition security as 
well as food security.

Household access to food is also affected by the ability to avoid food loss and food safety concerns. 
Regulations to improve food safety have the potential to reduce foodborne disease and encourage the 
consumption of diverse and nutritious foods as part of healthy diets. Food safety does not cover only viral 
and bacterial pathogen contamination but also chemical contaminants and additives. Evidence suggests 
that assuring the safety of nutritious foods through policy enforcement and food labeling enhances the 
willingness of consumers to pay for them as part of healthy diets. However, it could also result in reducing 
access to nutritious foods, by discouraging traditional and informal markets and raising prices beyond 
the reach of low-income consumers (City, University of London and R4D 2022). More research is needed 
on how food safety interventions impact access and affordability of nutritious foods for households and 
individuals with limited income, food security of small producer households, women’s empowerment, and 
environmental sustainability. More research is needed on how food safety interventions impact access and 
affordability of nutritious foods for households and individuals with limited income, food security of small 
producer households, women’s empowerment, and environmental sustainability (GAIN 2021).

Nutrition-smart investments in agriculture have been shown to reduce undernutrition while also leading 
to higher economic returns compared with other investments (Hoddinott et al. 2013, World Bank 2008). 
Although agriculture and food system programs are implemented in diverse contexts and through a 
variety of approaches, three recent systematic reviews (Ruel et al. 2018, Margolies et al. 2022, Di Prima 
et al. 2022) agree that integrating nutrition within these types of programs results in the improvement 
of dietary diversity, especially among women and children. Ruel notes that, overall, programs that are 
tailored to be nutrition-sensitive are highly successful at meeting production and consumption goals for 
targeted nutritious foods, as well as improved food security, and there is evidence that these changes lead 
to increases in dietary diversity at the household and individual levels. More specifically, Margolies found 
that the odds of reaching minimum diet diversity4 were 45% higher for those children participating in 
nutrition-sensitive agrifood system programs, compared to a standard program.

Irrigation

Irrigation is one of the largest uses of water globally. In lower and middle-income countries where agri-
culture makes up a large part of the national economy, efficient and effective use of water is needed for 
economic productivity and poverty reduction. Irrigation, like agriculture, impacts food security, health, 
and nutrition, in three ways: a) through production, b) through income, c) through women’s empower-
ment, but has an added pathway of d) water supply (Choufani et al. 2021).

Through irrigation investments, there could be increased agricultural productivity including that of nutri-
ent-rich crops, as well as fruits and vegetables, and an extension of the production calendar into the lean 
season (Passarelli et al. 2018, Choufani et al. 2021). Along with increased productivity, there may be an 

4  The minimum dietary diversity (MDD) score for children 6-23 months old is a population-level indicator designed by the 
World Health Organization (WHO) to assess diet diversity as part of infant and young child feeding (IYCF) practices among chil-
dren. For more information on calculating this indicator, refer to the WHO measurement guidelines (WHO 2008). The criterion 
for MDD is 5 of 8 groups, per a questionnaire. Note that the WHO 2010 document describes 7 food groups, however based on a 
June 2017 expert consultation these have been updated to reflect the inclusion of breast milk as an 8th food group.
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increase in income from the sale of these crops in the market, as well as employment opportunities related 
to the irrigation infrastructure, and as discussed above irrigation could reduce the time women spend 
collecting water that can be used on other income-generating activities or health and nutrition-related 
activities. Research from Ghana, Tanzania, and Ethiopia suggests that households had a higher dietary 
diversity if they were irrigators (Choufani et al. 2021).

Irrigation has also been found to negatively impact water pollution and disease, as fertilizers and pesti-
cides enter the water supply and promote the spread of vector-borne diseases, such as malaria. (Choufani 
et al. 2021). This means that while irrigation can improve the nutrition environment it must be designed 
correctly for use in agriculture and domestic use. Large-scale agriculture and value-chain investments 
should consider nutrition and health impacts, by combining or integrating programs with other social and 
public health interventions (Margolies et al. 2022).

Value Chains

Value chains have the potential to influence nutrition by reducing constraints in the supply and demand 
of nutritious foods and increasing the availability, accessibility, safety, and affordability of nutritious foods 
coupled with social marketing, behavior change communication, and food and nutrition education. A 
nutrition-sensitive value chain enables the consumption of healthy diets through three linked pathways 
(Figure 3.4). The own-production pathway includes strategies that increase the supply of nutritious foods 
in a household for consumption as well as marketable surplus.

The income pathway is linked to the production pathway but also may include other related income-earn-
ing opportunities (e.g., processing, packaging, etc.). Greater income can enable households to purchase 
fresh fruits and vegetables, as well as animal-source foods, however, changes in income must be accom-
panied by nutrition social and behavior change (SBC) to have an impact on nutrition status.  Conditional 
cash transfers and in-kind transfers could also fall under the income/production pathway (although not 
typically a value chain investment). Evidence from Bangladesh generated by Innovations for Poverty 
Action suggests that both are effective in improving household food intake and food security, but only 
impact child growth when paired with SBC (Henderson and Warren 2021).

The market pathway is cross-cutting. Nutrition-sensitive activities in this pathway support positive 
changes in the food environment by adding and preserving nutritional value (processing, safe storage) and 
promoting demand for nutritious products. These efforts should focus on specific dietary or nutrient gaps 
identified in the target population (Ruel and Alderman 2013).

Large-scale food fortification (LSFF) programs have been in place in many countries since the 1900s and 
have successfully eradicated micronutrient deficiencies in middle- and high-income countries (Osendarp 
et al. 2018). Milled grain, rice, condiments, spices, oils, and seasoning can be used as vehicles to increase 
intake of vitamins and minerals. Based on the country context and micronutrient, cost-effectiveness of 
fortification has been estimated between $22 per disability-adjusted life year (DALY) saved for iron fortifi-
cation in East Africa to $140 per DALY saved for iron fortification in Latin America (Osendarp et al.2018).  
However, lack of monitoring and enforcement policies, as well as poor compliance with standards by 
private industry, can undermine the nutritional impact of LSFF.
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As women are heavily engaged in post-harvest activities, innovative approaches for value addition may 
help them to reduce current gaps in terms of income, access to resources and services, and business 
opportunities. Specifically increasing women’s mobility and access to markets could improve women’s 
empowerment (Njuki et al. 2022). For more on how nutrition-sensitive activities in value chain invest-
ments can contribute to a project’s ERR, please see the Excel workbook, Annex 1: General Assumptions 
and Parameters.

Figure 3.4: Pathways to nutrition outcomes through value chain investments

Source: Adapted from De la Pena, Garrett and Gelli 2008

Evidenced-based nutrition-smart interventions in Agriculture and Value Chain investments

Several activities have been shown to improve dietary diversity when integrated within the agrifood 
system. The above-mentioned systematic reviews of peer-reviewed studies point to the following set of 
interventions delivered through the agrifood system that increase dietary diversity and/or improve other 
nutrition outcomes by targeting different aspects of the agrifood system framework:

• Nutrition education in the farming curriculum (farmer field schools) and agriculture extension 
programs to support the production of diverse and nutritious crops

• Investment in irrigation and improved water sources to support year-round cropping for increased 
access to nutritious food

• Biofortification for nutrition – plant breeding and provision of improved seeds
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• Fortifying staple foods (such as flour, rice and salt) with essential vitamins and minerals (supported 
by a strong regulatory framework, see the Transport and Infrastructure section for more)

• Promotion of small-scale livestock production and increased availability of and access to ani-
mal-source foods 

• Promotion of fish farming and vegetable production in an integrated system

• Facilitation of market access through farmer and producers’ organizations to increase the availabil-
ity of nutritious foods at market

• Assessment of indigenous crops for their nutritional value as they can be climate-resilient alterna-
tives to staple crops, given their unique adaptability to challenging local environmental conditions

• Value chain investments, including integrated cold chain, to add and preserve nutrients in pro-
cessed and/or packaged food products (improved shelf life and quality) 

• SBC to communities to promote the consumption of safe and nutritious foods as part of healthy 
diets. Specifically, across contexts, the evidence suggests that maternal education (especially on 
nutrition) is associated with positive outcomes for household nutrition and diet quality.

• Promotion of home and school gardening to improve nutrition knowledge

• Food safety and hygiene education, especially production for own consumption (see more on 
hygiene, safe animal husbandry, and safe food preparation under WASH)

• Gender equity and women’s empowerment activities to support decision-making in agriculture and 
household purchases

• Cash and in-kind transfers, when combined with SBC

Additional Tools and Resources to Maximize the Nutrition Impact of Agriculture and Value Chain 
Investments

Tools and Resources

All tools and resources are cited in the 
Reference section.

Description

Designing nutrition-sensitive agriculture 
investments: Checklist and guidance for 
programme formulation (FAO 2015)

This tool provides guidance for those 
designing agricultural investments in 
identifying the information needed during 
situation appraisal to plan the design of 
a nutrition-sensitive agriculture program; 
supporting the definition of objectives, 
target groups, choice of interventions and 
implementation modalities; and critically 
reviewing program and strategy documents 
with a “nutrition lens” after the design has 
been completed.

https://www.fao.org/3/i5107e/i5107e.pdf
https://www.fao.org/3/i5107e/i5107e.pdf
https://www.fao.org/3/i5107e/i5107e.pdf
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Supporting nutrition-sensitive agriculture 
through neglected and underutilized species: 
Operational framework (IFAD 2019)

This resource offers recommendations on 
practical methods, approaches, and tools 
for the use-enhancement of neglected and 
underutilized species in both the design 
and implementation of nutrition-sensitive 
agriculture projects.

Prioritizing Nutrition in Agriculture and 
Rural Development: Guiding Principles for 
Operational Investments (Herforth et al. 2012)

This resource provides a set of guiding 
principles for incorporating nutrition goals into 
the design and implementation of agricultural 
and rural development projects and provides 
examples of current best-evidence options for 
operational investments.

Nutrition-Sensitive Value Chains: A Guide for 
Project Design (IFAD 2018)

This resource provides guidance on how 
to design nutrition-sensitive value chain 
projects, with a particular focus on smallholder 
producers. It includes practical resources, tools 
and templates to be used at each step of the 
design process.

Agrifood System Pathways to Healthy Diets: A 
Stepwise Approach (FAO 2023)

This course uses a stepwise approach to 
identify critical entry points for actions 
within the agrifood systems to improve the 
availability, accessibility, affordability, and 
consumption of nutritious food, as part of 
healthy diets.

The Status of Women in Agrifood Systems 
(FAO 2023)

The status of women in agrifood systems 
report uses extensive new data and analyses to 
provide a comprehensive picture of women’s 
participation, benefits, and challenges they 
face working in agrifood systems globally.

Nutrition-Sensitive Irrigation and Water 
Management (Bryan 2019)

This resource includes evidence and guidance 
on project design and results framework 
indicators for nutrition-sensitive irrigation 
and water management investments across 
water, agriculture, rural development, and 
other sectors, in which improving nutrition in 
vulnerable populations is a specific objective 
of the project. It draws on existing guidance 
on nutrition-sensitive agriculture developed 
by the Food and Agriculture Organization 
(FAO 2015) and the World Bank (2014), with 
an emphasis on water-related aspects of these 
guidelines

https://www.ifad.org/en/web/knowledge/-/publication/supporting-nutrition-sensitive-agriculture-through-neglected-and-underutilized-species
https://www.ifad.org/en/web/knowledge/-/publication/supporting-nutrition-sensitive-agriculture-through-neglected-and-underutilized-species
https://dlcs.io/file/wellcome/5/b24892476_Prioritising_nutrition_in_agriculture.pdf
https://dlcs.io/file/wellcome/5/b24892476_Prioritising_nutrition_in_agriculture.pdf
https://dlcs.io/file/wellcome/5/b24892476_Prioritising_nutrition_in_agriculture.pdf
https://www.ifad.org/en/web/knowledge/-/publication/nutrition-sensitive-value-chains-a-guide-for-project-design
https://www.ifad.org/en/web/knowledge/-/publication/nutrition-sensitive-value-chains-a-guide-for-project-design
https://elearning.fao.org/course/view.php?id=976
https://elearning.fao.org/course/view.php?id=976
https://www.fao.org/documents/card/en/c/cc5343en
https://openknowledge.worldbank.org/entities/publication/ffe6b0d9-b457-5984-8712-3d14da524cc2
https://openknowledge.worldbank.org/entities/publication/ffe6b0d9-b457-5984-8712-3d14da524cc2
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Health

MCC is well positioned to support host country governments to make policy and programmatic decisions 
that positively influence nutrition and health outcomes. MCC in the Mongolia compact worked with 
private industry to promote better health for the country’s people, leading to several improvements, 
including a reduction of salt, sugar and fat in popular food brands. At compact completion, the two major 
Mongolian bread factories had reduced salt content in their products by 12 percent, and a leading dairy 
producer now offers five reduced-sugar and three sugar-free products. MCC’s investments also supported 
new food labeling standards to protect and inform consumers.

MCC can support host country governments to adopt policies and programs to provide supplementary 
nutritious food, nutrition education, breastfeeding support, and health care referrals to low-income 
women, infants and young children at nutrition risk. The United States government provides this assis-
tance through the Women Infants and Children (WIC) program. An economic evaluation of California’s 
program has shown that investing $1 in prenatal WIC resulted in a mean savings of $2.48 (Nianogo et al. 
2019).  As WIC participants spend their social assistance benefit, income is generated for those involved 
in producing, transporting, and marketing the food and other goods purchased by recipients, further 
extending the nutritional and economic benefits.

The foundation for good health and nutrition is laid before birth. However, many babies face challenges 
in-utero and are born preterm, face fetal growth restriction, and are born small for gestational age (low 
birthweight). These conditions can result in an increased risk of stillbirth, neonatal death, and childhood 
mortality and are associated with multiple morbidities with short- and long-term consequences for new-
borns, families, and society. Preventing small and vulnerable newborns is possible. WHO recommends 
a package of care for all pregnant women that includes antenatal care visits with skilled health workers 
to address health and nutrition issues through diet and supplementation to reduce infant and maternal 
mortality (Ashorn et al. 2023).

Beyond the critical 1,000 days of a child’s life (five years), adolescence is a second nutrition-sensitive time 
for transformative growth and development. The impact of nutrition on adolescent development extends 
beyond physical growth to neurodevelopment, immunity, and risk for NCDs later in life (Norris et al. 
2022). Adolescent nutrition interventions for both boys and girls provide a foundation for a healthy start 
to life for the next generation. Regular visits to healthcare providers, access to reproductive planning, and 
gender equity and empowerment are crucial during this life stage and an opportunity to reduce the risk of 
small and vulnerable babies (Bhutta et al. 2013).

Nutrition interventions in health target several ages and demographics for the greatest impact – adoles-
cents, women of reproductive age, pregnant women, newborns, infants, and children under five (Figure 
3.5).

https://pubmed.ncbi.nlm.nih.gov/30998955/
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Figure 3.5: Conceptual framework for nutrition-related interventions in the health sector across the lifecycle
Note: WASH = water, sanitation, and hygiene, SAM = severe acute malnutrition, MAM = moderate acute malnutrition

Source: Adapted from Bhutta et al. 2013
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Targeting maternal, child, and adolescent nutrition through health sector interventions is crucial. A 
report released by the WHO estimated that a stronger focus on nutrition within health services could save 
3.7 million lives by 2025 (WHO 2019). Since the foundational 2013 Lancet series on maternal and child 
nutrition, evidence on recommended interventions has strengthened and several new interventions have 
been added to the original list of recommendations (see below).

Evidenced-based nutrition-smart interventions in Health

• Strengthening government policy or programs that provide supplementary food to low-income 
women, infants, and young children

• Antenatal multiple micronutrient supplementation, including folic acid and iron

• Neonatal vitamin K administration

• Vitamin A supplementation

• Zinc supplementation (preventative and therapeutic) 

• Balanced energy and protein dietary supplements (targeted)

• Public provision of complementary foods5 for children

• Community-based management to treat children with acute malnutrition through primary health 
care centers (CMAM)

• Preventive small-quantity lipid-based nutrient supplements (SQ-LNS) for children (24 micro- and 
macronutrients)

• Malaria prophylaxis in children

• Intermittent preventive treatment of malaria during pregnancy

• Delayed cord clamping

• Integrated interventions (e.g., diet, exercise, and behavioral therapy) to reduce childhood obesity

• Social breastfeeding promotion, including advocating for supportive workplaces and policies 

• Kangaroo mother care for the promotion of breastfeeding and care of preterm infants

• Health system strengthening to support regular health assessments and guidance from healthcare 
workers 

• Infant and young child nutrition counseling

• Social behavior change communication, especially targeting adolescents 

5  Around the age of 6 months, an infant’s energy and nutrient needs starts to exceed what is provided through breastmilk. 
At this age, they are also developmentally ready for other foods. Complementary foods are age-appropriate, provide adequate 
nutrition, and properly fed. 
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For more information on these interventions, including study parameters, effect sizes, and trial types. 
Please see the sources above, especially the Lancet Nutrition Series papers from 2013 and Ashorn et al.  
2023.

Additional Tools and Resources to Maximize the Nutrition Impact of Health Sector Investments

Tools and Resources

All tools and resources are cited in the 
Reference section.

Description

Food and Nutrition Actions in Health Systems 
(WHO 2024)

A collection of resources to assist with the 
application of essential nutrition actions 
delivered through healthcare and community 
platforms

New Guide for Integrating Early Detection and 
Treatment of Child Wasting into Primary Health 
Care (R4D and UNICEF 2021)

This guide offers a 6-step process to identify 
ways to integrate early detection and 
treatment of child wasting within routine 
primary health care services.

Essential Nutrition Actions: Mainstreaming 
Nutrition through the Life-Course (WHO 2019)

This publication provides a complication of 
actions to address malnutrition in all its forms, 
for integration of nutrition interventions in 
national health policies, strategies, and plans.

United States Government: Economic 
evaluation of California’s Women, Infants and 
Children (WIC) Program to prevent Preterm 
Birth (Nianogo et al. 2019)

Economic evaluation of California prenatal 
participation in the Special Supplemental 
Nutrition Program for Women, Infants and 
Children (WIC) to prevent preterm birth.  The 
evaluation found that investing $1 in prenatal 
WIC resulted in a mean savings of $2.48. As 
WIC participants spend their social assistance 
benefit, income is generated for those involved 
in producing, transporting, and marketing the 
food and other goods purchased by recipients.

Water, Sanitation, and Hygiene (WASH)

Improved water supply, sanitation, and hygiene (WASH) practices have the potential to impact children’s 
nutritional status through multiple pathways (Figure 3.6). These include (1) fewer episodes of diarrheal 
disease; (2) improved gut health; (3) reductions in protozoa and helminth infection; (4) reductions in ane-
mia; and (5) time and cost savings associated with fetching water, caring for sick household members, and 
seeking treatment (World Bank 2019). However, it is important to note that these pathways are hypothe-
sized, the specific pathway by which a pathogenic environment leads to undernutrition is less well-known, 
although research is underway (USAID 2015)

https://www.who.int/teams/nutrition-and-food-safety/food-and-nutrition-actions-in-health-systems
https://r4d.org/news/new-guide-for-integrating-early-detection-and-treatment-of-child-wasting-into-primary-health-care/
https://r4d.org/news/new-guide-for-integrating-early-detection-and-treatment-of-child-wasting-into-primary-health-care/
https://r4d.org/news/new-guide-for-integrating-early-detection-and-treatment-of-child-wasting-into-primary-health-care/
https://www.who.int/publications/i/item/9789241515856
https://www.who.int/publications/i/item/9789241515856
https://pubmed.ncbi.nlm.nih.gov/30998955/
https://pubmed.ncbi.nlm.nih.gov/30998955/
https://pubmed.ncbi.nlm.nih.gov/30998955/
https://pubmed.ncbi.nlm.nih.gov/30998955/
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Figure 3.6: Pathways to nutrition outcomes through investments in WASH

Source: Adapted from FAO 2019

Successful WASH investments include three components: 1) water and sanitation infrastructure and 
hygiene commodities; 2) behavior change communication for sustained improvements in water and sani-
tation access and hygiene practices; and 3) supportive policies, capacity building, partnerships, financing, 
and community mobilization (USAID 2015).

There is strong evidence that poor WASH conditions - such as fecal contamination of the household envi-
ronment and unsafe disposal of infant and child feces contribute significantly to diarrheal disease episodes 
(Bawankule et al. 2017; Cronin et al. 2016; Mara et al. 2010). There is also good evidence that repeated 
episodes of diarrhea (and level of severity) are associated with poor growth outcomes and nutrition status 
in young children (Checkley et al. 2008; Ferdous et al. 2013; Moore et al. 2010).

Interventions that improve WASH conditions are associated with lower risk of diarrhea and better nu-
trition outcomes. A meta-analysis of intervention studies found that (1) handwashing with soap reduces 
diarrhea by 30 percent compared to no intervention; (2) sanitation interventions reduce diarrhea by 25 
percent compared to no intervention (with evidence for higher reduction at 45 percent when coverage 
is above 75 percent), and (3) piped water supply of higher quality and continuous availability to premises 
reduces diarrhea by 75 percent and 36 percent, respectively, compared to unimproved drinking water 
(Wolf et al. 2018).

Improved water sources and practices must be accompanied by knowledge transfer and behavior change 
for nutrition impact. In particular, messaging should include child-centered WASH, which focuses on 
exposure pathways most strongly associated with enteric infections known to cause malnutrition. This 
might include cleanliness of children’s play areas, safe disposal of child feces, separation of livestock from 
the home, washing children’s hands before eating, safe food preparation, use of cups (not bottles) for child 
feeding, and use of clean or treated water to prepare food. Delivery of these messages may be most effec-
tive through health workers (USAID 2015). Program designers should work with the relevant units within 
ministries (including health, agriculture public works, and education) to develop multifaceted behavior 
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change strategies and standardized messaging and materials, so organizations working in WASH and 
nutrition are conveying consistent hygiene and nutrition messages, approved by the government. Behavior 
change strategies may include a variety of approaches including counseling, training, mass communica-
tion, and community organization.

