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Learning Objectives

1) Address the complexity of 
global food systems and 

implications of current food and 
nutrition strategies and 

programs for current and future 
practice

2) Articulate the fundamental 
concepts and methods relevant 
to global systems’ and policy 
analysis including problem 

definition, stakeholder analyses, 
evaluation of policy 

alternatives, and process and 
outcome evaluations

3) Integrate professional skills 
including project management, 
communications, collaboration 

and team building to effectively 
work with policymakers, 
communities, and other 

stakeholders on a wide range of 
food and nutrition policy issues



WHY NOW?

 Complex global food

 Evolving landscape of global food 
and nutrition policies and programs 

• Hunger

• Obesity

• Climate Change



Malnutrition



“Until now, undernutrition and obesity have been seen as polar 
opposites of either too few or too many calories,” said Professor Boyd 

Swinburn of the University of Auckland, commission co-chair.







Food shortages in 
the Greater Horn of 

Africa, including 
South Sudan, 

Somalia, and Yemen 







Public health experts call for global food 
treaty





“The average world citizen needs to eat 75% less beef (90% in US), 
90% less pork and half the number of eggs, while tripling 
consumption of beans and pulses and quadrupling nuts and seeds. 
This would halve emissions from livestock and better management of 
manure would enable further cuts.”



What happened in the last 10 years?

• Rapid growth of organizations

• Changes in the humanitarian landscape  

• Momentum on Nutrition 

• Hunger rising again

• Climate change & sustainability

 



#Trending

Universal Health
Coverage: Access to Health
is a Challenge 

Innovation in Acute 
Malnutrition management Localization 

Humanitarian-Development
Nexus Climate Change Digital Innovations 



#trending: 
Big Data

The Information Age: information is key for better 
management 

Data Science: extracting knowledge from data 

Decision making: based on information/knowledge 

Data revolution: 

Increasing and improving registration, storing, 
communication, management 

Successfully used in commercial and social world, increasing 
use 

Extracting knowledge from data requires a well organisation 
of data and sharing and exchanging between systems



http://blogs.mat.ucm.es/humlog/



Trends & Variation

What are the trends? variation in time?

Trends are important:
• Type/timing for sectoral 

intervention
• Seasonality 

Why disaggregation ? 
• Groups the most at risk

20



What is changing in the 
food and nutrition 
landscape?

INVESTMENTS IN 
MAKING NUTRITION
SECURITY A REALITY

A GLOBAL 
SHIFT TOWARDS INT
EGRATING NUTRITIO

N AND HEALTH 

RESEARCH BOOST ADVOCACY WORK 



McLuhan’s Tetrad of Media Effects
Focuses on the social processes underlying the adoption of the medium



“It is impossible to understand social and 
cultural changes without a knowledge of 
the workings of media.” 

(McLuhan 1967, P. 8-9)

Why Media Matters?



Is Smartphone technology the medium or is it the 
message of a new lifeline for Syrian Refugees?



Is WhatsApp the medium or is it the message 
of audio storytelling for low-literate refugees?



Key focus of 
the McLuhan’s 

Medium 
Theory

Some of the metaphors used by McLuhan are: 

The medium is the 
message! 

The medium is the 
massage. We live in a mess-age. The content of a new 

medium is an old medium.

People adapt to their environment through a certain balance or ratio of the 
senses, and the primary medium of the age brings out a particular sense 

ratio, thereby affecting perception.

Media, apart from whatever content is transmitted, impact individuals and 
society. 

A medium is not simply a newspaper, the Internet, a digital camera or 
smartphone. Rather, it is the symbolic environment of any communicative 

act. 

Medium characteristics itself rather than on what it conveys or how 
information is received. 



Medium or Message: Disrupting or 
Distracting



The relevance of the first 1000 days

The need of intersectorial 
approaches

10 Nutrition interventions based 
in evidence (Nutrititon specific 
Interventions)

Approach Nutrition Sensitive 
(interventions from other sectos 
with potential to improve nutrition)

An enabling environment for nutrition



NUT SENSITIVE
Agriculture and food security

Social safety nets
Early child development
Maternal mental health
Women’s empowerment

Child protection
Classroom education
Water and sanitation

Health and family planning
… 

Why a Nutrition Security Approach is needed?
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NUT SPECIFIC
Adolescent health and preconception 

nutrition
Maternal dietary supplementation

Micronutrient supplementation or fortification
Breastfeeding and complementary feeding

Dietary supplementation for children
Dietary diversification

Feeding behaviours and stimulation
Treatment of severe acute malnutrition

Disease prevention and management
Nutrition interventions in emergencies

…

Adapted from Lancet 
2013: Framework for 
actions to achieve 
optimum fetal and child 
nutrition and 
development



Let’s question vertical approaches
 A large proportion of the barriers to SAM management were common to all services. Only a few 

were really specific to SAM.