WASH investments should consider how to reach underserved populations and facilitate a comprehensive 
and functional sanitation supply chain with improved governance and engagement of the private sector. 
An at-scale approach includes a focus on strengthening national institutions, fostering strong private 
sector participation, and enabling behavior change.

Evidenced-based nutrition-smart interventions in WASH

• Improved drinking water supply systems (including in households)

• Improved sanitation service chain

• Handwashing facilities, including the provision of soap

• Use of Point of Use water treatment, including solar disinfection of water

• Food safety and hygiene education, especially production for own consumption (safe animal 
husbandry)

• Food safety training and certification for processing facilities and workers

• Adequate and enforced food safety standards and labeling 

• Combine WASH with other nutrition-specific and nutrition-sensitive interventions to reduce child 
stunting

• “Baby WASH” or “Child-centered WASH” including food hygiene, a clean play environment, 
management of animal and child feces, and infant and child handwashing

• Targeted WASH behavioral interventions to households with pregnant women and those with 
children under the age of 2
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Additional Tools and Resources to Maximize the Nutrition Impact of WASH Investments
Tools and Resources

All tools and resources are cited in the 
Reference section.

Description

Nutrition-Sensitive Water Supply, Sanitation, 
and Hygiene (World Bank 2019)

This resource includes evidence and guidance 
on project design and results framework 
indicators for nutrition-sensitive water supply, 
sanitation, and hygiene (WASH) operations 
and components of other sector and subsector 
projects, including social protection, health, 
disaster risk management, and irrigation. 
This note presents evidence for the effects 
of WASH on nutritional outcomes for each 
hypothesized pathway.

WASH Nutrition: A Practical Guidebook 
on Increasing Nutritional Impact through 
Integration of WASH and Nutrition 
Programmes (ACF 2017)

This resource provides practitioners with 
examples and tools to design and implement 
effective WASH and nutrition programs, 
supporting integrated projects

Education and Workforce Development

The education sector has the potential to improve immediate nutrition outcomes by providing food in 
schools and the long-term impact through increased education, particularly among adolescent girls. The 
education sector aims to support children to reach their potential and become productive members of 
society, similar to those in the nutrition sector (Bundy et al. 2009). When designing nutrition-related 
interventions in the education sector, it is important to consider sustainability, especially in countries with 
food-insecure communities.

https://openknowledge.worldbank.org/server/api/core/bitstreams/5ab06a24-f996-536e-a2b3-fa11db509c43/content
https://openknowledge.worldbank.org/server/api/core/bitstreams/5ab06a24-f996-536e-a2b3-fa11db509c43/content
https://www.actionagainsthunger.org/app/uploads/2022/09/2017_ACF_WASH_Nutrition_Guidebook_BD.pdf
https://www.actionagainsthunger.org/app/uploads/2022/09/2017_ACF_WASH_Nutrition_Guidebook_BD.pdf
https://www.actionagainsthunger.org/app/uploads/2022/09/2017_ACF_WASH_Nutrition_Guidebook_BD.pdf
https://www.actionagainsthunger.org/app/uploads/2022/09/2017_ACF_WASH_Nutrition_Guidebook_BD.pdf
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Figure 3.7: Pathways to improved nutrition through investments in the education 
sector

Source: Adapted from Xu et al. 2021

The framework in Figure 3.7 suggests five pathways for impacting nutritional status through education 
and schools, based on the literature. The first pathway relates to school feeding and meals provided at 
school as well as foods available in the vicinity of schools (vendors, etc.). School meals offer a platform to 
supply healthy and nutritious foods and improve dietary diversity. Involving local and smallholder farmers 
can improve food quality and strengthen local agriculture (Masset and Gelli 2013). For example, the MCC 
Education program in Ivory Coast has successfully organized communities through women’s groups to 
be ready to produce food for middle school canteens (MCC 2021). In countries where boarding school is 
common, there is an opportunity to add nutritious food choices to the menus as well as offer reproductive 
health and nutrition education in the curriculum. For the meals to support nutrition, the food must be 
safely handled, and quality and nutritious foods should be supplied.

The second pathway is through food and nutrition education. This includes theoretical knowledge on 
topics related to food, health, hygiene, and nutrition, as well as skills-based training (in kitchens, during 
mealtimes, or in school gardens) related to these topics. Interventions related to this have been shown 
to impact nutrition knowledge, diet quality, and nutrition status, but depend on the quality of education 
and teaching method. Although there is little published evidence on the impact of nutrition education 
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in vocational schools, there are a few case studies that focus on agricultural extension programs (Dia 
2018). One study in Northern Tanzania found that agricultural interventions can influence the underlying 
determinants of undernutrition through improved food security (Larsen and Lilleør 2015). Kuria (2014) 
found that farmers participating in a Kenyan Farmer Field and Life School project that addressed nutrition 
consumed more meals than before joining the project (Kuria 2014). An assessment conducted in Senegal 
where farmers received nutrition training through Farmer Field Schools highlighted improved meal 
frequency and dietary diversity, with 94% of the children daily consuming at or above the recommended 
four food groups (Dia et al. 2017). Agricultural extension programs and technical and vocational education 
and training centers are key transmitters of knowledge to farmers and other skilled workers and offer an 
under-utilized platform for the integration of nutrition education into the curriculum.

The third pathway includes physical education activities, leisure activities, and extra-curricular activities 
– all of which increase students’ physical activity and, along with a healthy diet, support maintaining a 
healthy weight (WHO 2008).

The last two pathways are through school health services and WASH in school. School-based health 
clinics and services as well as routine health assessments can support better health and nutrition at 
schools. These services include vitamin A and iron supplementation, growth monitoring, and deworming 
interventions (Bhagwat et al. 2014; Studdert et al. 2004). Lastly, the lack of availability of drinking water 
and sanitary facilities within schools limits hygiene and sanitation practices leading to poor nutrition 
outcomes (Erismann et al. 2017). For more on related interventions in health and WASH, please see those 
sectors above. All of these pathways rely on parental and community engagement.

Once an individual becomes a part of the labor force, workplaces offer a unique structure through which 
nutrition can be influenced. These set of workforce nutrition interventions can help address access and 
demand for nutritious and healthy foods, routine health checks at the workplace, and provide breastfeed-
ing support to working parents (Figure 3.8). Improving access to healthy foods daily has been shown to 
improve short-term cognitive functioning and long-term nutritional health in adults. In addition, coupled 
with behavior change communication related to nutrition and healthy diets, these programs can change 
workers’ preferences towards healthier foods and improve their ability to make healthier nutrition choices 
for themselves and their households. Health checks in workplaces and factory settings, can help early de-
tection of non-communicable diseases, and prevent them when they are coupled with counseling. Lastly, 
breastfeeding support at workplaces enables working mothers to breastfeed exclusively for 6 months and 
continually for up to two years. These interventions have been shown to increase job satisfaction and 
reduce the number of sick days while improving nutrition knowledge, higher consumption of healthy 
foods and micro-nutrients, supporting weight loss, and increasing the duration of exclusive breastfeeding 
(GAIN 2019).
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Figure 3.8: Pathways for nutrition program impact through a healthier workforce

Source: Adapted from Gain 2019
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Evidenced-based nutrition-smart interventions in education and workforce development

• Sustainable school feeding programs (beyond the life of initial investment)

• Children’s ability to access clean water and sanitation services at school

• School gardens to promote food and agriculture knowledge

• Children’s knowledge of nutrition, motivation, and capacity to perform safe food prep and storage 
practices 

• Children’s knowledge of, motivation, and capability to perform health and hygiene practices 

• Training of teaching staff on nutrition and food knowledge and behaviors

• Nutrition and support services for pregnant and nursing women, infants, preschoolers, and 
adolescents. 

• Skill training for the labor market

• Healthy changes to work-provided meals coupled with nutrition education

• Health checks accompanied by individual counseling or nutrition education at workplaces

• Respecting or exceeding national laws on the duration of paid maternity leave (ensuring 6 months 
minimum)

• Providing an appropriate place and time to express/pump milk during work hours

• Providing options for working mothers such as on-site childcare and flexible work schedules

Additional Tools and Resources to Maximize the Nutrition Impact of Education and Workforce 
Development Investments 

Tools and Resources

All tools and resources are cited in the 
Reference section.

Description

School Policy Framework (WHO 2008) This guidance supports the development 
and implementation of policies that promote 
healthy eating and physical activity in 
the school setting through changes in 
environment, behavior, and education.

Focusing Resources on Effective School 
Health: A FRESH Start to Improving the Quality 
and Equity of Education (UNESCO 2000)

This resource identifies a core group of 
activities, each already recommended by the 
participating agencies, and captures the best 
practices from program experiences.

The Evidence for Workforce Nutrition 
Programmes: Evidence Brief 1 - Healthy Food 
at Work (GAIN) (Dhillon and Stone 2019)

This evidence brief focuses on healthy food at 
work, providing a review of the evidence for 
impact, best practices, and case studies.

https://www.who.int/publications/i/item/9789241596862
https://healtheducationresources.unesco.org/library/documents/focusing-resources-effective-school-health-fresh-start-improving-quality-and
https://healtheducationresources.unesco.org/library/documents/focusing-resources-effective-school-health-fresh-start-improving-quality-and
https://healtheducationresources.unesco.org/library/documents/focusing-resources-effective-school-health-fresh-start-improving-quality-and
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-1-healthy-food-at-work-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-1-healthy-food-at-work-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-1-healthy-food-at-work-2019.pdf
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The Evidence for Workforce Nutrition 
Programmes: Evidence Brief 2 - Nutrition 
Education (GAIN) (Dhillon and Stone 2019)

This evidence brief focuses on workforce 
nutrition education programs, providing 
a review of the evidence for impact, best 
practices, and case studies.

The Evidence for Workforce Nutrition 
Programmes: Evidence Brief 2 - Nutrition-
focused Health Checks (GAIN) (Dhillon and 
Stone 2019)

This evidence brief focuses on workforce 
nutrition-focused health checks, providing 
a review of the evidence for impact, best 
practices, and case studies.

GAIN Workforce Nutrition Programme 
Evidence Brief 4: Workplace Breastfeeding 
Support (Dhillon and Stone 2019)

This evidence brief focuses on workplace 
breastfeeding support programs, providing 
a review of the evidence for impact, best 
practices, and case studies.

Other Investment Sectors

While the impact of other investments on nutrition outcomes is less clear, all sectors can take a nutri-
tion-smart approach to designing, implementing, and monitoring investment activities. The following 
sectors have limited rigorous economic evaluations to identify evidence-based interventions to improve 
nutrition, however, based on the literature, this section includes best practices and considerations for 
program designers.

Land and Property Rights

Land, fisheries, forests, and other natural resources provide a basis for livelihoods and social, cultural, 
and religious practices. Pressure on these resources is increasing as areas are sought for cultivation and 
are occupied by urban expansion, and as people abandon areas because of degradation, climate change, 
and conflicts (FAO 2017). The livelihoods of many, especially vulnerable and marginalized groups – such 
as women, youth, indigenous people, ethnic minorities, and internally displaced persons – are based on 
their access to land, fisheries, and forests. Seventy-five percent of poor people in middle- and low-income 
countries live in rural areas, and most of them depend directly or indirectly on agriculture for their live-
lihoods (World Bank 2008, IFAD 2011). Many of them are smallholder farming households. Most people 
in rural areas in developing countries do not have any form of documentation to protect their land and 
natural resources rights. In this context of tenure insecurity, their livelihoods and consequently their food 
and nutrition security are at risk. At the same time, a context of tenure insecurity is also detrimental to 
the promotion of responsible investment in agriculture that could increase productivity and enhance food 
security and nutrition (FAO 2017). 

Evidence from several countries shows that improving rural households’ ability to own and control land 
can benefit household diets and food security. A 2021 study in Nigeria found that land tenure is a critical 
factor in achieving poverty reduction, household food security, and improved nutritional status for those 
who reside in rural areas (Kehinde et al. 2021). Similar results were also found in Malawi from a land 
redistribution program (increasing food availability) and in Zambia (increased daily calories) (Kehinde et 
al. 2021). However, it is important to note that increased daily calories or food availability does not neces-

https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-2-nutrition-education-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-2-nutrition-education-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-2-nutrition-education-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-3-nutrition-focused-health-checks-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-3-nutrition-focused-health-checks-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-3-nutrition-focused-health-checks-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-4-workplace-breastfeeding-support-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-4-workplace-breastfeeding-support-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-brief-4-workplace-breastfeeding-support-2019.pdf
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sarily improve nutrition status (for example, if the caloric increase is a result of increased consumption of 
starchy vegetables).

Women’s land tenure can benefit the nutrition status of the whole family. Women with higher land-own-
ing status have better access to prenatal care and are more likely to receive care during critical nutrition 
periods (Landsea 2012). When women own land and have decision-making power, a greater proportion 
of agricultural income is spent on food for the household. In addition, OECD Development Centre 2012 
data, analyzed by the Center for Women’s Land Rights showed that countries where women lack rights or 
opportunities to own land have on average 60% more malnourished children than countries where women 
have some or equal access to land (Landsea 2012). However, women’s land tenure is not always sufficient 
to offset preexisting gender norms and inequalities (City, University of London and R4D 2022). Critical re-
search gaps remain on the pathways between land tenure and household food security and diets, including 
the impacts of large-scale land investment and enclosures in pastoral communities on income and dietary 
intake, and the climate change impacts of land tenure policies, especially related to women’s and small-
holder farmers’ ability to implement adaptation measures (World Bank, 2014). Large-scale investments in 
this sector should consider the pathways to improved nutrition and assumptions made to ensure activities 
do not harm nutrition status and support improved nutrition where feasible.

Transport and Infrastructure 

Rapid urbanization and the relocation of individuals from farms to cities have transformed food systems 
in LMICs. Transportation infrastructure has an opportunity to support access to healthy and sustainable 
diets, but investments must consider nutrition impact carefully (Morris 2023). In areas where road and 
transport infrastructure are poor, accessibility, affordability, quality, and safety of nutritious foods for con-
sumers are significantly reduced, and food producers may not be able to get inputs and resources or reach 
markets. Improved road infrastructure and proper storage and processing facilities decrease food losses 
and enable certain foods like vegetables, fruits, and animal-sourced foods to travel quickly to avoid getting 
spoiled. Adequate processing and storage infrastructure promotes food security through year-round 
access to safe and nutritious foods. Production, distribution, and sale of diverse and nutritious foods could 
be facilitated if greater investments are made in developing relevant infrastructure (Morris 2023).

Urban agriculture (growing food crops in an urban environment, in public or private spaces) can also di-
rectly contribute to diverse food supplies for local population centers, providing easier access to nutrition 
and healthy food, supporting urban food security, and providing economic activity for urban households. 
Because agricultural inputs are often traded through urban centers, they can be more readily available to 
households for home gardens and community garden plots. Including open and agricultural space as a 
planning element is a climate-smart approach, as well as a nutrition-sensitive one (Gerster-Bentaya 2013).

While road networks, lower transportation costs, and increasing access to services like food delivery 
on-demand could make healthier diets more affordable for consumers, it could also introduce the risk 
that diets become less healthy with the availability of ultra-processed foods high in fats, sugar, and salt. In 
addition, there are risks to the environment (clearing forests and increasing erosion) and the potential to 
worsen gender inequalities if women’s transport patterns are not considered (City, University of London 
and R4D 2022). Therefore, when designing transportation and infrastructure investments, the impact on 
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nutrition should be considered and options to support healthy diets selected whenever possible. At the 
very least, program designers should aim to ‘do no harm’ to nutrition within the target area.

Finance, Industry, and Trade

Food fortification and biofortification are well-established strategies to address micronutrient deficien-
cies at the population level (Osendarp et al. 2018). However, success hinges on buy-in from industry and 
private-sector partners. Effective, sustainable, and far-reaching implementation is key, as well as oversight 
to ensure consistent high-quality products. While assessing monetary benefits across countries from 
fortification initiatives is challenging, the Copenhagen Consensus consistently ranked food fortification as 
one of the top 4 priority development interventions (2008). Investment in fortification infrastructure and 
industry acceptance, as well as quality control, may also facilitate greater consumer confidence in market-
ed products and enable international trade of fortified products (TechnoServe 2019).

Trade policies shape political institutions, modes of production, consumption patterns, and lifestyles. 
These factors are recognized as important enabling factors and drivers of nutrition and health outcomes 
through changes in income and changes in prices (depending on whether households are net consumers or 
net sellers). Trade reforms and liberalization have been linked to both under-nutrition and a rise in over-
weight and obesity, as well as the spread of NCDs in LMIC (Cuevas Garcia-Dorado et al. 2019, Hawkes 
2006). However, there are governments using trade reforms and policies to improve diets as part of a 
food systems approach. For example, Ghana created evidence-based, non-discriminatory standards for 
imported and domestic meat to reduce the availability of low-quality, high-fat meats in the food supply. 
Samoa developed a comprehensive, World Trade Organization-compliant nutrition policy that included 
non-discriminatory fiscal policy measures to incentivize the production and consumption of healthy foods 
(Global Panel 2020).

At the national level, compacts can support governments to adopt public health policies that restrict mar-
keting unhealthy foods to children (reduce exposure to sugary, high salt or calorie produces), add taxes to 
discourage consumption of unhealthy foods and beverages, and promote food labeling to help consumers 
make informed choices, When designing investments to support industry and trade, MCC should consid-
er the potential impact on nutrition status through changes in income and prices to the extent possible, 
particularly for women, children, and adolescents.

Energy 

At the production level, the availability of energy can support investment in modern irrigation infrastruc-
ture. At the food processing level, energy will facilitate the introduction and expansion of food processing 
technologies at scale (see section on finance, industry, and trade above). Investment in clean energy is 
a climate-smart strategy that can also be nutrition-sensitive – providing farmers with a safe, sustainable, 
and reliable source of energy for agricultural activities and produce value conservations through cold 
chain and enhanced food safety. Energy investments should be evaluated to avoid unanticipated harm to 
nutrition (e.g. loss of diverse agricultural environments for the creation of energy sources, disruption to 
fisheries due to hydroelectric dams, or other water-based energy investment).
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CHAPTER 4: CONSIDERING NUTRITION WHEN CONDUCTING BCA TO 
ESTIMATE THE ECONOMIC RATE OF RETURN (ERR) 

CHAPTER OBJECTIVE

This chapter presents a process to guide BCA and estimations of the ERR for projects 
that include nutrition-related activities.

Across all sectors, analysts strive for comparability and quality in benefit-cost and other economic evalu-
ation results. Current MCC guidance on using benefit-cost analysis in the health sector is summarized in 
the Health Sector Cost-Benefit Analysis Guidance published on September 28, 2023. Additional informa-
tion can be found in the Harvard Reference Case Guidelines for Benefit-Cost Analysis in Global Health and 
Development, a set of guidelines designed to clarify concepts, aid in implementation, and provide default 
values for key parameters – including options for standard sensitivity analysis (Robinson et al. 2019).

As the root causes of the binding constraints are identified in a Compact country, country teams propose 
and refine projects to address them. This chapter presents a process to guide economists when conducting 
a BCA and estimating the ERR for projects that include nutrition-related activities.

COSTING PROJECTS WITH NUTRITION COMPONENTS

In an ex-ante economic evaluation, primary data collection and calculation may not be feasible or neces-
sary, given the purpose and timing of estimating a return on investment for MCC. Rather, it is common to 
use a ‘bottom-up’ approach to calculate the cost for each input using the best available secondary data on 
average resource use and costs combined with expert opinion from implementing partners.

Financial costs

For nutrition-related interventions, typical financial costs include the cost of personnel, volunteer incen-
tives, commodities (micronutrient supplements and powders, food supplements, seeds, animal feed, or 
other inputs for the production of nutrient-rich foods), transport, per diems, and travel. Many interven-
tions require training workshops, site visits or counseling visits at the community or household level to 
reach target participants, such as pregnant and lactating women. When nutrition-related interventions 
are private sector focused (e.g. fortified food policy limited sodium content, etc.) costs may also include 
capacity building, marketing or machinery. Costs should also be included for activities related to SBC, 
which is an essential component of most nutrition programs. SBC activities may include mass media 
campaigns (radio, TV, social media), or facility or household counseling to raise awareness and improve 
knowledge, attitudes, and practices, requiring financial expenditures for materials design, production, 
and distribution.  Other financial costs will be more specific to the design of the intervention and may 
be related to the provision of technical assistance, cooking or food preparation demonstration projects, 
training workshops, the establishment of credit groups, and other types of community groups including 
women, men, or adolescents.  Additionally, investment to improve the supply and quality of nutrient-rich 
foods, some projects may support small to medium entrepreneurs, certification in marketing, training, 
and regulatory certification (Margolies et al. 2021, Thai et al. 2023, Levin et al. 2019).  

https://www.mcc.gov/resources/doc/guidance-health-sector-cost-benefit-analysis
https://www.hsph.harvard.edu/wp-content/uploads/sites/2447/2019/05/BCA-Guidelines-May-2019.pdf
https://www.hsph.harvard.edu/wp-content/uploads/sites/2447/2019/05/BCA-Guidelines-May-2019.pdf
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Economic costs

Economic costs or “opportunity costs” represent resources consumed, thus preventing the opportunity 
to devote those resources to another purpose. They also correct for any market or price distortions.   For 
example, in many nutrition interventions, volunteers are used to effectively reach households for behavior 
change communication, linking households to care or delivering nutritional supplements.  Funding agen-
cies may procure, donate, or subsidize the cost of inputs (i.e. Vitamin A capsules or ready to use therapeu-
tic food (RUTF)) to a national program.  For many MCC investments, the country partner government 
may also contribute resources, such as government personnel, infrastructure, and even basic supplies 
and equipment. Often, the largest source of economic costs is the time provided by volunteers helping 
to reach participants and the participants themselves, although this may be difficult to capture. Recent 
studies in Bangladesh, Malawi, and Nepal indicated that economic costs comprised between 25% and 50% 
of total costs (Margolies et al. 2021; Thai et al. 2022).

Costs can vary widely across different types of nutrition programs – especially multisectoral nutrition 
programs and depend on the country context and the scale of the intervention. Once the Compact focus 
is determined, analysts will need to identify the target population for each intervention component (i.e. 
children under 5 years with severe acute malnutrition, pregnant women, adolescent girls, children 6 to 59 
months, etc.).  In some cases, the target population may be a percentage of the total households receiv-
ing the intervention (i.e., if it is a WASH, safety net, irrigation, or agricultural investment, for example).  
Next analysts will need to identify current coverage and provide projected coverage post-intervention.  
Coverage data for key nutrition indicators is available from the Lives Saved Tool (LiST), Joint Child 
Malnutrition Estimates (JME) (UNICEF, WHO, 
World Bank), Multiple Indicator Cluster Surveys 
(MICS) (UNICEF), the Demographic and Health 
Surveys (DHS) (USAID), and other nationally 
representative surveys.

Analysts can assemble demographic data, prev-
alence data to estimate the population in need 
at baseline, and intervention coverage levels to 
estimate target group numbers for each year of 
the project (and for different options, if options 
reflect different coverage rates for target groups 
and/or a different geographic scope).  Analysts 
will need to estimate the change in the total 
numbers of target groups over time, taking into 
consideration assumptions on coverage increas-
es over time, as well as population increases 
for each target group over the project period. 
Demographic data is available from the country’s 
census, estimates, and UNICEF. Analysts will 
need to access country-level data for specific 
populations such as the number of pregnant 
women, percentages of adolescent girls in the 

BOX 5

CAPTURING TOTAL COSTS FOR NUTRITION 
INTERVENTIONS 
For an illustrative set of data needed to devel-
op total costs for a nutrition intervention, see 
Annex 1 for cost and potential benefit parame-
ters and assumptions of multisectoral nutrition 
strategies.

• See the worksheet tab ‘Coverage as-
sumptions’, for listing interventions, 
target population, and coverage 
assumptions.

• See the worksheet tab ‘Cost unit costs’ 
for examples of the types of unit costs 
and cost data that are needed.

• See the ‘Cost Calculations’ and ‘Cost 
Summary total cost’ worksheet tabs for 
how data are combined to estimate and 
summarize total cost requirements.

https://www.livessavedtool.org/
https://data.unicef.org/resources/jme-report-2023/
https://data.unicef.org/resources/jme-report-2023/
https://mics.unicef.org/
https://mics.unicef.org/
https://dhsprogram.com/
https://dhsprogram.com/
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population, to refine demographic indicators for nutrition-related target groups.  In many cases, these 
data will need to be disaggregated at the sub-national level depending on the distribution of needs within 
a country. 

Analysts can also develop a list of input costs for each feasible option for investment.  For nutrition-spe-
cific interventions, obtaining input unit costs can be straightforward, since many countries have been 
implementing nutrition projects with support from USAID, UNICEF, and other donors.  For nutri-
tion-sensitive interventions, related to agriculture, WASH and social transfers may rely more heavily on 
assumptions and the best available published data, given the country and context. Information on unit 
costs may be found in accessible administrative financial reports or through public database prices of 
commodities, equipment, training workshops, planning workshops (for example, the UNICEF Nutrition 
Supply Catalogue). Government health or nutrition budgets may be a good source of data (e.g. estimating 
personnel costs with a civil servant salary scale). Additional information may also be available in the SUN 
Country Profiles, as discussed in Chapter 2.

Then for each intervention component, the analyst can combine information on unit costs with the 
number of units (i.e. target population or number of households) to estimate a total cost for each year of 
the compact.

DEFINING AND ESTIMATING POTENTIAL BENEFITS FROM NUTRITION-RELATED 
PROJECTS

In addition to capturing the intervention costs, analysts must identify, value, and monetize all expected 
benefits. Interventions that directly and indirectly affect nutrition outcomes are linked to a range of out-
puts and benefits. These should include both immediate and future benefits. Investments in nutrition that 
effectively reduce wasting, stunting, and micronutrient deficiencies have been shown to increase cognitive 
skills and labor productivity. Specifically, there are several relevant health and economic benefit categories 
for multisectoral investments aimed at improving maternal and child health and nutrition:

• Benefits from reducing illness and death

• Benefits related to improved cognition

• Benefits related to improved productivity

• Benefits related to increased household income

• Benefits related to increased GDP

Below we discuss the broad range of benefits for consideration in economic evaluations of nutrition inter-
ventions. Since some of these are not easily included in benefit-cost analysis, we discuss currently available 
approaches and challenges of incorporating these broad types of benefits into benefit-cost analysis. Table 
4.1 lists benefits by sector, a general description, and an example that is relevant to nutrition interventions 
(Wun et al. 2022).

https://supply.unicef.org/all-materials/nutrition.html
https://supply.unicef.org/all-materials/nutrition.html
https://scalingupnutrition.org/countries
https://scalingupnutrition.org/countries
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Table 4.1 Benefits associated with nutrition interventions
(Wun, et al 2022:6)

Benefits Description Example 
Health sector
Nutrition status improved Averted mortality and morbidity 

associated with nutrition 
disorders and their associated 
DALYs/QALYs, or improvements 
in anthropometry (i.e., stunting 
and wasting).  Typically used in 
cost-effectiveness analyses.

Stunting, wasting averted

Number of DALYs averted by 
reducing stunting, wasting, 
vitamin A deficiency, other 
micronutrient deficiencies,  or 
diarrhea

Mortality benefits Monetary valuation life years 
saved

Value of a statistical life year and 
other methods to monetize the 
value of life years saved

Morbidity benefits Monetary valuation of reduced 
risk of non-fatal health risks 
occurring before death, or 
illness that poses no risk of 
mortality

Value of direct and indirect 
costs averted or saved due to 
prevention that reduces illness 
and care-seeking behavior.

Cost savings: health 
system

Averted health (or other social 
services) provider costs

Reduction in medical service 
costs.

Cost savings: beneficiary Averted direct (out-of-pocket) 
costs and indirect (opportunity) 
costs

Reduction in health facility fees, 
medication, and travel expenses 
and time savings to and from 
health facilities, averted days of 
illness, averted schooling losses

Other economic and social benefits
Income Increase in current household 

income or national GDP
Increase in current value of 
agricultural or livelihoods 
productivity; or depending on the 
scale of investment increase in 
GDP growth or levels.

Productivity gain Increases in future income 
earnings due to improvements 
in nutrition and other health 
status

Change in projected wage rates

Cognitive/education gain Gain in school attendance, 
increases in test performance, 
cognitive, and psychomotor 
development

Additional years of educational 
attainment
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Benefits Description Example 
Dietary diversity 
(household, women, 
children)

Increase in the diversity of food 
consumed (usually the number 
of food groups)

Improvement in household 
dietary diversity score (HDDS) 
or reaching women’s minimum 
dietary diversity (MDD)

Food security Improvement in the quantity 
or quality of food access or 
consumption

Improvement in household food 
security score

Women’s empowerment Increase in women’s ability to 
make important life choices, 
access opportunities, and 
improve their economic status 
and wellbeing

Percentage of women and men 
who are empowered in key 
domains related to decision-
making, control of income, 
and time allocation (Women’s 
Empowerment in Agriculture 
Index)

Mental/social health Increase in emotional, social, or 
psychological wellbeing

Decrease in shame or stress or 
increase in pride from certain 
activities (e.g., open defecation, 
ownership of new technologies)

Knowledge/attitudes/
practices

Improvement in knowledge, 
attitudes, or practices related to 
nutrition

Awareness of the importance 
of exclusive breastfeeding and 
hygiene

For nutrition benefits in BCA, there are two distinct steps. The first step is estimating the impacts of 
the nutrition intervention, using the LiST model, or drawing impacts from related studies and applying 
standard approaches in epidemiology, for example, population attributable fraction.  The second step is 
monetizing the benefits using the methods summarized in Table 4.2 below.

Table 4.2 presents the three recommended benefits to include plus a summary of monetizing the bene-
fits, based on the Harvard BCA guidance (Robinson et al. 2019) and an application in Haiti (Wong et al. 
2019).  For agricultural interventions, we also recommend including an estimate of increased income from 
marketed surplus.
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Table 4.2. Benefits associated with nutrition interventions and basis for monetization

Benefit Types Monetization method

Benefits 
from avoided 
premature 
mortality

Estimation options:

Value of a statistical life (VSL): Estimate VSL by transferring a value derived 
from the US (USD 9.4 million in 2016 US dollars, equivalent to 160× GNI per 
capita purchasing power parity (PPP)) using an income elasticity of 1.5.

Constant value of statistical life year (VSLY): Use 100x and 160x GNI per 
capita PPP, from OECD and US, assuming an income elasticity of 1.

See Robinson et al. (2019) for details on these alternative approaches.

Benefits from 
reduced 
morbidity or 
reduced non-fatal 
health risks

Willingness to Pay (WTP) estimates for avoiding diarrheal disease: WTP 
to avoid a case of diarrhea in children under five years valued at $35.40*; 
Adjust to country context, using GNI per capita PPP and income elasticity 
of 1.0.

*WTP is ideally derived from country-specific literature.

Cost of illness – Estimating an individual’s averted (or saved) cost of illness 
involves estimating the direct and indirect costs incurred due to illness. 
Direct costs may relate to treatment, for example, doctor’s visits and 
medication. Indirect costs include the value of time a worker loses while 
sick and the time other household members spend caring for the sick family 
member (Robinson et al. 2019).

Valuing years lost to disability at a constant VSLY plus costs borne by third 
parties (outpatient costs, inpatient costs, and cost of caregivers’ time). Each 
incidence of diarrhea corresponds to 0.00019 Years Lived with Disability 
(YLD) (Salomon et al. 2015).

Lifetime 
productivity 
benefits

Productivity gains due to reduced illness or disease averted stunting, and/
or improved cognitive gains from early education. There are significant, 
lifelong economic benefits from averting stunting (see seminal work from 
Hoddinott et al. 2008 and 2013).  Various estimates and methods capture 
the impact of stunting on improved wages and/or consumption, ranging 
from 20 to 60 percent.  Most assume that reductions in stunting will improve 
the wages of adults, beginning at age 16 to 60, using locally relevant wage 
rates that are country-specific and grow in accordance with GNI per capita 
growth assumptions.

In addition, increased labor productivity due to anemia treatment and 
prevention has been noted in many cross-sectional and interventional 
studies. A recent systematic review of data from 12 studies on the effect of 
anemia and therapeutic iron on productivity in working adults found strong 
evidence that anemia negatively impacts occupational performance and 
that therapeutic iron interventions through fortification or supplementation 
can yield substantial productivity gains. Outcome measures considered 
were quantitative measures of labor outcome relevant to the occupational 
context (e.g., the mass of product harvested), which can be translated to 
additional income or sales (Marcus, Schauer, Zlotkin 2021). 

Benefits from 
increased current 
income

Changes in income, expenditure, and sales – Changes in expenditure 
incurred (-) or income gained (+) as the result of an intervention already are 
presented in monetary terms. 
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PRACTICAL GUIDANCE IN MONETIZING BENEFITS

Using Lives Saved Tool

A starting point for estimating the health benefits of nutrition investment is using the well-established 
mathematical model the Lives Saved Tool (LiST). MCC economists should access the LiST tool through 
the OneHealth Tool. LiST has recently been updated for maternal and child nutrition and includes ef-
ficacy and population-affected fractions for 34 nutrition-related intervention outcome pairs for women 
and children less than five years of age. Tong et al. (2022) provide a summary of the 34 nutrition-related 
intervention outcome pairs in LiST. In addition, the LiST visualizer describes the detailed pathways from 
intervention to reductions in risk factors, including wasting, stunting, etc., and ultimately to mortality 
outcomes due to stillbirth, maternal mortality, neonatal mortality, and child mortality. The advantage of 
using the LiST is that data are available for most low and middle-income countries, with pre-populated 
models available using coverage data from the Demographic Health Surveys (DHS) and Multiple Indicator 
Cluster Surveys (MICS), and mortality rates from the UN Inter-agency Group for Child Mortality 
Estimating (UN-IGME), World Health Organization, UNICEF, UNPF, and the World Bank. Using existing 
models, analysts only need to make assumptions on the potential of interventions to increase coverage 
and update any country-specific information to override model assumptions.

The Lives Saved Tool Website has extensive resources and provides technical assistance for using and ap-
plying LiST to most LMICs for assessing a set of effective nutrition interventions. The country data pack 
is an optional download that can be used with the LiST tool, providing demographic data for all countries 
based on World Population Prospects 2019. LiST often has pre-populated national and sub-national coun-
try-level LiST models that can be used with support for many countries. For other nutrition conditions, 
such as wasting and some micronutrient deficiencies, information on the duration of illness and utility 
weights can be obtained from the Global Burden of Disease Study (Salomon et al. 2013), life expectancy 
can be obtained from WHO Life Tables, easily accessible in the WHO Global Health Observatory. Links to 
the resources on the LiST website are also available in Annex 1.

Valuing lifetime productivity benefits:  Which evidence should be used?

Although there is a consensus that reductions in growth faltering (stunting) lead to cognitive improve-
ments that are reflected in higher earnings in adulthood, there is still some uncertainty around the 
magnitude of the parameters to use to monetize this benefit. Several methods and metrics have been used 
to demonstrate the lost growth potential on cognitive growth, learning, and impact on adult wages or 
lifetime earnings (Thomas and Strauss 1997, Victora et al. 2008, Hanushek and Wößmann 2008, Behrman 
et al. 2010, Fink et al. 2016)). Economists have captured the impact of stunting, using different estimates of 
either increase in wages or consumption, ranging from 10 to 60 percent (Behrman et al. 2004, Hoddinott 
et al. 2008, 2011, 2013, McGovern et al. 2017, Galasso and Wagstaff 2018, Wong and Radin 2019). Seminal 
research by Hoddinott and colleagues found that an individual stunted at age 36 months was predicted, 
as an adult to have 66% lower per capita consumption, a direct measure of the economic cost of stunting 
(Hoddinott et al. 2011, 2013). An increase in per capita consumption of moving individuals from stunted 
to not stunted is equal to an increase in per capita permanent income. Depending on the interventions, 
analysts may want to adjust estimates to account for the intervention’s effectiveness in reducing stunting, 
as well as whether income gains are realized.  For example, assuming that a package of recommended nu-

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9801341/
https://listvisualizer.org/
https://www.livessavedtool.org/resources
https://www.who.int/data/gho/data/themes/topics/indicator-groups/indicator-group-details/GHO/gho-ghe-global-health-estimates-life-tables
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trition-specific interventions can only reduce stunting by 20% (Bhutta et al. 2013), the predicted increase 
in income may be 13.2%; when assuming only 90% of gains are materialized, the increase is 11.8%.

Table 4.3: Estimates of the impact of stunting on earnings

66% lower consumption per capita if stunted Hoddinott et al. (2011)

59.4% (0.9*66%) lower consumption per capita if stunted Hoddinott et al. (2013)

46% higher adult wages if not stunted Hoddinott et al. (2008), 
Wong and Radin (2019)

21% lost lifetime earnings if stunted Galasso and Wagstaff 
(2018)

11.8% (0.9x0.2x66%) lower consumption per capita/adult wages if 
stunted Hoddinott et al. (2013)

1% increase in height leads to a 2.4% increase in adult male earnings Thomas and Strauss 
(1997)

1-cm increase in stature is associated with a 4% increase in wages for 
men and a 6% increase in wages for women McGovern et al. (2017)

Table 4.4: Estimates of the impact of stunting on cognitive growth and learning
Individuals who were stunted at 36 months scored more than a full 
standard deviation lower on tests of vocabulary and non-verbal 
cognitive ability

Hoddinott et al. (2011)

Each unit increase in height-for-age Z-score (HAZ) at age 2 y is 
associated with an additional 0.47 y of educational attainment.

Fink et al. (2016)

Table 4.5: Estimates of the impact of cognitive growth and learning on earnings
Being literate raises earnings by 10%, and an additional grade of 
schooling, controlling for literacy, raises earnings by an additional 5%

Hanushek and 
Wößmann (2008)

Additional grade of schooling raises wages by 9% and an increase 
of one standard deviation in tests of reading and vocabulary raises 
wages by 35%.

Behrman et al. (2010)

Return to each additional year of schooling was 7.9%. Fink et al. (2016)

17.8% increase in wages per 1 standard deviation improvement in test 
scores

Evans and Yuan (2019)

Given the wide range of evidence in the literature, analysts will need to make their assumption based 
on the best available evidence and conduct sensitivity to assess the uncertainty of this evidence on the 
economic rate of return.  Conservative estimates are recommended, and sensitivity analysis can vary the 
assumptions of income growth due to reductions in stunting, along with variation in the discount rate.
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Estimating the costs averted by non-fatal illness

Improved nutrition is associated with reductions in diarrhea, pneumonia, measles, and meningitis.  
However, to include both benefits and costs, analysts need additional information on treatment-seeking 
behavior, i.e. what percent do nothing, go to a pharmacy, or go to a doctor’s office, the number of produc-
tive days lost for the typical case of illness, and monetizing lost time when attributable to working adults, 
using the relevant wage rates for the population of interest. Other costs will include medical treatment 
costs, including the costs of medicines and outpatient or inpatient visits. Capturing these costs for one or 
more averted illnesses can be time-consuming, and treatment unit costs are not always readily available in 
the literature.

Compare costs and benefits

At this stage, the analyst can start to compile all the necessary information in an Excel worksheet to 
estimate costs and benefits. The Assumptions and General Parameters Excel workbook found in Annex 
1 provides an example of data requirements and assumptions needed for the valuation of morbidity and 
mortality gains, using the Harvard Reference Case Guidelines for Benefit-Cost Analysis in Global Health 
and Development (Robinson et al. 2019). This workbook has been designed to complement MCC BCAs 
and can be added in with other costs and benefits of compact investments. Currently, the worksheets have 
information that can be used by the MCC in the standard BCA calculations, including benefits associated 
with mortality reduction, reduced risk of non-fatal illness, lifetime productivity, and increased income.

COMMON CHALLENGES FACED BY PRACTITIONERS IN MAKING THE ECONOMIC CASE 
FOR INVESTING IN NUTRITION

Common challenges in applying BCA to nutrition investments stem from the complexity of factors that 
affect individual and household food intake, ranging from immediate factors, such as the interaction 
between diet and disease, and intermediate factors linked to household food security, breastfeeding, and 
young child feeding practices and access to health services, as well as causal factors linked to education 
and poverty.  Interventions to address causal, intermediate, and immediate factors can be complex.  
Investing in multiple sectors at once that combine agriculture or infrastructure with explicit nutrition 
outcomes may have complex project impact pathways, making it hard to identify the impact of a single 
component on economic and nutrition outcomes.

There is also the challenge of when benefits accrue in different periods, and whether the timeframe for 
evaluating the full range of benefits is sufficient.  To date, most evaluations in the literature are based 
on interventions and evaluations that last 3-5 years through pilot projects, demonstration projects, or 
randomized controlled trials.  For example, behavior change communication impacts are a critical com-
ponent for improving nutrition, and yet their impacts are rarely measured after five years. Any changes 
in knowledge, attitudes, or practices, and consequential improvement in nutrition outcomes may be 
short-lived and are only known for the pilot area, as they are rarely scaled. Notably, in these contexts, it is 
unclear how long any observed impact may last. Another challenge is that the changes in the production 
of nutrient-rich foods and market surplus are unlikely to affect market prices in the short term, or at all.  
The main concerns are how to consider tradeoffs between welfare, market prices, and mortality, and to 
accurately capture the costs and benefits of these policy objectives.

https://www.hsph.harvard.edu/wp-content/uploads/sites/2447/2019/05/BCA-Guidelines-May-2019.pdf
https://www.hsph.harvard.edu/wp-content/uploads/sites/2447/2019/05/BCA-Guidelines-May-2019.pdf
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Full accounting of nutrition benefits

The guidance on BCA analysis developed by the Harvard School of Public Health, mentioned above, has 
provided approaches for valuing mortality and morbidity associated with nutrition investments. However, 
there is some concern that these approaches will lead to double counting the benefits of healthier foods. 
One potential area of double counting can occur when a nutrition-sensitive agricultural intervention 
increases income and improves diets. If there is an improvement in a nutrition indicator (e.g. stunting), 
how much of that is due to improved diet versus the extra income gained from agricultural intervention?

Another challenge is understanding the extent to which consumers’ valuation of nutritional attributes is 
already reflected in the market price and quantity of each item. Before any intervention, a population’s 
food spending is influenced by their beliefs and experiences about healthiness as well as other attributes of 
food, and that information is reflected in consumer expenditures, business income, and economic growth. 
For that reason, BCA for any intervention should address only the differences in prices and quantities 
caused by the use of scientific evidence beyond what consumers already use to form their effective de-
mand and willingness to pay (WTP) for nutritious foods, in the same way, that BCA for other public-sec-
tor actions counts only the difference they make for market outcomes.

While estimates of WTP do provide an aggregate measure of the maximum amount individuals are 
willing to pay to obtain a given benefit, market prices may not always capture the true value of a good 
to society.  The recent literature on these gaps – or market distortions - is reviewed in Masters, Finaret, 
and Block (2022). When both negative and positive externalities (value) are captured, the true value of 
many foods may be lower or higher than their market price (Kennedy et al. 2023). This is especially true in 
low-income settings, where financial restrictions, behavior biases, incomplete information, externalities, 
taxes, and subsidies may distort market prices.

There are valid concerns about how to methodologically capture the full range of benefits from investing 
in immediate, underlying, and enabling determinants of maternal and child nutrition.  A recent review 
of the measurement of benefits in the economic evaluation of nutrition interventions found that the 
current literature often underestimates the total sum of benefits because further methodological research 
is required (Wun et al. 2022). Many of the benefits are difficult to quantify, and price distortions from 
unrecognized nutritional effects of food on health will differ for different people.

As MCC considers how to harness current investments to improve nutritional outcomes, this guidance 
document offers some recommendations to address the concerns about double counting of benefits.  This 
does not address the methodological challenges, but these approaches may increase analysts’ confidence 
in BCA results that include nutrition components.  These recommendations are designed to support 
BCAs of MCC investments that are primarily in other sectors but have also added an objective to improve 
nutritional outcomes of a given target population, alongside other key objectives related to that sector.  
For example, household diet diversification among poor households, in addition to production diversifica-
tion and market access facilitation.

There are three options for assessing the robustness of results and for addressing the above issues related 
to full accounting.

https://www.hsph.harvard.edu/bcaguidelines/
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Option 1:  Omit the additional benefits associated with improved nutrition

In this scenario, analysts will need to select interventions that have been demonstrated to be effective 
and cost-effective. In this option, the analyst first adds the costs of the nutrition component to the overall 
compact investment for that sector. If the ERR is at 10% or greater, then the project meets the MCC 
criterion of acceptability even though the net benefits of the project have been estimated conservatively. If 
the ERR is below 10%, then include the additional nutrition benefits and use sensitivity analysis to assess 
the impact of double counting.

Option 2:  Omit hard-to-value benefits

Account for hard-to-value nutrition benefits and impacts qualitatively and systematically, using similar 
approaches followed in other MCC sector BCAs. In this case, if the ERR is greater than 10%, then the proj-
ect meets the MCC criterion of acceptability even though the net benefits of the project have been esti-
mated conservatively (similar to Option 1). If the ERR is less than 10%, then MCC decision-makers would 
need to determine whether the qualitative benefits of the project are sufficient for it to be acceptable.

Option 3:  Conduct sensitivity analysis or scenario analysis to remove any benefits that may lead to double 
counting

Sensitivity analysis can address and measure the uncertainty associated with modeled assumptions and 
data limitations and provide an estimate of that uncertainty for a given variable on the overall ERR. Like 
Option 1, scenario analysis would allow the analyst to remove the value of any benefits that may lead to 
double counting but provide the analyst with some options in terms of removing some or all of the ben-
efits. This option could be used for compact investments aimed at addressing nutrition (as a stand-alone 
project), or for investments that integrate a nutrition component into a compact investment in another 
sector.

Accurately valuing benefits is a common challenge across BCA, but these options will help analysts 
understand the risk and magnitude of uncertainties related to assumptions, data availability, and the risk 
of double counting.

Time Preferences

Benefits to early nutrition occur in different periods over a long timeframe and are unlikely to be weighted 
equally over time. For example, some impacts of reduced stunting in the first 1,000 days happen quickly 
– such as reduced infant and child morbidity – while others may happen with considerable lags, such as 
increased productivity in adulthood or reduced morbidity in old age (Hoddinott et al. 2013). To evaluate 
consequences occurring at different dates, analysts conventionally calculate the present value, defined as 
the value of a consequence occurring at present that has the same effect on wellbeing as the future conse-
quence. This value is calculated by discounting6 the monetary value of each future consequence by a factor 
that depends on the date it occurs.

6  New OIRA guidance on the discount rates for BCA ((DRAFT) Circular A-94 Revision (whitehouse.gov) ) may change current 
methods

https://www.whitehouse.gov/wp-content/uploads/2023/04/CircularA94.pdf
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To understand the impact of discount rates, analysts should conduct sensitivity analysis using discount 
rates based on LMIC contexts and the specific country’s economic situation.
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CHAPTER 5. BEST PRACTICES FOR INCORPORATING NUTRITION IN 
MONITORING, EVALUATION, AND LEARNING

CHAPTER OBJECTIVE

This chapter shares best practices for incorporating nutrition throughout the M&E plan, 
including key questions to consider when selecting performance indicators.

Nutrition should be considered in the development and design of the M&E Plan when: (1) nutrition is 
in the project objective, and/or (2) nutrition is in the project logic leading to the objective. The inclusion 
of nutrition in the M&E plan should follow MCC’s Policy for Monitoring and Evaluation ( Policy for 
Monitoring and Evaluation of Compact and Threshold Programs | Millennium Challenge Corporation 
(mcc.gov)). For projects that include nutrition-sensitive programming, nutrition indicators may also 
help to track and measure important outcomes. Designing nutrition indicators requires careful thought 
about what aspects of nutrition the project intends to improve and how it should be measured within the 
project. As an example, the Indonesia Compact only had nutrition performance indicators for the project 
with a nutrition objective (Box 6).

https://www.mcc.gov/resources/doc/policy-for-monitoring-and-evaluation
https://www.mcc.gov/resources/doc/policy-for-monitoring-and-evaluation
https://www.mcc.gov/resources/doc/policy-for-monitoring-and-evaluation
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BOX 6

EXAMPLE FROM INDONESIA 2013 - 2018: EXCERPT OF KEY NUTRITION PERFORMANCE 
INDICATORS 

(MCC 2019)
Project 1: Procurement Modernization Project 
Budget: $69,173,160

• Objective: Achieve significant government expenditure savings on procured goods and services

 
Project 2: Community-Based Health and Nutrition to Reduce Stunting Project 
Budget: $120,367,345

• Objective: Reduce and prevent low birth weight, childhood stunting, and malnourishment of children 

in project areas, and increase household income through cost-savings, productivity growth, and higher 

lifetime earnings. 

• Projected economic benefits and participants: Estimated discounted $217 million increase in income 

over the life of the investment. Compared to discounted costs of $114 million. These income benefits 

are expected to accrue to 1.7 million children.

Selected activities under Project 2 and nutrition-related indicators: 

• Community Projects Activity: Improved health and education outcomes, including nutrition

• Number of health and education proposals approved

• Supply-side Activity: Improved ability of health service providers to prevent, diagnose, and treat 

stunting, improved nutrition of pregnant women and infants, improved sanitation behavior

• Number of sanitary toilets constructed

• Iron folic acid tablets delivered to district 

• Micronutrient packets delivered to district

• Number of anthropometric kits distributed 

• Number of service providers trained in growth monitoring

• Number of service providers trained on IYCF

• Number of service providers trained in supportive supervision

• Guidelines on integrating health, nutrition, and budgeting process 

• Communications Activity: Increased awareness about stunting

• Number of people trained in stunting awareness, treatment, and prevention

• Stakeholders and policymakers engaged in stunting prevention

• Nutrition of television spots aired

 

Project 3: Green Prosperity Project 
Budget: $228,020,661

• Objective: Increase productivity and reduce reliance on fossil fuels by expanding renewable energy, 

improve land use practices, and support management of natural resource 

 

To read more about the key performance indicators from the Indonesia compact, see the closeout report 

available on MCC’s website (https://www.mcc.gov/resources/doc/star-report-indonesia/)

https://www.mcc.gov/resources/doc/star-report-indonesia/
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There are several key considerations when choosing appropriate nutrition performance indicators:

At what level does the project objective or result aim to influence nutrition (e.g., individual, household, 
market, national)?

The project may intend to have a direct effect on individuals or households, or it may aim to strengthen 
the performance of nutrition actors, a nutrition-related system, or improve the enabling environment. 
The nutrition indicator should measure the project objective or result at an appropriate level based on the 
planned project activities. For example, an agriculture project may plan to ultimately increase the con-
sumption of biofortified crops, however, they could contribute to this aim through multiple pathways. The 
project may intend to directly increase the consumption of iron-biofortified crops by women of reproduc-
tive age (individual level), increase adoption of biofortified crop production by farmers (household level), 
increase the number of vendors selling biofortified crops (market level), or it may intend to strengthen the 
enabling environment for biofortified crops by including biofortified crops in seed policy or improving 
seed multiplication and labeling for biofortified seeds (national level). Nutrition indicators should only be 
measured at the individual or household level among those who are directly targeted by project activities. 
It is also important to consider whether the project intends to affect the household as a unit or specific 
groups within the household. Nutrition indicators are often specific to women of reproductive age and 
children under two or five as these are typically the most nutritionally vulnerable household members.

Is the indicator achievable and measurable within the scope and timeline of the evaluation?

Nutrition impact indicators and targets should be chosen carefully. Impact indicators, such as nutrition 
status indicators, are difficult to improve through a five-year project due to the complex, multi-sectoral 
nature of nutrition, so care should be taken when choosing nutrition status indicators (Box 7). Impact 
indicators are also often difficult to measure with an evaluation and show attributable impact from the 
project. Health-related nutrition impact indicators may be too expensive to reasonably measure (e.g., mi-
cronutrient status), in which case projects may consider only measuring outcome and output indicators. 

What disaggregation, if any, is needed for the indicator?

Sex, age, and other demographic disaggregation should also be used when possible and relevant to ensure 
that the differential effect on vulnerable groups is monitored. Agriculture projects may also consider 
disaggregating indicators by nutrient-rich food group or value chain.
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Annex 2 provides illustrative nutrition indicators that can be used in the health, food and agriculture, 
WASH, and education sectors. The indicators are organized by impact, outcome, and output levels; 
however, the appropriate level of the indicator depends somewhat on the design of the project (e.g., 
dietary diversity could be considered an impact or outcome). For the health sector, the impact indicators 
are difficult to measure and change through a single project, so health outcome indicators are likely more 
appropriate. See Box 8 for additional resources on M&E for nutrition.

BOX 7

EXERCISE CAUTION WHEN CHOOSING NUTRITION STATUS INDICATORS

(USAID Advancing Nutrition 2020)

Nutrition status indicators (e.g., stunting, wasting, underweight) should not be the focus of eval-
uations, and if measured, should be measured alongside other proximal indicators. They should 
be carefully considered before being included in a project M&E plans because:

• They are population-level indicators. Wasting and underweight can be short-term indica-
tors, however, stunting is a long-term indicator that can take four to six years to improve. 
Stunting is not recommended for use because it is complex and difficult to change, and 
it is a statistical measure and not a clinical condition (Leroy and Frongillo 2019; USAID 
Advancing Nutrition 2020). 

• They are complex and affected by multi-sectoral factors that are outside of the influence 
of one project. This makes it difficult to attribute impact to the project and means they 
may not be a useful way to assess project performance.

• They are expensive to assess because effect sizes are small if observed, so sample sizes 
need to be large. They also take skill to assess, so they have high enumerator training and 
oversight requirements to accurately measure.

It may be appropriate to use these indicators in an evaluation when they are feasible to mea-
sure, the indicator is expected to change in the given timeframe, and they are appropriate given 
the project and evaluation design. For example, nutrition status indicators may be appropriate if 
the project activities are expected to influence them within the project timeframe (e.g., wasting 
incidence can be monitored frequently) and the evaluation sampling is adequate to detect the 
expected effect size (e.g., adequate sample size in a population-based survey).
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BOX 8

NUTRITION M&E RESOURCES

M&E planning and design

• M&E Online Course Repository (USAID Advancing Nutrition)
• Designing Effective Nutrition-Sensitive Agriculture Activities Workshop: Facilitator’s Guide 
and Slides (USAID Advancing Nutrition 2022)

• Measuring Social and Behavior Change in Nutrition Programs: A Guide for Evaluators (USAID 
Advancing Nutrition 2023)

• Evaluation Planning Tool for USAID Nutrition Programs (USAID Advancing Nutrition 2021)
Measurement and indicators 

• Beyond Stunting: Complementary Indicators for Monitoring and Evaluating USAID Nutrition 
Activities (USAID Advancing Nutrition 2021)

• Measuring and Monitoring Multi-Sectoral Nutrition Collaboration: Guidance and 
Considerations (USAID Advancing Nutrition 2021)

• Technical Brief on Costing Multi-Sectoral Nutrition Activities (USAID Advancing Nutrition 
2021)

• U.S. Department of State Foreign Assistance Resource Library: Standard Indicators (Office of 
Foreign Assistance)

• Women’s Empowerment in Agriculture Index (WEAI) (IFPRI)
• Data4Diets: Food Security Indicators (INDDEX)
• Exclusive breastfeeding: Measurement to match the global recommendation (Alayon et al. 

2022)
• Global Diet Quality Project (2024)

https://www.advancingnutrition.org/resources/monitoring-evaluation-courses
https://www.advancingnutrition.org/resources/designing-effective-nutrition-sensitive-agriculture-activities-workshop-facilitators
https://www.advancingnutrition.org/resources/designing-effective-nutrition-sensitive-agriculture-activities-workshop-facilitators
https://www.advancingnutrition.org/resources/measuring-social-and-behavior-change-nutrition-programs-guide-evaluators
https://www.advancingnutrition.org/resources/evaluation-planning-tool-usaid-nutrition-programs
https://www.advancingnutrition.org/resources/beyond-stunting-complementary-indicators-monitoring-and-evaluating-usaid-nutrition
https://www.advancingnutrition.org/resources/beyond-stunting-complementary-indicators-monitoring-and-evaluating-usaid-nutrition
https://mccus.sharepoint.com/sites/Nutrition4Development/Shared%20Documents/General/Nutrition%20Toolkit/Final%20Nutrition%20Toolkit/(https:/www.advancingnutrition.org/resources/measuring-and-monitoring-multi-sectoral-nutrition-collaboration-guidance-and)
https://mccus.sharepoint.com/sites/Nutrition4Development/Shared%20Documents/General/Nutrition%20Toolkit/Final%20Nutrition%20Toolkit/(https:/www.advancingnutrition.org/resources/measuring-and-monitoring-multi-sectoral-nutrition-collaboration-guidance-and)
https://www.advancingnutrition.org/resources/technical-brief-costing-multi-sectoral-nutrition-activities
https://weai.ifpri.info/versions/weai/
https://inddex.nutrition.tufts.edu/data4diets/indicators
https://doi.org/10.1111/mcn.13409
https://www.dietquality.org/


60 April 2024 | MCC Nutrition Investment Toolkit 

REFERENCES
1,000 Days. n.d. “Why 1,000 Days.” 1,000 Days (blog). Accessed July 11, 2023. https://thousanddays.org/
why-1000-days/.

Action Against Hunger (ACF). 2017. “WASH Nutrition: A Practical Guidebook on Increasing Nutritional 
Impact through Integration of WASH and Nutrition Programmes.” 2017. https://www.actionagainsthun-
ger.org/app/uploads/2022/09/2017_ACF_WASH_Nutrition_Guidebook_BD.pdf.

Akuu, Joshua A., and Moses A. Amagnya. 2023. “Community-Based Management of Acute Malnutrition: 
Implementation Quality, and Staff and User Satisfaction with Services.” Journal of Taibah University 
Medical Sciences 18 (5): 988–96. https://doi.org/10.1016/j.jtumed.2023.02.002.

Alayón, Silvia, Veronica Varela, Altrena Mukuria-Ashe, Jeniece Alvey, Erin Milner, Sarah Pedersen, 
and Jennifer Yourkavitch. 2022. “Exclusive Breastfeeding: Measurement to Match the Global 
Recommendation.” Maternal & Child Nutrition 18 (4): e13409. https://doi.org/10.1111/mcn.13409.

Alderman, Harold, and Jere R. Behrman. 2004. “Estimated Economic Benefits of Reducing Low Birth 
Weight in Low-Income Countries.” HNP Discussion Paper. https://www.unscn.org/web/archives_resourc-
es/files/Estimated-economic_benefits_of_redu_290.pdf.

Alderman, Harold. 2015. “Leveraging Social Protection Programs for Improved Nutrition.” IFPRI. https://
www.ifpri.org/publication/leveraging-social-protection-programs-improved-nutrition.

Alive and Thrive. 2022. “Cost of Not Breastfeeding Tool.” https://www.aliveandthrive.org/en/
the-new-cost-of-not-breastfeeding-tool.

Amaro, Marla. 2019. “Accelerating Progress in Micronutrient Deficiencies in Mozambique: A Ministry of 
Health Perspective.” Maternal & Child Nutrition 15 (Suppl 1): e12707. https://doi.org/10.1111/mcn.12707.

Aryeetey, Richmond, Paul Kwame Nkegbe, Haruna Issahaku, and Brad Wong. 2020. “Cost-Benefit 
Analyses of Interventions to Improve Nutrition and Health over the First 1000 Days: A Case Study from 
Ghana.” https://www.jstor.org/stable/resrep23676.1 

Ashorn, Per, Ulla Ashorn, Sufia Askari, Robert E Black, G Justus Hofmeyr, Nigel Klein, Joy E Lawn, and 
Marleen Temmerman. 2023. “Small Vulnerable Newborns.” https://doi.org/10.1016/S0140-6736(23)00354-9. 

Athar, Sohaib, Roland White, and Harsh Goyal. 2022. Financing India’s Urban Infrastructure Needs: 
Constraints to Commercial Financing and Prospects for Policy Action. World Bank. https://doi.
org/10.1596/38306.

Baker, Phillip, Sharon Friel, Deborah Gleeson, Anne-Marie Thow, and Ronald Labonte. 2019. “Trade and 
Nutrition Policy Coherence: A Framing Analysis and Australian Case Study.” Public Health Nutrition 22 
(12): 2329–37. https://doi.org/10.1017/S1368980019000752.

https://thousanddays.org/why-1000-days/
https://thousanddays.org/why-1000-days/
https://www.actionagainsthunger.org/app/uploads/2022/09/2017_ACF_WASH_Nutrition_Guidebook_BD.pdf
https://www.actionagainsthunger.org/app/uploads/2022/09/2017_ACF_WASH_Nutrition_Guidebook_BD.pdf
https://doi.org/10.1016/j.jtumed.2023.02.002
https://doi.org/10.1111/mcn.13409
https://www.unscn.org/web/archives_resources/files/Estimated-economic_benefits_of_redu_290.pdf
https://www.unscn.org/web/archives_resources/files/Estimated-economic_benefits_of_redu_290.pdf
https://www.ifpri.org/publication/leveraging-social-protection-programs-improved-nutrition
https://www.ifpri.org/publication/leveraging-social-protection-programs-improved-nutrition
https://www.aliveandthrive.org/en/the-new-cost-of-not-breastfeeding-tool
https://www.aliveandthrive.org/en/the-new-cost-of-not-breastfeeding-tool
https://doi.org/10.1111/mcn.12707
https://www.jstor.org/stable/resrep23676.1
https://doi.org/10.1016/S0140-6736(23)00354-9
https://doi.org/10.1596/38306
https://doi.org/10.1596/38306
https://doi.org/10.1017/S1368980019000752


61 April 2024 | MCC Nutrition Investment Toolkit 

Bastagli, Francesca, Jessica Hagen-Zanker, Luke Harman, Valentina Barca, Georgina Sturge, and 
Tanja Schmidt. 2016. “Cash Transfers: What Does the Evidence Say?” https://cdn.odi.org/media/docu-
ments/11316.pdf.

Bawankule, Rahul, Abhishek Singh, Kaushalendra Kumar, and Sarang Pedgaonkar. 2017. “Disposal of 
Children’s Stools and Its Association with Childhood Diarrhea in India.” BMC Public Health 17 (1): 12. 
https://doi.org/10.1186/s12889-016-3948-2.

Beaudreault, Amy R. 2019. “The Untapped Path to Global Health, Economic Growth, 
and Human Security.” CSIS: Nutrition Policy Primer. https://www.csis.org/analysis/
nutrition-policy-primer-untapped-path-global-health-economic-growth-and-human-security. 

Behrman, Jere R, Harold Alderman, and John Hoddinott. 2004. “Hunger and Malnutrition.” 
Lomborg B, ed. Global Crises, Global Solutions. Cambridge University Press; 2004:363-
442. https://www.cambridge.org/core/books/abs/global-crises-global-solutions/
malnutrition-and-hunger/9E3E8D85197BDE1D45D5458B557FD3E3 

Behrman, Jere R, Olivia S Mitchell, Cindy Soo, and David Bravo. 2010. “Financial Literacy, Schooling, and 
Wealth Accumulation.” https://www.nber.org/papers/w16452. 

Bereuter, Douglas, and Dan Glickman. 2015. “Healthy Food for a Healthy World.” The Chicago Council on 
Global Affairs. https://globalaffairs.org/research/report/healthy-food-healthy-world. 

Bhagwat, Sadhana, Rajan Sankar, Ruchika Sachdeva, Leena Joseph, and null Sivaranjani. 2014. “Improving 
the Nutrition Quality of the School Feeding Program (Mid Day Meal) in India through Fortification: 
A Case Study.” Asia Pacific Journal of Clinical Nutrition 23 Suppl 1: S12-19. https://doi.org/10.6133/ap-
jcn.2014.23.s1.01.

Bhutta, Zulfiqar A, Jai K Das, Arjumand Rizvi, Michelle F Gaffey, Neff Walker, Susan Horton, Patrick 
Webb, Anna Lartey, and Robert E Black. 2013. “Evidence-Based Interventions for Improvement of 
Maternal and Child Nutrition: What Can Be Done and at What Cost?” The Lancet 382 (9890): 452–77. 
https://doi.org/10.1016/S0140-6736(13)60996-4.

Bizikova, Livia, Stefan Jungcurt, Kieran McDougal, and Stephen Tyler. 2020. “How Can Agricultural 
Interventions Enhance Contribution to Food Security and SDG 2.1?” Global Food Security 26 (September): 
100450. https://doi.org/10.1016/j.gfs.2020.100450.

Black, Robert E, Cesar G Victora, Susan P Walker, Zulfiqar A Bhutta, Parul Christian, Mercedes de 
Onis, Majid Ezzati, et al. 2013. “Maternal and Child Undernutrition and Overweight in Low-Income and 
Middle-Income Countries.” The Lancet 382 (9890): 427–51. https://doi.org/10.1016/S0140-6736(13)60937-X.

Bose, Indira, Giulia Baldi, Lynnda Kiess, and Saskia De Pee. 2019. “The ‘Fill the Nutrient Gap’ Analysis: An 
Approach to Strengthen Nutrition Situation Analysis and Decision Making towards Multisectoral Policies 
and Systems Change.” Maternal & Child Nutrition 15 (3): e12793. https://doi.org/10.1111/mcn.12793.

https://cdn.odi.org/media/documents/11316.pdf
https://cdn.odi.org/media/documents/11316.pdf
https://doi.org/10.1186/s12889-016-3948-2
https://www.csis.org/analysis/nutrition-policy-primer-untapped-path-global-health-economic-growth-and-human-security
https://www.csis.org/analysis/nutrition-policy-primer-untapped-path-global-health-economic-growth-and-human-security
https://www.cambridge.org/core/books/abs/global-crises-global-solutions/malnutrition-and-hunger/9E3E8D85197BDE1D45D5458B557FD3E3
https://www.cambridge.org/core/books/abs/global-crises-global-solutions/malnutrition-and-hunger/9E3E8D85197BDE1D45D5458B557FD3E3
https://www.nber.org/papers/w16452
https://globalaffairs.org/research/report/healthy-food-healthy-world
https://doi.org/10.6133/apjcn.2014.23.s1.01
https://doi.org/10.6133/apjcn.2014.23.s1.01
https://doi.org/10.1016/S0140-6736(13)60996-4
https://doi.org/10.1016/j.gfs.2020.100450
https://doi.org/10.1016/S0140-6736(13)60937-X
https://doi.org/10.1111/mcn.12793


62 April 2024 | MCC Nutrition Investment Toolkit 

Brookings. 2019. “Economic Trends in Developing Countries.” 2019. https://www.brookings.edu/articles/
charts-of-the-week-economic-trends-in-developing-countries/.

Bryan, Elizabeth, Claire Chase, and Mik Schulte. 2019. “Nutrition-Sensitive Irrigation and 
Water Management.” https://openknowledge.worldbank.org/server/api/core/bitstreams/
df5446a8-67d9-58fc-b9b6-0f1c9b8eb051/content.

Bundy, Donald, Carmen Burbano, Margaret Grosh, Aulo Gelli, Matthew Jukes, Lesley Drake, and World 
Bank. 2009. “Rethinking School Feeding: Social Safety Nets, Child Development, and the Education 
Sector.” https://doi.org/10.1596/978-0-8213-7974-5.

Carducci, B., E. C. Keats, M. Ruel, L. Haddad, S. J. M. Osendarp, and Z. A. Bhutta. 2021. “Food Systems, 
Diets and Nutrition in the Wake of COVID-19.” Nature Food 2 (2): 68–70. https://doi.org/10.1038/
s43016-021-00233-9.

CFS: Committee on World Food Security and FAO. 2021. “Voluntary Guidelines on Food Systems and 
Nutrition.” February 2021. https://www.fao.org/cfs/vgfsn.

Checkley, William, Gillian Buckley, Robert H. Gilman, Ana Mo Assis, Richard L. Guerrant, Saul S. Morris, 
Kåre Mølbak, et al. 2008. “Multi-Country Analysis of the Effects of Diarrhoea on Childhood Stunting.” 
International Journal of Epidemiology 37 (4): 816–30. https://doi.org/10.1093/ije/dyn099.

Choufani, Jowel; Bryan, Elizabeth; Mekonnen, Dawit Kelemework; and Ringler, Claudia. 2021. Exploring 
small scale irrigation-nutrition linkages. Feed the Future Innovation Lab for Small Scale Irrigation (FTF-
ILSSI) Project Notes 3. Washington, DC: International Food Policy Research Institute (IFPRI). https://doi.
org/10.2499/p15738coll2.134911’

City, University of London and Results for Development (R4D). 2022. “Taking a Food Systems Approach 
to Policymaking: A Resource for Policymakers.” Results for Development (blog). Accessed March 7, 2024. 
https://r4d.org/resources/taking-a-food-systems-approach-to-policymaking-a-resource-for-policymakers/.

Clermont, Adrienne, and Neff Walker. 2017. “Nutrition Interventions in the Lives Saved Tool (LiST).” The 
Journal of Nutrition 147 (11): S2132–40. https://doi.org/10.3945/jn.116.243766.

Cronin, Aidan A., Susy Katikana Sebayang, Harriet Torlesse, and Robin Nandy. 2016. “Association of Safe 
Disposal of Child Feces and Reported Diarrhea in Indonesia: Need for Stronger Focus on a Neglected 
Risk.” International Journal of Environmental Research and Public Health 13 (3): 310. https://doi.
org/10.3390/ijerph13030310.

Cuevas García-Dorado, Soledad, Laura Cornselsen, Richard Smith, and Helen Walls. 2019. “Economic 
Globalization, Nutrition and Health: A Review of Quantitative Evidence.” Globalization and Health 15 
(February): 15. https://doi.org/10.1186/s12992-019-0456-z.

https://www.brookings.edu/articles/charts-of-the-week-economic-trends-in-developing-countries/
https://www.brookings.edu/articles/charts-of-the-week-economic-trends-in-developing-countries/
https://openknowledge.worldbank.org/server/api/core/bitstreams/df5446a8-67d9-58fc-b9b6-0f1c9b8eb051/content
https://openknowledge.worldbank.org/server/api/core/bitstreams/df5446a8-67d9-58fc-b9b6-0f1c9b8eb051/content
https://doi.org/10.1596/978-0-8213-7974-5
https://doi.org/10.1038/s43016-021-00233-9
https://doi.org/10.1038/s43016-021-00233-9
https://www.fao.org/cfs/vgfsn
https://doi.org/10.1093/ije/dyn099
https://doi.org/10.2499/p15738coll2.134911
https://doi.org/10.2499/p15738coll2.134911
https://r4d.org/resources/taking-a-food-systems-approach-to-policymaking-a-resource-for-policymakers/
https://doi.org/10.3945/jn.116.243766
https://doi.org/10.3390/ijerph13030310
https://doi.org/10.3390/ijerph13030310
https://doi.org/10.1186/s12992-019-0456-z


63 April 2024 | MCC Nutrition Investment Toolkit 

Di Prima, Sabina, E. Pamela Wright, Indu K. Sharma, Elena Syurina, and Jacqueline E.W. Broerse. 2022. 
“Implementation and Scale-up of Nutrition-Sensitive Agriculture in Low- and Middle-Income Countries: 
A Systematic Review of What Works, What Doesn’t Work and Why.” Global Food Security 32 (March): 
100595. https://doi.org/10.1016/j.gfs.2021.100595.

Dia, Laouratou. 2018. The Integration of Nutrition into Agricultural Training Institutions. https://doi.
org/10.13140/RG.2.2.14546.61126.

Dia, Laouratou, Mawuli Sablah, and Mohamed Ag Bendech. 2017. “Integration of Nutrition in Agriculture 
Extension Services in Africa.” https://www.fao.org/3/i6891e/i6891e.pdf 

Dhillon, Christina Nyhus, and Genevieve Stone. 2019. “The Evidence for Workforce Nutrition 
Programmes.” GAIN. 2019. https://www.gainhealth.org/resources/reports-and-publications/
evidence-workforce-nutrition-programmes.

Erismann, Séverine, Serge Diagbouga, Christian Schindler, Peter Odermatt, Astrid M. Knoblauch, Jana 
Gerold, Andrea Leuenberger, et al. 2017. “School Children’s Intestinal Parasite and Nutritional Status 
One Year after Complementary School Garden, Nutrition, Water, Sanitation, and Hygiene Interventions 
in Burkina Faso.” The American Journal of Tropical Medicine and Hygiene 97 (3): 904–13. https://doi.
org/10.4269/ajtmh.16-0964.

Espinosa, Deborah. 2019. “Secure Land Tenure: Food Security Depends on It.” Gates Open Res 3 (906): 
906. https://doi.org/10.21955/gatesopenres.1115704.1.

Evans, David K., and Fei Yuan. 2019. Equivalent Years of Schooling: A Metric to Communicate Learning 
Gains in Concrete Terms. World Bank, Washington, DC. https://doi.org/10.1596/1813-9450-8752.

FAO. 2015. “Designing Nutrition-Sensitive Agriculture Investments: Checklist and Guidance for 
Programme Formulation.” https://www.fao.org/3/i5107e/i5107e.pdf 

———. 2017. “Strengthening Sector Policies for Better Food Security and Nutrition Results: Land Tenure. 
Policy Guidance Note.” 2017. https://www.fao.org/policy-support/tools-and-publications/resources-details/
en/c/885781/.

———. 2023. “Agrifood System Pathways to Healthy Diets: A Stepwise Approach.” 2023. https://elearning.
fao.org/course/view.php?id=976.

———. 2023. The Status of Women in Agrifood Systems. Rome, Italy: FAO. https://doi.org/10.4060/
cc5343en.

FAO, IFAD, UNICEF, WFP, WHO. 2023. The State of Food Security and Nutrition in the World  (SOFI) 
2023. Urbanization, agrifood systems transformation and healthy diets across the rural–urban continuum. 
Rome, FAO. https://doi.org/10.4060/cc3017en.

https://doi.org/10.1016/j.gfs.2021.100595
https://doi.org/10.13140/RG.2.2.14546.61126
https://doi.org/10.13140/RG.2.2.14546.61126
https://www.fao.org/3/i6891e/i6891e.pdf
https://www.gainhealth.org/resources/reports-and-publications/evidence-workforce-nutrition-programmes
https://www.gainhealth.org/resources/reports-and-publications/evidence-workforce-nutrition-programmes
https://doi.org/10.4269/ajtmh.16-0964
https://doi.org/10.4269/ajtmh.16-0964
https://doi.org/10.21955/gatesopenres.1115704.1
https://doi.org/10.1596/1813-9450-8752
https://www.fao.org/3/i5107e/i5107e.pdf
https://www.fao.org/policy-support/tools-and-publications/resources-details/en/c/885781/
https://www.fao.org/policy-support/tools-and-publications/resources-details/en/c/885781/
https://elearning.fao.org/course/view.php?id=976
https://elearning.fao.org/course/view.php?id=976
https://doi.org/10.4060/cc5343en
https://doi.org/10.4060/cc5343en
https://doi.org/10.4060/cc3017en


64 April 2024 | MCC Nutrition Investment Toolkit 

FAO, IFAD, WFP & CGIAR GENDER Impact Platform. 2023. Guidelines for measuring gender 
transformative change in the context of food security, nutrition and sustainable agriculture. Rome, FAO, 
IFAD, WFP and CGIAR. https://www.fao.org/documents/card/en/c/cc7940en

Ferdous, Farzana, Sumon K. Das, Shahnawaz Ahmed, Fahmida D. Farzana, Jonathan R. Latham, 
Mohammod J. Chisti, Abu I. M. S. Ud-Din, Ishrat J. Azmi, Kaisar A. Talukder, and Abu S. G. Faruque. 
2013. “Severity of Diarrhea and Malnutrition among under Five-Year-Old Children in Rural Bangladesh.” 
The American Journal of Tropical Medicine and Hygiene 89 (2): 223–28. https://doi.org/10.4269/
ajtmh.12-0743.

Fink, Günther, Evan Peet, Goodarz Danaei, Kathryn Andrews, Dana Charles McCoy, Christopher R 
Sudfeld, Mary C Smith Fawzi, Majid Ezzati, and Wafaie W Fawzi. 2016. “Schooling and Wage Income 
Losses Due to Early-Childhood Growth Faltering in Developing Countries: National, Regional, and 
Global Estimates.” The American Journal of Clinical Nutrition 104 (1): 104–12. https://doi.org/10.3945/
ajcn.115.123968.

Fink, Günther, Christopher R. Sudfeld, Goodarz Danaei, Majid Ezzati, and Wafaie W. Fawzi. 2014. 
“Scaling-Up Access to Family Planning May Improve Linear Growth and Child Development in Low 
and Middle Income Countries.” Edited by Nyovani Janet Madise. PLoS ONE 9 (7): e102391. https://doi.
org/10.1371/journal.pone.0102391.

Food Prices for Nutrition and Tufts University. 2023. “Software Tools for Calculating the Cost of a Healthy 
Diet, Version 5.0.” Food Prices for Nutrition - Diet Cost Metrics for a Better-Fed World. May 2023. https://
sites.tufts.edu/foodpricesfornutrition/tools/.

Food Systems Countdown Initiative (FSCI). 2024. “Food Systems Dashboard.” 2024. https://www.foodsys-
temsdashboard.org/.

FSIN and Global Network Against Food Crises. 2023. “Global Report on Food Crises (GRFC) 2023.” FSIN. 
https://www.fsinplatform.org/global-report-food-crises-2023.

GAIN. 2019. “Evidence for Workforce Nutrition Programs.” https://www.gainhealth.org/sites/default/files/
publications/documents/evidence-for-workforce-nutrition-programmes-overview-2019.pdf.

———. 2021. “GAIN Briefing Paper Series 8 - Definition of Nutritious and Safe Foods.” 
Home. December 2021. https://www.gainhealth.org/resources/reports-and-publications/
gain-briefing-paper-series-8-gains-definition-nutritious-and-safe-foods.

Galasso, Emanuela, and Adam Wagstaff. 2018. “The Aggregate Income Losses from Childhood Stunting 
and the Returns to a Nutrition Intervention Aimed at Reducing Stunting.” Policy Research Working Paper. 
https://documents1.worldbank.org/curated/en/528901533144584145/pdf/WPS8536.pdf

Gayer, Justine, and Geoffry Smith. 2015. “Micronutrient Fortification of Food in Southeast Asia: 
Recommendations from an Expert Workshop.” Nutrients 7 (1): 646–58. https://doi.org/10.3390/nu7010646.

https://www.fao.org/documents/card/en/c/cc7940en
https://doi.org/10.4269/ajtmh.12-0743
https://doi.org/10.4269/ajtmh.12-0743
https://doi.org/10.3945/ajcn.115.123968
https://doi.org/10.3945/ajcn.115.123968
https://doi.org/10.1371/journal.pone.0102391
https://doi.org/10.1371/journal.pone.0102391
https://sites.tufts.edu/foodpricesfornutrition/tools/
https://sites.tufts.edu/foodpricesfornutrition/tools/
https://www.foodsystemsdashboard.org/
https://www.foodsystemsdashboard.org/
https://www.fsinplatform.org/global-report-food-crises-2023
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-for-workforce-nutrition-programmes-overview-2019.pdf
https://www.gainhealth.org/sites/default/files/publications/documents/evidence-for-workforce-nutrition-programmes-overview-2019.pdf
https://www.gainhealth.org/resources/reports-and-publications/gain-briefing-paper-series-8-gains-definition-nutritious-and-safe-foods
https://www.gainhealth.org/resources/reports-and-publications/gain-briefing-paper-series-8-gains-definition-nutritious-and-safe-foods
https://documents1.worldbank.org/curated/en/528901533144584145/pdf/WPS8536.pdf
https://doi.org/10.3390/nu7010646


65 April 2024 | MCC Nutrition Investment Toolkit 

Gelli, Aulo, Kemp CG, Margolies A, Twalibu A, Katundu M, and Levin C. 2022. “Economic Evaluation of 
an Early Childhood Development Center–Based Agriculture and Nutrition Intervention in Malawi.” Food 
Security 14 (1): 67–80. https://doi.org/10.1007/s12571-021-01203-6.

Gelli, Aulo, Jason Donovan, Amy Margolies, Noora Aberman, Marco Santacroce, Ephraim Chirwa, 
Spencer Henson, and Corinna Hawkes. 2020. “Value Chains to Improve Diets: Diagnostics to Support 
Intervention Design in Malawi.” Global Food Security 25 (June): 100321. https://doi.org/10.1016/j.
gfs.2019.09.006.

Gelli, Aulo, Amy Margolies, Marco Santacroce, Natalie Roschnik, Aisha Twalibu, Mangani Katundu, 
Helen Moestue, Harold Alderman, and Marie Ruel. 2018. “Using a Community-Based Early Childhood 
Development Center as a Platform to Promote Production and Consumption Diversity Increases 
Children’s Dietary Intake and Reduces Stunting in Malawi: A Cluster-Randomized Trial.” The Journal of 
Nutrition 148 (10): 1587–97. https://doi.org/10.1093/jn/nxy148.

Gelli, Aulo, Amy Margolies, Marco Santacroce, Katie Sproule, Sophie Theis, Natalie Roschnik, Aisha 
Twalibu, et al. 2017. “Improving Child Nutrition and Development through Community-Based Childcare 
Centres in Malawi - The NEEP-IE Study: Study Protocol for a Randomised Controlled Trial.” Trials 18 (1): 
284. https://doi.org/10.1186/s13063-017-2003-7.

Gerster-Bentaya, Maria. 2013. “Nutrition-Sensitive Urban Agriculture.” Food Security 5 (October). https://
doi.org/10.1007/s12571-013-0295-3.

Global Diet Quality Project. 2024. “Global Diet Quality Project.” 2024. https://www.dietquality.org/.

Global Hunger Index. 2023. “Global Hunger Index 2023: Food Systems Transformation and Local 
Governance.” 2023. https://www.globalhungerindex.org/.

Global Nutrition Report (GNR). 2020. “Appendix 3: Countries on Track for the 2025 Global 
Nutrition Targets.” 2020. https://globalnutritionreport.org/reports/2020-global-nutrition-report/
appendix-3-countries-on-track-2025-global-nutrition-targets/.

———. 2022. “2022 Global Nutrition Report.” 2022. https://globalnutritionreport.org/
reports/2022-global-nutrition-report/.

———. 2022. “Country Nutrition Profiles.” Accessed September 15, 2023. https://globalnutritionreport.org/
resources/nutrition-profiles/#overview.

———. 2022.“Nutrition for Growth Commitment Tracker.” Accessed March 25, 2023. https://globalnutri-
tionreport.org/resources/nutrition-growth-commitment-tracking/ 

Global Panel on Agriculture and Food Systems for Nutrition. 2016. “Cost of Malnutrition: Why Policy 
Action Is Urgent.” Technical Brief No. 3. https://www.glopan.org/cost-of-malnutrition/.

https://doi.org/10.1007/s12571-021-01203-6
https://doi.org/10.1016/j.gfs.2019.09.006
https://doi.org/10.1016/j.gfs.2019.09.006
https://doi.org/10.1093/jn/nxy148
https://doi.org/10.1186/s13063-017-2003-7
https://doi.org/10.1007/s12571-013-0295-3
https://doi.org/10.1007/s12571-013-0295-3
https://www.dietquality.org/
https://www.globalhungerindex.org/
https://globalnutritionreport.org/reports/2020-global-nutrition-report/appendix-3-countries-on-track-2025-global-nutrition-targets/
https://globalnutritionreport.org/reports/2020-global-nutrition-report/appendix-3-countries-on-track-2025-global-nutrition-targets/
https://globalnutritionreport.org/reports/2022-global-nutrition-report/
https://globalnutritionreport.org/reports/2022-global-nutrition-report/
https://globalnutritionreport.org/resources/nutrition-growth-commitment-tracking/
https://globalnutritionreport.org/resources/nutrition-growth-commitment-tracking/
https://www.glopan.org/cost-of-malnutrition/


66 April 2024 | MCC Nutrition Investment Toolkit 

Global Panel on Agriculutre and Food Systems for Nutrition. 2020. “Rethinking trade policies to support 
healthier diets.” Policy Brief No. 13. https://www.glopan.org/wp-content/uploads/2020/02/Global-Panel-
policy-brief-Rethinking-trade-policies-to-support-healthier-diets.pdf 

Groot, Richard de, Tia Palermo, Sudhanshu Handa, Luigi Peter Ragno, and Amber Peterman. n.d. “Cash 
Transfers and Child Nutrition: What We Know and What We Need to Know.”

Guh, S., C. Xingbao, C. Poulos, Z. Qi, C. Jianwen, L. Von Seidlein, C. Jichao, et al. 2007. “Comparison 
of Cost-of-Illness with Willingness-to-Pay Estimates to Avoid Shigellosis: Evidence from China.” Health 
Policy and Planning 23 (2): 125–36. https://doi.org/10.1093/heapol/czm047.

Hanushek, Eric A, and Ludger Woessmann. 2008. “The Role of Cognitive Skills in Economic 
Development.” Journal of Economic Literature 46 (3): 607–68. https://doi.org/10.1257/jel.46.3.607.

Hargreaves, Dougal, Emily Mates, Purnima Menon, Harold Alderman, Delan Devakumar, Wafai Fawzi, 
Geva Greenfield, et al. 2022. “Strategies and Interventions for Healthy Adolescent Growth, Nutrition, and 
Development.” The Lancet 399 (10320): 198–210. https://doi.org/10.1016/S0140-6736(21)01593-2.

Hawkes, Corinna. 2006. “Uneven Dietary Development: Linking the Policies and Processes of 
Globalization with the Nutrition Transition, Obesity and Diet-Related Chronic Diseases.” Globalization 
and Health 2 (March): 4. https://doi.org/10.1186/1744-8603-2-4.

Hawkes, Corinna, Marie T. Ruel, Leah Salm, Bryony Sinclair, and Francesco Branca. 2020. “Double-Duty 
Actions: Seizing Programme and Policy Opportunities to Address Malnutrition in All Its Forms.” Lancet 
(London, England) 395 (10218): 142–55. https://doi.org/10.1016/S0140-6736(19)32506-1.

Henderson, Savana, and Shana Warren. 2021. “Improving Child Growth and Nutrition.” IPCA Path-to-
Scale Research. https://poverty-action.org/sites/default/files/publications/Improving-Child-Growth-and-
Nutrition-Nov-2021.pdf.

Herforth, Anna, and Jody Harris. 2014. “Understanding and Applying Primary 
Pathways and Principles.” https://spring-nutrition.org/publications/briefs/
understanding-and-applying-primary-pathways-and-principles.

Herforth, Anna, Andrew Jones, and Per Pinstrup-Andersen. 2012. “Prioritizing Nutrition in Agriculture 
and Rural Development: Guiding Principles for Operational Investments.” https://doi.org/10.13140/
RG.2.1.4798.1521.

Hoddinott, John, Harold Alderman, Jere R. Behrman, Lawrence Haddad, and Susan Horton. 2013. “The 
Economic Rationale for Investing in Stunting Reduction.” Maternal & Child Nutrition 9 (Suppl 2): 69–82. 
https://doi.org/10.1111/mcn.12080.

https://www.glopan.org/wp-content/uploads/2020/02/Global-Panel-policy-brief-Rethinking-trade-policies-to-support-healthier-diets.pdf
https://www.glopan.org/wp-content/uploads/2020/02/Global-Panel-policy-brief-Rethinking-trade-policies-to-support-healthier-diets.pdf
https://doi.org/10.1093/heapol/czm047
https://doi.org/10.1257/jel.46.3.607
https://doi.org/10.1016/S0140-6736(21)01593-2
https://doi.org/10.1186/1744-8603-2-4
https://doi.org/10.1016/S0140-6736(19)32506-1
https://poverty-action.org/sites/default/files/publications/Improving-Child-Growth-and-Nutrition-Nov-2021.pdf
https://poverty-action.org/sites/default/files/publications/Improving-Child-Growth-and-Nutrition-Nov-2021.pdf
https://spring-nutrition.org/publications/briefs/understanding-and-applying-primary-pathways-and-principles
https://spring-nutrition.org/publications/briefs/understanding-and-applying-primary-pathways-and-principles
https://doi.org/10.13140/RG.2.1.4798.1521
https://doi.org/10.13140/RG.2.1.4798.1521
https://doi.org/10.1111/mcn.12080


67 April 2024 | MCC Nutrition Investment Toolkit 

Hoddinott, John, John A. Maluccio, Jere R. Behrman, Rafael Flores, and Reynaldo Martorell. 2008. “Effect 
of a Nutrition Intervention during Early Childhood on Economic Productivity in Guatemalan Adults.” The 
Lancet 371 (9610): 411–16. https://doi.org/10.1016/S0140-6736(08)60205-6.

Hoddinott, John, John Maluccio, Jere Behrman, Reynaldo Martorell, Paul Melgar, Agnes Quisumbing, 
Manuel Ramirez-Zea, Aryeh Stein, and Kathryn Yount. 2011. “The Consequences of Early Childhood 
Growth Failure over the Life Course.” IFPRI Discussion Paper. https://ebrary.ifpri.org/digital/collection/
p15738coll2/id/124899.

Hofmeyr, G. Justus, Robert E. Black, Ewelina Rogozińska, Austin Heuer, Neff Walker, Per Ashorn, Ulla 
Ashorn, et al. 2023. “Evidence-Based Antenatal Interventions to Reduce the Incidence of Small Vulnerable 
Newborns and Their Associated Poor Outcomes.” The Lancet 401 (10389): 1733–44. https://doi.org/10.1016/
S0140-6736(23)00355-0.

Horton, Sue. 2006. “The Economics of Food Fortification.” The Journal of Nutrition 136 (4): 1068–71. 
https://doi.org/10.1093/jn/136.4.1068.

Horton, Sue, Harold Alderman, and Juan Rivera. 2008. “Second Copenhagen Consensus: 
Hunger and Malnutrition Assessment.” https://copenhagenconsensus.com/publication/
second-copenhagen-consensus-hunger-and-malnutrition-assessment-horton-alderman-rivera.

Horton, Susan, and Carol Levin. 2016. “Cost-Effectiveness of Interventions for Reproductive, Maternal, 
Neonatal, and Child Health.” In Reproductive, Maternal, Newborn, and Child Health: Disease Control 
Priorities, Third Edition (Volume 2), edited by Robert E. Black, Ramanan Laxminarayan, Marleen 
Temmerman, and Neff Walker. Washington (DC): The International Bank for Reconstruction and 
Development / The World Bank. http://www.ncbi.nlm.nih.gov/books/NBK361909/.

IFAD. 2011. “Rural Poverty Report 2011.” IFAD. 2011. https://www.ifad.org/en/web/knowledge/-/
publication/rural-poverty-report-2011-print-version-5-0mb-.

———. 2018. “Nutrition-Sensitive Value Chains: A Guide for Project Design.” 2018. https://www.ifad.org/
en/web/knowledge/-/publication/nutrition-sensitive-value-chains-a-guide-for-project-design.

———. 2019. “Supporting nutrition-sensitive agriculture through neglected and underutilized species: 
Operational framework.” Tools and Guidelines. Accessed April 1, 2024. 
https://www.ifad.org/en/web/knowledge/-/publication/
supporting-nutrition-sensitive-agriculture-through-neglected-and-underutilized-species.

IFPRI. n.d. Women’s Empowerment in Agriculture Index (WEAI). https://weai.ifpri.info/versions/weai/. 

INDDEX Project. n.d. “Data4Diets: Food Security Indicators.” Accessed April 1, 2024. https://inddex.
nutrition.tufts.edu/data4diets/indicators.

https://doi.org/10.1016/S0140-6736(08)60205-6
https://ebrary.ifpri.org/digital/collection/p15738coll2/id/124899
https://ebrary.ifpri.org/digital/collection/p15738coll2/id/124899
https://doi.org/10.1016/S0140-6736(23)00355-0
https://doi.org/10.1016/S0140-6736(23)00355-0
https://doi.org/10.1093/jn/136.4.1068
https://copenhagenconsensus.com/publication/second-copenhagen-consensus-hunger-and-malnutrition-assessment-horton-alderman-rivera
https://copenhagenconsensus.com/publication/second-copenhagen-consensus-hunger-and-malnutrition-assessment-horton-alderman-rivera
http://www.ncbi.nlm.nih.gov/books/NBK361909/
https://www.ifad.org/en/web/knowledge/-/publication/rural-poverty-report-2011-print-version-5-0mb-
https://www.ifad.org/en/web/knowledge/-/publication/rural-poverty-report-2011-print-version-5-0mb-
https://www.ifad.org/en/web/knowledge/-/publication/nutrition-sensitive-value-chains-a-guide-for-project-design
https://www.ifad.org/en/web/knowledge/-/publication/nutrition-sensitive-value-chains-a-guide-for-project-design
https://www.ifad.org/en/web/knowledge/-/publication/supporting-nutrition-sensitive-agriculture-through-neglected-and-underutilized-species
https://www.ifad.org/en/web/knowledge/-/publication/supporting-nutrition-sensitive-agriculture-through-neglected-and-underutilized-species
https://weai.ifpri.info/versions/weai/
https://inddex.nutrition.tufts.edu/data4diets/indicators
https://inddex.nutrition.tufts.edu/data4diets/indicators


68 April 2024 | MCC Nutrition Investment Toolkit 

Innovations for Poverty Action. n.d. “Agriculture Innovations for Poverty Action.” Accessed September 21, 
2023. https://poverty-action.org/agriculture.

Institute of Development Studies. 2022. “Hunger and Nutrition Commitment Index.” 2022. https://archive.
ids.ac.uk/hanci/www.hancindex.org/the-index/.

Jha, Raghbendra, Raghav Gaiha, and Anurag Sharma. 2009. “Calorie and Micronutrient Deprivation 
and Poverty Nutrition Traps in Rural India.” World Development 37 (5): 982–91. https://doi.org/10.1016/j.
worlddev.2008.09.008.

JME, UNICEF, WHO, and World Bank. 2023. “Levels and Trends.” Joint Child Malnutrition Estimates 
(JME). 2023. https://data.unicef.org/resources/jme-report-2023/.

Kakietek, Jakub, Anne Provo, Michelle Mehta, Farhana Sharmin, and Meera Shekar. 2018. Supporting the 
National Action Plan on Nutrition. Health, Nutrition and Population Discussion Papers. World Bank. 
https://doi.org/10.1596/30401.

Karambizi, Natacha U., Christopher S. McMahan, Carl N. Blue, and Lesly A. Temesvari. 2021. “Global 
Estimated Disability-Adjusted Life-Years (DALYs) of Diarrheal Diseases: A Systematic Analysis of Data 
from 28 Years of the Global Burden of Disease Study.” PLoS ONE 16 (10): e0259077. https://doi.org/10.1371/
journal.pone.0259077.

Keats, Emily C., Lynnette M. Neufeld, Greg S. Garrett, Mduduzi N. N. Mbuya, and Zulfiqar A. Bhutta. 
2019. “Improved Micronutrient Status and Health Outcomes in Low- and Middle-Income Countries 
Following Large-Scale Fortification: Evidence from a Systematic Review and Meta-Analysis.” The 
American Journal of Clinical Nutrition 109 (6): 1696–1708. https://doi.org/10.1093/ajcn/nqz023.

Keats, Emily C., Jai K. Das, Rehana A. Salam, Zohra S. Lassi, Aamer Imdad, Robert E. Black, and 
Zulfiqar A. Bhutta. 2021a. “Effective Interventions to Address Maternal and Child Malnutrition: An 
Update of the Evidence.” The Lancet Child & Adolescent Health 5 (5): 367–84. https://doi.org/10.1016/
S2352-4642(20)30274-1.

———. 2021b. “Effective Interventions to Address Maternal and Child Malnutrition: An Update 
of the Evidence.” The Lancet Child & Adolescent Health 5 (5): 367–84. https://doi.org/10.1016/
S2352-4642(20)30274-1.

Kehinde, M.O., A.M. Shittu, S.A. Adewuyi, I.O.O. Osunsina, and A.G. Adeyonu. 2021. “Land Tenure and 
Property Rights, and Household Food Security among Rice Farmers in Northern Nigeria.” Heliyon 7 (2): 
e06110. https://doi.org/10.1016/j.heliyon.2021.e06110.

Kennedy, Eileen T., Maximo A. Torero, Dariush Mozaffarian, William A. Masters, Roy A. Steiner, Sheryl 
L. Hendriks, Jamie A. Morrison, Kathleen A. Merrigan, Shibani A. Ghosh, and Daniel E. Mason-d’Croz. 
2023. “Beyond the Food Systems Summit: Linking Recommendations to Action—The True Cost of Food.” 
Current Developments in Nutrition 7 (5): 100028. https://doi.org/10.1016/j.cdnut.2023.100028.

https://poverty-action.org/agriculture
https://archive.ids.ac.uk/hanci/www.hancindex.org/the-index/
https://archive.ids.ac.uk/hanci/www.hancindex.org/the-index/
https://doi.org/10.1016/j.worlddev.2008.09.008
https://doi.org/10.1016/j.worlddev.2008.09.008
https://data.unicef.org/resources/jme-report-2023/
https://doi.org/10.1596/30401
https://doi.org/10.1371/journal.pone.0259077
https://doi.org/10.1371/journal.pone.0259077
https://doi.org/10.1093/ajcn/nqz023
https://doi.org/10.1016/S2352-4642(20)30274-1
https://doi.org/10.1016/S2352-4642(20)30274-1
https://doi.org/10.1016/S2352-4642(20)30274-1
https://doi.org/10.1016/S2352-4642(20)30274-1
https://doi.org/10.1016/j.heliyon.2021.e06110
https://doi.org/10.1016/j.cdnut.2023.100028


69 April 2024 | MCC Nutrition Investment Toolkit 

Khatun, Wajiha, Sabrina Rasheed, Ashraful Alam, Tanvir M. Huda, and Michael J. Dibley. 2019. “Assessing 
the Intergenerational Linkage between Short Maternal Stature and Under-Five Stunting and Wasting in 
Bangladesh.” Nutrients 11 (8): 1818. https://doi.org/10.3390/nu11081818.

Kuria, Dr Elizabeth Nafula. 2014. “INTEGRATING NUTRITION IN FARMER FIELD SCHOOLS IN 
EASTERN AFRICA.” FEED the Future, MEAS Evaluation Series. https://meas.illinois.edu/wp-content/
uploads/2015/04/MEAS-EVAL-2014-Integrating-Nutrition-in-FFS-in-E-and-C-Africa-Full-Report-Kuria-
Nov-2014.pdf.

Landsea. 2012. “Land Rights and Food Security.” 2012. https://www.landesa.org/wp-content/uploads/
Landesa-Issue-Brief-Land-Rights-and-Food-Security.pdf.

Larsen, A. F., & Lilleør, H. B. 2015. Can agricultural interventions improve child health? Evidence from 
Tanzania. Rockwool Foundation Research Unit Study Papers Vol. 2015 No. 68. https://research.ku.dk/
search/result/?pure=en/publications/can-agricultural-interventions-improve-child-health(dfa13168-8ac3-4
1ca-9799-0b10a7208e79)/export.html.

Leroy, Jef L, and Edward A Frongillo. 2019. “Perspective: What Does Stunting Really Mean? A Critical 
Review of the Evidence.” Advances in Nutrition 10 (2): 196–204. https://doi.org/10.1093/advances/nmy101.

Levin, Carol E, Julie L Self, Ellah Kedera, Moses Wamalwa, Jia Hu, Frederick Grant, Amy Webb Girard, 
Donald C Cole, and Jan W Low. 2019. “What Is the Cost of Integration? Evidence from an Integrated 
Health and Agriculture Project to Improve Nutrition Outcomes in Western Kenya.” Health Policy and 
Planning 34 (9): 646–55. https://doi.org/10.1093/heapol/czz083.

Levin, C, A Margolies, C Kemp, E Choo, J Wun, A Twalibu, G Thai, et al. 2023. “Strengthening the 
Economic Evaluation of Multisectoral Strategies for Nutrition (SEEMS-Nutrition) The Costs of Complex 
Multisectoral Interventions for Improved Nutrition Outcomes: Findings from the SEEMS-Nutrition 
Common Approach.” https://www.anh-academy.org/sites/default/files/2023-06/Carol%20Levin.pdf

Levin, C., Tokos Harp, L., Crocker, J., Wun, J., Kemp, C., Choo, E., Margolies, A., & Gelli, A. (2023). 
Strengthening Economic Evaluation for Multisectoral Strategies (SEEMS) – Nutrition: Common 
Approach Guidance Document. University of Washington. https://doi.org/10.6069/JMVV-HH97

Lomborg, Bjørn, ed. 2013. Global Problems, Smart Solutions: Costs and Benefits. Cambridge: Cambridge 
University Press. https://doi.org/10.1017/CBO9781139600484.

Laillou, Arnaud, Kaleab Baye, Zelalem Meseret, Hiwot Darsene, Abdulai Rashid, and Stanley Chitekwe. 
2020. “Wasted Children and Wasted Time: A Challenge to Meeting the Nutrition Sustainable 
Development Goals with a High Economic Impact to Ethiopia.” Nutrients 12 (12): 3698. https://doi.
org/10.3390/nu12123698.

https://doi.org/10.3390/nu11081818
https://meas.illinois.edu/wp-content/uploads/2015/04/MEAS-EVAL-2014-Integrating-Nutrition-in-FFS-in-E-and-C-Africa-Full-Report-Kuria-Nov-2014.pdf
https://meas.illinois.edu/wp-content/uploads/2015/04/MEAS-EVAL-2014-Integrating-Nutrition-in-FFS-in-E-and-C-Africa-Full-Report-Kuria-Nov-2014.pdf
https://meas.illinois.edu/wp-content/uploads/2015/04/MEAS-EVAL-2014-Integrating-Nutrition-in-FFS-in-E-and-C-Africa-Full-Report-Kuria-Nov-2014.pdf
https://www.landesa.org/wp-content/uploads/Landesa-Issue-Brief-Land-Rights-and-Food-Security.pdf
https://www.landesa.org/wp-content/uploads/Landesa-Issue-Brief-Land-Rights-and-Food-Security.pdf
https://research.ku.dk/search/result/?pure=en/publications/can-agricultural-interventions-improve-child-health(dfa13168-8ac3-41ca-9799-0b10a7208e79)/export.html
https://research.ku.dk/search/result/?pure=en/publications/can-agricultural-interventions-improve-child-health(dfa13168-8ac3-41ca-9799-0b10a7208e79)/export.html
https://research.ku.dk/search/result/?pure=en/publications/can-agricultural-interventions-improve-child-health(dfa13168-8ac3-41ca-9799-0b10a7208e79)/export.html
https://doi.org/10.1093/advances/nmy101
https://doi.org/10.1093/heapol/czz083
https://www.anh-academy.org/sites/default/files/2023-06/Carol%20Levin.pdf
https://doi.org/10.6069/JMVV-HH97
https://doi.org/10.1017/CBO9781139600484
https://doi.org/10.3390/nu12123698
https://doi.org/10.3390/nu12123698


70 April 2024 | MCC Nutrition Investment Toolkit 

Manley, James, Harold Alderman, and Ugo Gentilini. 2022. “More Evidence on Cash Transfers and Child 
Nutritional Outcomes: A Systematic Review and Meta-Analysis.” BMJ Global Health 7 (4): e008233. 
https://doi.org/10.1136/bmjgh-2021-008233.

Mara, Duncan, John Lane, Beth Scott, and David Trouba. 2010. “Sanitation and Health.” PLoS Med 7(11): 
e1000363. https://doi.org/10.1371/journal.pmed.1000363 

Marcus, Hannah, Claudia Schauer, and Stanley Zlotkin. 2021. “Effect of Anemia on Work Productivity in 
Both Labor- and Nonlabor-Intensive Occupations: A Systematic Narrative Synthesis.” 2021. https://jour-
nals.sagepub.com/doi/10.1177/03795721211006658.

Margolies, Amy, Aulo Gelli, Roshan Daryanani, Aisha Twalibu, and Carol Levin. 2021. “When 
Communities Pull Their Weight: The Economic Costs of an Integrated Agriculture and Nutrition Home-
Grown Preschool Meal Intervention in Malawi.” Food and Nutrition Bulletin 42 (1): 3–22. https://doi.
org/10.1177/0379572120986693.

Margolies, Amy, Christopher G Kemp, Esther M Choo, Carol Levin, Deanna Olney, Neha Kumar, Ara 
Go, Harold Alderman, and Aulo Gelli. 2022. “Nutrition-Sensitive Agriculture Programs Increase Dietary 
Diversity in Children under 5 Years: A Review and Meta-Analysis.” Journal of Global Health 12 (February): 
08001. https://doi.org/10.7189/jogh.12.08001.

Mason, John B. 2002. “Lessons on Nutrition of Displaced People.” The Journal of Nutrition 132 (7): 
2096S-2103S. https://doi.org/10.1093/jn/132.7.2096S.

Masset, Edoardo, and Aulo Gelli. 2013. “Improving Community Development by Linking Agriculture, 
Nutrition and Education: Design of a Randomised Trial of ‘Home-Grown’ School Feeding in Mali.” Trials 
14 (February): 55. https://doi.org/10.1186/1745-6215-14-55.

Masset, Edoardo, Lawrence Haddad, Alexander Cornelius, and Jairo Isaza-Castro. 2012. “Effectiveness of 
Agricultural Interventions That Aim to Improve Nutritional Status of Children: Systematic Review.” BMJ 
344 (January): d8222. https://doi.org/10.1136/bmj.d8222.

Masters, William A., Amelia B. Finaret, and Steven Block. 2022. “The Economics of Malnutrition: Dietary 
Transition and Food System Transformation.” SSRN Scholarly Paper. Rochester, NY. https://papers.ssrn.
com/abstract=4027521.

MCC. 2019. “Indonesia Star Report.” Star Report Indonesia. https://www.mcc.gov/resources/doc/
star-report-indonesia/ 

———. 2021. “Côte d’Ivoire’s New Education Action Plan Signals a Boost for Women and Girls.” 2021. 
https://www.mcc.gov/blog/entry/blog-071921-new-cote-divoire-education-action-plan-signals-boost-for-
women-and-girls/.

https://doi.org/10.1136/bmjgh-2021-008233
https://doi.org/10.1371/journal.pmed.1000363
https://journals.sagepub.com/doi/10.1177/03795721211006658
https://journals.sagepub.com/doi/10.1177/03795721211006658
https://doi.org/10.1177/0379572120986693
https://doi.org/10.1177/0379572120986693
https://doi.org/10.7189/jogh.12.08001
https://doi.org/10.1093/jn/132.7.2096S
https://doi.org/10.1186/1745-6215-14-55
https://doi.org/10.1136/bmj.d8222
https://papers.ssrn.com/abstract=4027521
https://papers.ssrn.com/abstract=4027521
https://www.mcc.gov/resources/doc/star-report-indonesia/
https://www.mcc.gov/resources/doc/star-report-indonesia/
https://www.mcc.gov/blog/entry/blog-071921-new-cote-divoire-education-action-plan-signals-boost-for-women-and-girls/
https://www.mcc.gov/blog/entry/blog-071921-new-cote-divoire-education-action-plan-signals-boost-for-women-and-girls/


71 April 2024 | MCC Nutrition Investment Toolkit 

———. 2023. “Policy for Monitoring and Evaluation of Compact and Threshold Programs.” https://www.
mcc.gov/resources/doc/policy-for-monitoring-and-evaluation/.

McDermott, John, and Johan Swinnen. 2022. “COVID-19 and Global Food Security: Two Years Later.” 
International Food Policy Research Institute (IFPRI). https://doi.org/10.2499/9780896294226.

McGovern, Mark E., Aditi Krishna, Victor M. Aguayo, and S. V. Subramanian. 2017. “A Review of the 
Evidence Linking Child Stunting to Economic Outcomes.” International Journal of Epidemiology 46 (4): 
1171–91. https://doi.org/10.1093/ije/dyx017.

McIntosh, Craig, and Andrew Zeitlin. 2018. “Benchmarking a WASH and Nutrition Program to Cash in 
Rwanda.” 2018. https://poverty-action.org/benchmarking-wash-and-nutrition-program-cash-rwanda.

Mehta, Michelle, and Meera Shekar. 2017. “Why Nutrition Is a Smart Development Investment.” April 18, 
2017. https://blogs.worldbank.org/health/why-nutrition-smart-development-investment.

Monteiro, C.A., G Cannon, M.L Costa Louzada, and P Pereira Machado. 2019. “Ultra-Processed Foods, 
Diet Quality, and Human Health.” FAO. https://www.fao.org/3/ca5644en/CA5644EN.pdf.

Moore, Sean R., Noélia L. Lima, Alberto M. Soares, Reinaldo B. Oriá, Relana C. Pinkerton, Leah J. Barrett, 
Richard L. Guerrant, and Aldo A. M. Lima. 2010. “Prolonged Episodes of Acute Diarrhea Reduce Growth 
and Increase Risk of Persistent Diarrhea in Children.” Gastroenterology 139 (4): 1156–64. https://doi.
org/10.1053/j.gastro.2010.05.076.

Morris, Saul. 2023. “GAIN Discussion Paper Series 13 - The Case for Increased Investment in Food 
Systems Infrastructure in Low- and Middle-Income Countries.” GAIN. https://www.gainhealth.org/
resources/reports-and-publications/gain-discussion-paper-series-13-case-increased-investment-food.

Mruts, Kalayu Brhane, Amanuel Tesfay Gebremedhin, Gizachew A. Tessema, Jane A. Scott, and Gavin 
Pereira. 2022. “Interbirth Interval and Maternal Anaemia in 21 Sub-Saharan African Countries: A 
Fractional-Polynomial Analysis.” PLOS ONE 17 (9): e0275155. https://doi.org/10.1371/journal.pone.0275155.

Nianogo, Roch A., May C. Wang, Ricardo Basurto-Davila, Tabashir Z. Nobari, Michael Prelip, Onyebuchi 
A. Arah, and Shannon E. Whaley. 2019. “Economic Evaluation of California Prenatal Participation in the 
Special Supplemental Nutrition Program for Women, Infants and Children (WIC) to Prevent Preterm 
Birth.” Preventive Medicine 124 (July): 42–49. https://doi.org/10.1016/j.ypmed.2019.04.011.

Njuki, Jemimah, Sarah Eissler, Hazel Malapit, Ruth Meinzen-Dick, Elizabeth Bryan, and Agnes 
Quisumbing. 2022. “A Review of Evidence on Gender Equality, Women’s Empowerment, and Food 
Systems.” Global Food Security 33 (June): 100622. https://doi.org/10.1016/j.gfs.2022.100622.

Norris, Shane A, Edward A Frongillo, Maureen M Black, Yanhui Dong, Caroline Fall, Michelle Lampl, 
Angela D Liese, et al. 2022. “Nutrition in Adolescent Growth and Development.” The Lancet 399 (10320): 
172–84. https://doi.org/10.1016/S0140-6736(21)01590-7.

https://www.mcc.gov/resources/doc/policy-for-monitoring-and-evaluation/
https://www.mcc.gov/resources/doc/policy-for-monitoring-and-evaluation/
https://doi.org/10.2499/9780896294226
https://doi.org/10.1093/ije/dyx017
https://poverty-action.org/benchmarking-wash-and-nutrition-program-cash-rwanda
https://blogs.worldbank.org/health/why-nutrition-smart-development-investment
https://www.fao.org/3/ca5644en/CA5644EN.pdf
https://doi.org/10.1053/j.gastro.2010.05.076
https://doi.org/10.1053/j.gastro.2010.05.076
https://www.gainhealth.org/resources/reports-and-publications/gain-discussion-paper-series-13-case-increased-investment-food
https://www.gainhealth.org/resources/reports-and-publications/gain-discussion-paper-series-13-case-increased-investment-food
https://doi.org/10.1371/journal.pone.0275155
https://doi.org/10.1016/j.ypmed.2019.04.011
https://doi.org/10.1016/j.gfs.2022.100622
https://doi.org/10.1016/S0140-6736(21)01590-7


72 April 2024 | MCC Nutrition Investment Toolkit 

Nugent, Rachel, Carol Levin, Jessica Hale, and Brian Hutchinson. 2020. “Economic Effects of the 
Double Burden of Malnutrition.” Lancet (London, England) 395 (10218): 156–64. https://doi.org/10.1016/
S0140-6736(19)32473-0.

NYAS: The New York Academy of Sciences. 2019. “PROFILES.” Accessed September 11, 2023. https://
www.nyas.org/programs/nutrition-modeling-consortium/country-level-nutrition-advocacy-using-profiles/.

———. n.d. “Nutrition Modeling Consortium.” Accessed September 11, 2023. https://www.nyas.org/
programs/nutrition-modeling-consortium/.

Office of Foreign Assistance. n.d. “Foreign Assistance Resource Library.” United States Department of 
State (blog). Accessed April 1, 2024. https://www.state.gov/foreign-assistance-resource-library/.

Okunogbe, Adeyemi, Rachel Nugent, Garrison Spencer, Johanna Ralston, and John Wilding. 2021. 
“Economic Impacts of Overweight and Obesity: Current and Future Estimates for Eight Countries.” BMJ 
Global Health 6 (10): e006351. https://doi.org/10.1136/bmjgh-2021-006351.

Olson, Rebecca, Breda Gavin-Smith, Chiara Ferraboschi, and Klaus Kraemer. 2021. “Food Fortification: 
The Advantages, Disadvantages and Lessons from Sight and Life Programs.” Nutrients 13 (4): 1118. https://
doi.org/10.3390/nu13041118.

Osendarp, Saskia J. M., Homero Martinez, Greg S. Garrett, Lynnette M. Neufeld, Luz Maria De-Regil, 
Marieke Vossenaar, and Ian Darnton-Hill. 2018. “Large-Scale Food Fortification and Biofortification in 
Low- and Middle-Income Countries: A Review of Programs, Trends, Challenges, and Evidence Gaps.” 
Food and Nutrition Bulletin 39 (2): 315–31. https://doi.org/10.1177/0379572118774229.

Passarelli, Simone, Dawit Mekonnen, Elizabeth Bryan, and Claudia Ringler. 2018. “Evaluating the 
Pathways from Small-Scale Irrigation to Dietary Diversity: Evidence from Ethiopia and Tanzania.” https://
link.springer.com/article/10.1007/s12571-018-0812-5.

Peña, Isabel de la, James Garrett, and A. Gelli. 2018. “Nutrition-Sensitive Value Chains from a Smallholder 
Perspective: A Framework for Project Design.” Report. IFAD. https://cgspace.cgiar.org/handle/10568/99241.

Results for Development (R4D) and UNICEF. 2021. “New Guide for Integrating Early Detection and 
Treatment of Child Wasting into Primary Health Care.” Results for Development (blog). https://r4d.org/
news/new-guide-for-integrating-early-detection-and-treatment-of-child-wasting-into-primary-health-
care/.

Riahi, Keywan, Detlef P. van Vuuren, Elmar Kriegler, Jae Edmonds, Brian C. O’Neill, Shinichiro 
Fujimori, Nico Bauer, et al. 2017. “The Shared Socioeconomic Pathways and Their Energy, Land Use, and 
Greenhouse Gas Emissions Implications: An Overview.” Global Environmental Change 42 (January): 
153–68. https://doi.org/10.1016/j.gloenvcha.2016.05.009.

https://doi.org/10.1016/S0140-6736(19)32473-0
https://doi.org/10.1016/S0140-6736(19)32473-0
https://www.nyas.org/programs/nutrition-modeling-consortium/country-level-nutrition-advocacy-using-profiles/
https://www.nyas.org/programs/nutrition-modeling-consortium/country-level-nutrition-advocacy-using-profiles/
https://www.nyas.org/programs/nutrition-modeling-consortium/
https://www.nyas.org/programs/nutrition-modeling-consortium/
https://www.state.gov/foreign-assistance-resource-library/
https://doi.org/10.1136/bmjgh-2021-006351
https://doi.org/10.3390/nu13041118
https://doi.org/10.3390/nu13041118
https://doi.org/10.1177/0379572118774229
https://link.springer.com/article/10.1007/s12571-018-0812-5
https://link.springer.com/article/10.1007/s12571-018-0812-5
https://cgspace.cgiar.org/handle/10568/99241
https://r4d.org/news/new-guide-for-integrating-early-detection-and-treatment-of-child-wasting-into-primary-health-care/
https://r4d.org/news/new-guide-for-integrating-early-detection-and-treatment-of-child-wasting-into-primary-health-care/
https://r4d.org/news/new-guide-for-integrating-early-detection-and-treatment-of-child-wasting-into-primary-health-care/
https://doi.org/10.1016/j.gloenvcha.2016.05.009


73 April 2024 | MCC Nutrition Investment Toolkit 

Robinson, Lisa A., James K. Hammitt, Michele Cecchini, Kalipso Chalkidou, Karl Claxton, Maureen L. 
Cropper, Patrick Eozenou, et al. 2019. “Reference Case Guidelines for Benefit-Cost Analysis in Global 
Health and Development.” SSRN Electronic Journal. https://doi.org/10.2139/ssrn.4015886.

Rowe, Sam, and Anitra C. Carr. 2020. “Global Vitamin C Status and Prevalence of Deficiency: A Cause for 
Concern?” Nutrients 12 (7): 2008. https://doi.org/10.3390/nu12072008.

Ruel, Marie T., and Harold Alderman. 2013. “Nutrition-Sensitive Interventions and Programmes: How 
Can They Help to Accelerate Progress in Improving Maternal and Child Nutrition?” The Lancet 382 (9891): 
536–51. https://doi.org/10.1016/S0140-6736(13)60843-0.

Ruel, Marie T., Agnes R. Quisumbing, and Mysbah Balagamwala. 2018. “Nutrition-Sensitive Agriculture: 
What Have We Learned so Far?” Global Food Security 17 (June): 128–53. https://doi.org/10.1016/j.
gfs.2018.01.002.

Salomon, Joshua A., Juanita A. Haagsma, Adrian Davis, Charline Maertens de Noordhout, Suzanne 
Polinder, Arie H. Havelaar, Alessandro Cassini, et al. 2015. “Disability Weights for the Global 
Burden of Disease 2013 Study.” The Lancet. Global Health 3 (11): e712-723. https://doi.org/10.1016/
S2214-109X(15)00069-8.

Sanders, Gillian D., Peter J. Neumann, Anirban Basu, Dan W. Brock, David Feeny, Murray Krahn, Karen 
M. Kuntz, et al. 2016. “Recommendations for Conduct, Methodological Practices, and Reporting of 
Cost-Effectiveness Analyses: Second Panel on Cost-Effectiveness in Health and Medicine.” JAMA 316 (10): 
1093–1103. https://doi.org/10.1001/jama.2016.12195.

Shekar, Meera, Jakub Kakietek, Julia Dayton Eberwein, and Dylan Walters. 2017. An Investment 
Framework for Nutrition: Reaching the Global Targets for Stunting, Anemia, Breastfeeding, and Wasting. 
Washington, DC: World Bank. https://doi.org/10.1596/978-1-4648-1010-7.

Shekar, Meera, Jakub Kakietek, Mary R D’Alimonte, Hilary E Rogers, Julia Dayton Eberwein, Jon Kweku 
Akuoku, Audrey Pereira, Shan Soe-Lin, and Robert Hecht. 2017. “Reaching the Global Target to Reduce 
Stunting: An Investment Framework.” Health Policy and Planning 32 (5): 657–68. https://doi.org/10.1093/
heapol/czw184.

Sicuri, Elisa, Azucena Bardají, Betuel Sigauque, Maria Maixenchs, Ariel Nhacolo, Delino Nhalungo, 
Eusebio Macete, Pedro L. Alonso, and Clara Menéndez. 2011. “Costs Associated with Low Birth Weight 
in a Rural Area of Southern Mozambique.” PLoS ONE 6 (12): e28744. https://doi.org/10.1371/journal.
pone.0028744.

Siddiqui, Faareha, Rehana A. Salam, Zohra S. Lassi, and Jai K. Das. 2020. “The Intertwined Relationship 
Between Malnutrition and Poverty.” Frontiers in Public Health 8 (August): 453. https://doi.org/10.3389/
fpubh.2020.00453.

SPRING. 2014. “Understanding the Women’s Empowerment Pathway.”

https://doi.org/10.2139/ssrn.4015886
https://doi.org/10.3390/nu12072008
https://doi.org/10.1016/S0140-6736(13)60843-0
https://doi.org/10.1016/j.gfs.2018.01.002
https://doi.org/10.1016/j.gfs.2018.01.002
https://doi.org/10.1016/S2214-109X(15)00069-8
https://doi.org/10.1016/S2214-109X(15)00069-8
https://doi.org/10.1001/jama.2016.12195
https://doi.org/10.1596/978-1-4648-1010-7
https://doi.org/10.1093/heapol/czw184
https://doi.org/10.1093/heapol/czw184
https://doi.org/10.1371/journal.pone.0028744
https://doi.org/10.1371/journal.pone.0028744
https://doi.org/10.3389/fpubh.2020.00453
https://doi.org/10.3389/fpubh.2020.00453


74 April 2024 | MCC Nutrition Investment Toolkit 

———. n.d. “Agriculture and Nutrition Context Assessment Tool Locator.” Accessed March 28, 2023. 
https://spring-nutrition.org/publications/tools/context-assessment-tool-locator.

Stenberg, Karin, Henrik Axelson, Peter Sheehan, Ian Anderson, A Metin Gülmezoglu, Marleen 
Temmerman, Elizabeth Mason, et al. 2013. “Advancing Social and Economic Development by Investing in 
Women’s and Children’s Health: A New Global Investment Framework.” The Lancet 383 (9925): 1333–54. 
https://doi.org/10.1016/S0140-6736(13)62231-X.

Studdert, Lisa J., null Soekirman, Kathleen M. Rasmussen, and Jean-Pierre Habicht. 2004. “Community-
Based School Feeding during Indonesia’s Economic Crisis: Implementation, Benefits, and Sustainability.” 
Food and Nutrition Bulletin 25 (2): 156–65. https://doi.org/10.1177/156482650402500208.

Scaling Up Nutrition (SUN). 2015. “Explanatory Note.” 2015. https://scalingupnutrition.org/wp-content/
uploads/2016/02/Explanatory-Note-Dec2015.pdf.

———. 2021. “SUN Country National Nutrition Plans.” 2021. https://scalingupnutrition.org/sites/default/
files/2022-01/SUN-Country-National-Nutrition-Plans_May2021.pdf.

———. 2021. “SUN Country Profiles.” Scaling Up Nutrition. Accessed September 15, 2023. https://scalin-
gupnutrition.org/countries.

Tambe, Ayuk Betrand, Mbah Larissa Akeh, Nicholas Tendongfor, Thembekile Dhlamini, Given Chipili, 
and Xikombiso Mbhenyane. 2023. “The Predictors of Food Security and Dietary Diversity among 
Internally Displaced Persons’ Children (6–59 Months) in Bamenda Health District, Cameroon.” Conflict 
and Health 17 (March): 11. https://doi.org/10.1186/s13031-023-00511-2.

TechnoServe. 2019. “Business Case for Fortification.” 2019. https://www.technoserve.org/wp-content/up-
loads/2022/08/The-Business-Case-for-Fortification-Full-Report.pdf.

Tessema, Zemenu Tadesse, Koku Sisay Tamirat, Achamyeleh Birhanu Teshale, and Getayeneh 
Antehunegn Tesema. 2021. “Prevalence of Low Birth Weight and Its Associated Factor at Birth in Sub-
Saharan Africa: A Generalized Linear Mixed Model.” PLoS ONE 16 (3): e0248417. https://doi.org/10.1371/
journal.pone.0248417.

Thai, Giang, Amy Margolies, Aulo Gelli, Nasrin Sultana, Esther Choo, Neha Kumar, and Carol Levin. 
2023. “The Economic Costs of a Multisectoral Nutrition Programme Implemented through a Credit 
Platform in Bangladesh.” Maternal & Child Nutrition 19 (1): e13441. https://doi.org/10.1111/mcn.13441.

The Lives Saved Tool. n.d. “Online Tool.” The Lives Saved Tool. Accessed April 1, 2024. https://www.
livessavedtool.org.

Thomas, D., and J. Strauss. 1997. “Health and Wages: Evidence on Men and Women in Urban Brazil.” 
Journal of Econometrics 77: 159–85. https://doi.org/10.1016/s0304-4076(96)01811-8.

https://spring-nutrition.org/publications/tools/context-assessment-tool-locator
https://doi.org/10.1016/S0140-6736(13)62231-X
https://doi.org/10.1177/156482650402500208
https://scalingupnutrition.org/wp-content/uploads/2016/02/Explanatory-Note-Dec2015.pdf
https://scalingupnutrition.org/wp-content/uploads/2016/02/Explanatory-Note-Dec2015.pdf
https://scalingupnutrition.org/sites/default/files/2022-01/SUN-Country-National-Nutrition-Plans_May2021.pdf
https://scalingupnutrition.org/sites/default/files/2022-01/SUN-Country-National-Nutrition-Plans_May2021.pdf
https://scalingupnutrition.org/countries
https://scalingupnutrition.org/countries
https://doi.org/10.1186/s13031-023-00511-2
https://www.technoserve.org/wp-content/uploads/2022/08/The-Business-Case-for-Fortification-Full-Report.pdf
https://www.technoserve.org/wp-content/uploads/2022/08/The-Business-Case-for-Fortification-Full-Report.pdf
https://doi.org/10.1371/journal.pone.0248417
https://doi.org/10.1371/journal.pone.0248417
https://doi.org/10.1111/mcn.13441
https://www.livessavedtool.org
https://www.livessavedtool.org
https://doi.org/10.1016/s0304-4076(96)01811-8


75 April 2024 | MCC Nutrition Investment Toolkit 

Tiwasing, Pattanapong, Philip Dawson, and Guy Garrod. 2019. “The Relationship between Micronutrient 
Intake and Labour Productivity: Evidence from Rice-Farming Households in Thailand.” Outlook on 
Agriculture 48 (1): 58–65. https://doi.org/10.1177/0030727019829080.

Tong, Hannah, Ellen Piwoz, Marie T. Ruel, Kenneth H. Brown, Robert E. Black, and Neff Walker. 2022a. 
“Maternal and Child Nutrition in the Lives Saved Tool: Results of a Recent Update.” Journal of Global 
Health 12 (December): 08005. https://doi.org/10.7189/jogh.12.08005.

———. 2022b. “Maternal and Child Nutrition in the Lives Saved Tool: Results of a Recent Update.” Journal 
of Global Health 12 (December): 08005. https://doi.org/10.7189/jogh.12.08005.

UN. 2022. “The Sustainable Development Goals Report 2022.” https://unstats.un.org/sdgs/report/2022/.

UNESCO. 2000. “Focusing Resources on Effective School Health: A FRESH Start to Improving the 
Quality and Equity of Education.” https://healtheducationresources.unesco.org/library/documents/
focusing-resources-effective-school-health-fresh-start-improving-quality-and.

UNICEF. 2018. “Nutrition Supply Catalogue.” https://supply.unicef.org/all-materials/nutrition.html.

———, ed. 2019. Children, Food and Nutrition. The State of the World’s Children 2019. New York, NY: 
UNICEF.

———. 2020a. “UNICEF Conceptual Framework on Maternal and Child Nutrition.” https://www.unicef.
org/media/113291/file/UNICEF%20Conceptual%20Framework.pdf.

———. 2020b. “UNICEF Nutrition-Strategy 2020-2030.” https://www.unicef.org/media/91741/file/
UNICEF-Nutrition-Strategy-2020-2030-Brief.pdf.

———. 2020c. “Nutrition, for Every Child.” December 1, 2020. https://www.unicef.org/reports/
nutrition-strategy-2020-2030.

———. 2023. “Countdown to 2030 Country Profiles.” UNICEF DATA. https://data.unicef.org/
countdown-2030/.

———. 2023. “SQLNS Brief Guidance Note.” https://www.unicef.org/media/134786/file/SQLNS_Brief_
Guidance_Note.pdf.

———. 2024. “Multiple Indicator Cluster Surveys (MICS).” Accessed April 1, 2024. https://mics.unicef.
org/.

UNICEF, WHO, and World Bank. 2024. “Joint Child Malnutrition Estimates (JME).” UNICEF DATA. 
2024. https://data.unicef.org/.

https://doi.org/10.1177/0030727019829080
https://doi.org/10.7189/jogh.12.08005
https://doi.org/10.7189/jogh.12.08005
https://unstats.un.org/sdgs/report/2022/
https://healtheducationresources.unesco.org/library/documents/focusing-resources-effective-school-health-fresh-start-improving-quality-and
https://healtheducationresources.unesco.org/library/documents/focusing-resources-effective-school-health-fresh-start-improving-quality-and
https://supply.unicef.org/all-materials/nutrition.html
https://www.unicef.org/media/113291/file/UNICEF%20Conceptual%20Framework.pdf
https://www.unicef.org/media/113291/file/UNICEF%20Conceptual%20Framework.pdf
https://www.unicef.org/media/91741/file/UNICEF-Nutrition-Strategy-2020-2030-Brief.pdf
https://www.unicef.org/media/91741/file/UNICEF-Nutrition-Strategy-2020-2030-Brief.pdf
https://www.unicef.org/reports/nutrition-strategy-2020-2030
https://www.unicef.org/reports/nutrition-strategy-2020-2030
https://data.unicef.org/countdown-2030/
https://data.unicef.org/countdown-2030/
https://www.unicef.org/media/134786/file/SQLNS_Brief_Guidance_Note.pdf
https://www.unicef.org/media/134786/file/SQLNS_Brief_Guidance_Note.pdf
https://mics.unicef.org/
https://mics.unicef.org/
https://data.unicef.org/


76 April 2024 | MCC Nutrition Investment Toolkit 

USAID. 2015. “WASH Nutrition Implementation Brief.” https://2012-2017.usaid.gov/sites/default/files/
documents/1865/WASH_Nutrition_Implementation_Brief_Jan_2015.pdf.

———. 2024. “The DHS Program.” https://dhsprogram.com/.

USAID Advancing Nutrition. 2020. “Stunting: Considerations for Use as an Indicator 
in Nutrition Projects.” September 2020. https://www.advancingnutrition.org/resources/
stunting-considerations-use-indicator-nutrition-projects.

———. n.d. “M&E Online Course Repository.” Accessed April 1, 2023. https://www.advancingnutrition.
org/resources/monitoring-evaluation-courses.

———. 2021. “Technical Brief on Costing Multi-Sectoral Nutrition Activities.” https://www.advancingnu-
trition.org/resources/technical-brief-costing-multi-sectoral-nutrition-activities

———. 2021. “Measuring and Monitoring Multi-Sectoral Nutrition Collaboration: 
Guidance and Considerations.” https://www.advancingnutrition.org/resources/
measuring-and-monitoring-multi-sectoral-nutrition-collaboration-guidance-and

———. 2021. “Beyond Stunting: Complementary Indicators for Monitoring and 
Evaluating USAID Nutrition Activities.” https://www.advancingnutrition.org/resources/
beyond-stunting-complementary-indicators-monitoring-and-evaluating-usaid-nutrition

———. 2021. “Evaluation Planning Tool for USAID Nutrition Programs.” https://www.advancingnutrition.
org/resources/evaluation-planning-tool-usaid-nutrition-programs

———. 2022. “Designing Effective Nutrition-Sensitive Agriculture Activities Workshop: 
Facilitator’s Guide and Slides.” https://www.advancingnutrition.org/resources/
designing-effective-nutrition-sensitive-agriculture-activities-workshop-facilitators

———. 2023. “Measuring Social and Behavior Change in Nutrition Programs: 
A Guide for Evaluators.” https://www.advancingnutrition.org/resources/
measuring-social-and-behavior-change-nutrition-programs-guide-evaluators

USG. 2021. “United States Government Global Nutrition Coordination Plan 2021-2026.” https://www.
usaid.gov/sites/default/files/2022-05/U.S._Goverment_Global_Nutrition_Coordination_Plan_2021-2026-1.
pdf.

———. 2022. “U.S. Government Globa Food Security Strategy.”

Victora, Cesar G., Linda Adair, Caroline Fall, Pedro C. Hallal, Reynaldo Martorell, Linda Richter, and 
Harshpal Singh Sachdev. 2008. “Maternal and Child Undernutrition: Consequences for Adult Health and 
Human Capital.” The Lancet 371 (9609): 340–57. https://doi.org/10.1016/S0140-6736(07)61692-4.

https://2012-2017.usaid.gov/sites/default/files/documents/1865/WASH_Nutrition_Implementation_Brief_Jan_2015.pdf
https://2012-2017.usaid.gov/sites/default/files/documents/1865/WASH_Nutrition_Implementation_Brief_Jan_2015.pdf
https://dhsprogram.com/
https://www.advancingnutrition.org/resources/stunting-considerations-use-indicator-nutrition-projects
https://www.advancingnutrition.org/resources/stunting-considerations-use-indicator-nutrition-projects
https://www.advancingnutrition.org/resources/monitoring-evaluation-courses
https://www.advancingnutrition.org/resources/monitoring-evaluation-courses
https://www.advancingnutrition.org/resources/technical-brief-costing-multi-sectoral-nutrition-activities
https://www.advancingnutrition.org/resources/technical-brief-costing-multi-sectoral-nutrition-activities
https://www.advancingnutrition.org/resources/measuring-and-monitoring-multi-sectoral-nutrition-collaboration-guidance-and
https://www.advancingnutrition.org/resources/measuring-and-monitoring-multi-sectoral-nutrition-collaboration-guidance-and
https://www.advancingnutrition.org/resources/beyond-stunting-complementary-indicators-monitoring-and-evaluating-usaid-nutrition
https://www.advancingnutrition.org/resources/beyond-stunting-complementary-indicators-monitoring-and-evaluating-usaid-nutrition
https://www.advancingnutrition.org/resources/evaluation-planning-tool-usaid-nutrition-programs
https://www.advancingnutrition.org/resources/evaluation-planning-tool-usaid-nutrition-programs
https://www.advancingnutrition.org/resources/designing-effective-nutrition-sensitive-agriculture-activities-workshop-facilitators
https://www.advancingnutrition.org/resources/designing-effective-nutrition-sensitive-agriculture-activities-workshop-facilitators
https://www.advancingnutrition.org/resources/measuring-social-and-behavior-change-nutrition-programs-guide-evaluators
https://www.advancingnutrition.org/resources/measuring-social-and-behavior-change-nutrition-programs-guide-evaluators
https://www.usaid.gov/sites/default/files/2022-05/U.S._Goverment_Global_Nutrition_Coordination_Plan_2021-2026-1.pdf
https://www.usaid.gov/sites/default/files/2022-05/U.S._Goverment_Global_Nutrition_Coordination_Plan_2021-2026-1.pdf
https://www.usaid.gov/sites/default/files/2022-05/U.S._Goverment_Global_Nutrition_Coordination_Plan_2021-2026-1.pdf
https://doi.org/10.1016/S0140-6736(07)61692-4


77 April 2024 | MCC Nutrition Investment Toolkit 

Walters, Dylan D, Linh T H Phan, and Roger Mathisen. 2019. “The Cost of Not Breastfeeding: Global 
Results from a New Tool.” Health Policy and Planning 34 (6): 407–17. https://doi.org/10.1093/heapol/
czz050.

Weinberger, Katinka. 2004. “Micronutrient Intake and Labour Productivity: Evidence from a 
Consumption and Income Survey among Indian Agricultural Labourers.” Outlook on Agriculture 33 (4): 
255–60. https://doi.org/10.5367/0000000042664800.

WFP. 2022. “Global Report on Food Crises - 2022.” May 4, 2022. https://www.wfp.org/publications/
global-report-food-crises-2022.

WFP and the African Union. 2014. “The Cost of Hunger in Africa.” April 15, 2014. https://www.wfp.org/
publications/cost-hunger-africa-0.

WHO. 2008. “Indicators for Assessing Infant and Young Child Feeding Practices: Part 1: Definitions: 
Conclusions of a Consensus Meeting Held 6-8 November 2007 in Washington D.C., USA.” https://kohahq.
searo.who.int/cgi-bin/koha/opac-detail.pl?biblionumber=31268&shelfbrowse_itemnumber=55113

———. 2008. “School Policy Framework: Implementation of the WHO Global Strategy on Diet, Physical 
Activity and Health.” 2008. https://www.who.int/publications-detail-redirect/9789241596862.

———. 2011. “Haemoglobin Concentrations for the Diagnosis of Anaemia and Assessment 
of Severity.” Accessed September 15, 2023. https://www.who.int/publications-detail-redirect/
WHO-NMH-NHD-MNM-11.1.

———. 2014. “Global Nutrition Targets 2025: Policy Brief Series.” 2014. https://www.who.int/
publications-detail-redirect/WHO-NMH-NHD-14.2.

———. 2016. “UN Decade of Action on Nutrition.” 2016. https://www.who.int/initiatives/
decade-of-action-on-nutrition/commitments.

———. 2019. “Essential Nutrition Actions: Mainstreaming Nutrition through the Life-Course.” 2019. 
https://www.who.int/publications-detail-redirect/9789241515856.

———. 2020. “Malnutrition.” 2020. https://www.who.int/news-room/questions-and-answers/item/
malnutrition.

———. 2024. “Life Tables.” 2024. https://www.who.int/data/gho/data/themes/topics/indicator-groups/
indicator-group-details/GHO/gho-ghe-global-health-estimates-life-tables.

———. 2024. “Food and Nutrition Actions in Health Systems.” 2024. https://www.who.int/teams/
nutrition-and-food-safety/food-and-nutrition-actions-in-health-systems.

https://doi.org/10.1093/heapol/czz050
https://doi.org/10.1093/heapol/czz050
https://doi.org/10.5367/0000000042664800
https://www.wfp.org/publications/global-report-food-crises-2022
https://www.wfp.org/publications/global-report-food-crises-2022
https://www.wfp.org/publications/cost-hunger-africa-0
https://www.wfp.org/publications/cost-hunger-africa-0
https://kohahq.searo.who.int/cgi-bin/koha/opac-detail.pl?biblionumber=31268&shelfbrowse_itemnumber=55113
https://kohahq.searo.who.int/cgi-bin/koha/opac-detail.pl?biblionumber=31268&shelfbrowse_itemnumber=55113
https://www.who.int/publications-detail-redirect/9789241596862
https://www.who.int/publications-detail-redirect/WHO-NMH-NHD-MNM-11.1
https://www.who.int/publications-detail-redirect/WHO-NMH-NHD-MNM-11.1
https://www.who.int/publications-detail-redirect/WHO-NMH-NHD-14.2
https://www.who.int/publications-detail-redirect/WHO-NMH-NHD-14.2
https://www.who.int/initiatives/decade-of-action-on-nutrition/commitments
https://www.who.int/initiatives/decade-of-action-on-nutrition/commitments
https://www.who.int/publications-detail-redirect/9789241515856
https://www.who.int/news-room/questions-and-answers/item/malnutrition
https://www.who.int/news-room/questions-and-answers/item/malnutrition
https://www.who.int/data/gho/data/themes/topics/indicator-groups/indicator-group-details/GHO/gho-ghe-global-health-estimates-life-tables
https://www.who.int/data/gho/data/themes/topics/indicator-groups/indicator-group-details/GHO/gho-ghe-global-health-estimates-life-tables
https://www.who.int/teams/nutrition-and-food-safety/food-and-nutrition-actions-in-health-systems
https://www.who.int/teams/nutrition-and-food-safety/food-and-nutrition-actions-in-health-systems


78 April 2024 | MCC Nutrition Investment Toolkit 

WHO and UNICEF. 2017. “Discussion-Paper-Extension-Targets-2030.Pdf.” https://cdn.who.int/media/
docs/default-source/nutritionlibrary/global-targets-2025/discussion-paper-extension-targets-2030.
pdf?sfvrsn=4c75b190_5.

WHO, UNICEF, and World Bank. n.d. “Joint Monitoring Programme Database.” Accessed February 16, 
2023. https://washdata.org/data.

Wolf, Jennyfer, Paul R. Hunter, Matthew C. Freeman, Oliver Cumming, Thomas Clasen, Jamie Bartram, 
Julian P. T. Higgins, et al. 2018. “Impact of Drinking Water, Sanitation and Handwashing with Soap on 
Childhood Diarrhoeal Disease: Updated Meta-Analysis and Meta-Regression.” Tropical Medicine & 
International Health 23 (5): 508–25. https://doi.org/10.1111/tmi.13051.

Wong, Brad, and Mark Radin. 2019. “Benefit-Cost Analysis of a Package of Early Childhood Interventions 
to Improve Nutrition in Haiti.” Journal of Benefit-Cost Analysis 10 (Suppl 1): 154–84. https://doi.
org/10.1017/bca.2019.1.

World Bank. n.d. “The Atlas of Social Protection Indicators of Resilience and Equity.” Text/HTML. 
ASPIRE. Accessed February 16, 2023. https://www.worldbank.org/en/data/datatopics/aspire.

———. 2008. World Development Report 2008: Agriculture for Development. World Development Report. 
The World Bank. https://doi.org/10.1596/978-0-8213-6807-7.

———. 2014. “Land and Food Security.” Text/HTML. World Bank. 2014. https://www.worldbank.org/en/
topic/agriculture/brief/land-and-food-security1.

———. 2019. “Nutrition-Sensitive Water Supply, Sanitation, and Hygiene.” https://openknowledge.world-
bank.org/server/api/core/bitstreams/5ab06a24-f996-536e-a2b3-fa11db509c43/content.

———. 2022. “What Is Food Security? There Are Four Dimensions.” 2022. https://www.worldbank.org/en/
topic/agriculture/brief/food-security-update/what-is-food-security.

Wun, Jolene, Christopher Kemp, Chloe Puett, Devon Bushnell, Jonny Crocker, and Carol Levin. 2022. 
“Measurement of Benefits in Economic Evaluations of Nutrition Interventions in Low- and Middle-
Income Countries: A Systematic Review.” Maternal & Child Nutrition 18 (2): e13323. https://doi.org/10.1111/
mcn.13323.

Xu, Yvonne Yiru, Talata Sawadogo‐Lewis, Shannon E. King, Arlene Mitchell, and Timothy Roberton. 2021. 
“Integrating Nutrition into the Education Sector in Low‐ and Middle‐income Countries: A Framework for 
a Win–Win Collaboration.” Maternal & Child Nutrition 17 (3): e13156. https://doi.org/10.1111/mcn.13156.

https://cdn.who.int/media/docs/default-source/nutritionlibrary/global-targets-2025/discussion-paper-extension-targets-2030.pdf?sfvrsn=4c75b190_5
https://cdn.who.int/media/docs/default-source/nutritionlibrary/global-targets-2025/discussion-paper-extension-targets-2030.pdf?sfvrsn=4c75b190_5
https://cdn.who.int/media/docs/default-source/nutritionlibrary/global-targets-2025/discussion-paper-extension-targets-2030.pdf?sfvrsn=4c75b190_5
https://washdata.org/data
https://doi.org/10.1111/tmi.13051
https://doi.org/10.1017/bca.2019.1
https://doi.org/10.1017/bca.2019.1
https://www.worldbank.org/en/data/datatopics/aspire
https://doi.org/10.1596/978-0-8213-6807-7
https://www.worldbank.org/en/topic/agriculture/brief/land-and-food-security1
https://www.worldbank.org/en/topic/agriculture/brief/land-and-food-security1
https://openknowledge.worldbank.org/server/api/core/bitstreams/5ab06a24-f996-536e-a2b3-fa11db509c43/content
https://openknowledge.worldbank.org/server/api/core/bitstreams/5ab06a24-f996-536e-a2b3-fa11db509c43/content
https://www.worldbank.org/en/topic/agriculture/brief/food-security-update/what-is-food-security
https://www.worldbank.org/en/topic/agriculture/brief/food-security-update/what-is-food-security
https://doi.org/10.1111/mcn.13323
https://doi.org/10.1111/mcn.13323
https://doi.org/10.1111/mcn.13156


79MCC Nutrition Investment Toolkit |  April 2024

ANNEX 1. GENERAL ASSUMPTIONS AND PARAMETERS (SEE FULL EXCEL FILE)
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ANNEX 2. ILLUSTRATIVE NUTRITION INDICATORS BY SECTOR
Result type Health Food and Agriculture WASH Education 

Impact 

(difficult to attribute 
impact to project; 
high resource 
requirements to 
assess; can take 
four to six years to 
shift)

• Prevalence of underweight (≤2 
weight-for-age z-score) for 
children under 5

• Prevalence of wasting (≤2 
weight-for-height z-score) for 
children under 5

• Prevalence of low-birth weight 
children 

• Prevalence of anemia among 
children 6-59 months

• Prevalence of vitamin A 
deficiency among children 6-59 
months

• Prevalence of underweight 
women of reproductive age

• Prevalence of anemia among 
women of reproductive age

• Percent of women achieving 
adequacy across six indicators 
in Abbreviated Women’s 
Empowerment in Agriculture 
Index 

• Prevalence of minimum 
dietary diversity for women of 
reproductive age 

• Prevalence of children 6-23 
months receiving minimum 
acceptable diet 

• Percent of women of 
reproductive age and children 
under 5 with inadequate 
specific micronutrient intake

• Average household share of 
animal protein in total protein 
consumption

• Percent of households with 
adequate fruit and vegetable 
consumption

• Proportion of children under 
2/5 years of age who had 
diarrhea and diarrhea with 
blood in the preceding 2 weeks

• Proportion of children under 
2/5 years of age who had 
diarrhea in the preceding 24 
hours 

• Prevalence of underweight 
(≤2 weight-for-age z-score) 
children or adolescents

• Prevalence of anemia among 
adolescent girls
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Result type Health Food and Agriculture WASH Education 

Outcome 

(some outcomes 
listed here may be 
difficult to attribute 
impact to project; 
moderate resource 
requirements to 
measure; can often 
shift within two to 
five years)

• Percent of early initiation of 
breastfeeding

• Prevalence of exclusive 
breastfeeding of children under 
6 months of age

• Prevalence of children 6-23 
months receiving minimum 
acceptable diet 

• Percent of malnourished or 
recently sick children under 5 
receiving extra feeding

• Prevalence of children 6-23 
months receiving minimum 
meal frequency 

• Prevalence of minimum 
dietary diversity for women of 
reproductive age 

• Percent of children 6-59 
months receiving vitamin A 
supplementation 

• Percent of pregnant women 
who consumed 90+ iron folic 
acid or multiple-micronutrient 
supplement tablets during 
pregnancy 

• Percent of women who received 
counseling on breastfeeding 
during their last pregnancy 

• Percent of caregivers who have 
correct knowledge of treating 
childhood diarrhea with oral 
rehydration solution and zinc

• Availability of diverse, nutrient-
rich foods in local markets

• Affordability of diverse, 
nutrient-rich foods in local 
markets (e.g., food affordability 
index)

• Time savings for women
• Income control by and 

equitable opportunities for 
women

• Availability of a variety of 
micronutrients and animal-
source foods for household 
consumption

• Year-round access to a diverse 
diet 

• Reduced loss of nutrients in 
nutrient-rich foods

• Priority for spending on food 
and health of an agricultural 
group or family members 

• Percent of farmers producing 
biofortified crops 

• Time available for child feeding 
and care

• Women’s membership in 
agricultural groups

• Women’s participation in 
decision-making about food 
purchases

• Household consumption of 
fortified foods

• Volatility in food prices 
• Market-level food diversity 

score 
• Yield of targeted nutritious 

agricultural products
• Milestones in the improvement 

of institutional architecture for 
nutrition policy achieved as a 
result of the investment

• Proportion of food vehicle 
brands that are fortified 
according to standards

• Proportion of households that 
consume a fortified food vehicle 

• Percent of households with 
access to an improved water 
source

• Percent of households 
consistently storing their 
drinking water safely 

• Decreased risk of illness due 
to ingestion of or exposure to 
contaminants

• Number of people gaining 
access to a basic sanitation 
service as a result of the 
investment

• Percent of households 
with soap and water at a 
handwashing station on 
premises

• Number of communities verified 
as open defecation-free as a 
result of the investment

• Percent of households using an 
improved sanitation facility 

• Percent of households safely 
disposing of children’s feces 

• Number of water and sanitation 
sector institutions strengthened 
to manage water resources 
or improve water supply and 
sanitation services as a result of 
the investment

• Value of new funding mobilized 
to the water and sanitation 
sectors as a result of the 
investment

• Number of people benefiting 
from the adoption and 
implementation of measures 
to improve water resources 
management as a result of the 
investment

• Percent of households using 
clean kitchen utensils to feed 
children

• Percent of households washing 
raw vegetables with treated 
water before feeding children 

• Proportion of households with 
no visible feces (animal or 
human) in the compound/yard/
children’s play area

• Country has developed a 
national nutrition plan that 
includes WASH

• Average Global Dietary 
Recommendations score for 
children or adolescents 

• Prevalence of minimum dietary 
diversity for adolescent girls 
15-18 years
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Result type Health Food and Agriculture WASH Education 

Output

(not difficult to 
attribute impact 
to project; 
low resource 
requirements to 
measure; can often 
shift within two to 
three years)

Number of mothers of children 
under 5 reached with maternal, 
infant, and young child nutrition 
(MIYCN) messages

Number of pregnant women who 
received the recommended 

Number of children under 5 or 
under 2 reached with nutrition-
specific interventions

Number of pregnant women 
reached through nutrition-specific 
interventions

Number of individuals receiving 
nutrition-related professional 
training

A national multi-sectoral nutrition 
plan or policy is in place

Number of pregnant women 
who received the recommended 
number of iron and folic acid, or 
multiple micronutrient supplement 
tablets at their first antenatal care 
(ANC) visit

Number of pregnant women 
attending ANC who received 
counseling on breastfeeding

Number of children under 2 
reached with community-level 
nutrition interventions

Number of households enrolled 
in biofortified crop production 
program

Number of people trained in 
homestead food production and 
nutrition education

Volume of fortified food produced 
at the national level

Number of nutritionally vulnerable 
individuals who receive specialized 
nutritious foods, cash, or vouchers 
intended to achieve a nutritional 
outcome

Number of vendors have increased 
knowledge of safe food-handling 
practices

Number of basic sanitation 
facilities provided in health 
facilities and schools as a result of 
the investment

Number of individuals trained in 
safe food preparation and storage

Number of nutrition professionals 
trained in WASH

Number of households reached 
with nutrition and WASH messages

Quantity of take-home rations 
provided at school (in metric tons)

Number of individuals receiving 
take-home rations at school

Number of daily school meals 
(breakfast, snack, lunch) provided 
to school-age children

Number of school-age children 
receiving daily school meals 
(breakfast, snack, lunch)

Number of schools using an 
improved water source

Number of schools with improved 
sanitary facilities

Number of students receiving 
deworming medication(s)

Number of education policies/
regulations/administrative 
procedures that include nutrition

Number of schools reached

Source: USAID Advancing Nutrition 2021a, 2022; U.S. Department of State n.d.; INDDEX Project 2023;  

WHO and UNICEF 2021; Feed the Future 2019; USDA 2019; DHS n.d.;
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