 In fact we face similar challenges and questions as the global health interventions: GAVI (for 

immunization), PEPFAR (for HIV/AIDS) and Global Fund (for HIV, malaria & TB). They also 

applied at their early stages a “disease based/vertical approach”.

 The problem? When these programs were implemented in countries with  fragile health systems, 

these continuously struggled to operate effectively and to deliver accessible standard quality 

care. 

 In the mid-2000s there was recognition that a health systems’ status was intrinsically related to 

the success and outcomes of the global health initiatives.

 Global health initiatives using a vertical approach potentially overburdened the system, thus 

having an adverse effect on it.



So then what?
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HEALTH HORIZONTAL APPROACH

“Think horizontal and/or 
diagonal but not vertical”



A diagonal approach for health & nutrition

 Health is a key determinant of under nutrition and over nutrition 

 There is an inextricable link between the nutrition and health of mothers and children. Therefore, health and 

nutrition interventions that are part of the basic package of health services such as family planning, 

micronutrient supplementation, and ante/post-natal care are critical actions to be implemented in order to 

break the intergenerational vicious cycle of under nutrition. 

 Universal coverage of any disease (including malnutrition) can only be achieved by ensuring availability 

and access to treatment at all levels of the health system (including the community level), as well as 

utilization of the services.

Maintain a specific focus on nutrition while ensuring that basic 
health interventions are made available and delivered at health 

centers



What basic health interventions?

Nurturing care: promoting early childhood development. Lancet, 2017



Health System Strengthening

With the transition to increasingly mainstream SAM 

treatment into health services since 2008, it became 

important to look at health systems’ strengthening 

frameworks, in order to achieve horizontal/diagonal 

programs.

The 6 building blocks of a health system
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Health System 
Strengthening

(bottom-up approach from 
District Health Departments)

And a 
specific focus on 

NUTRITION

+
Mental Health 
& Psychosocial 
Support

Gender

WASH & FSL integration



At which level do we intervene?

 Primary and community health care levels could 
reduce preventable maternal, newborn, child and 

stillbirth mortality by 77% through essential 
interventions delivered 



Implementation Model



Infants <6m have 
considered less 
vulnerable to 
malnutrition due to 
the protective 
factors of exclusive 
breastfeeding

<6 MONTHS OF AGE: A CONTEMPORARY 
CHALLENGE

Only 25–31% of 
infants who are 
2–5 months of 
age being 
exclusively 
breastfed 



FREQUENCY

A 2011 review estimated that 23%
(3.8 million) of the overall severe 
acute malnutrition occurs in children 
under the age of six months, and a 
further 4.7 million infants <6 months 
suffer from moderate acute 
malnutrition (Kerac et al., 2011).

SEVERITY

A recent secondary data 
analysis found that infants 
<6m were at greater risk of 
death during inpatient 
treatment than older age 
groups (Grijalva-Eternod, 
2017).

EPIDEMIOLOGY OF INFANTS <6 MONTHS



CAUSES

Suboptimal feeding practices, especially breastfeeding practices. 

In addition causative factors such as :

• persistent diarrhoea -> Reduced Nutrient Absorption

• chronic underlying diseases or disability -> Increased or 
Impaired Nutrient Utilization

• low birth weight 
!



THE CHALLENGE OF ACUTE MALNUTRITION IN 
U6M

Rapid period of maturation

Unique dietary needs

Getting data for this group of 
age



• WHO 1999: MANAGEMENT OF SEVERE MALNUTRITION 

It does not make any reference to the specific treatment in children under 6 months.

• ACF 2002: Assessment and Treatment of Malnutrition in Emergency Situations. 

It is no longer available. For the first time, there is a specific chapter for <6m or> 6m with <3Kg

• WHO 2010: MANAGEMENT OF SEVERE ACUTE MALNUTRITION IN INFANTS AND CHILDREN -> Recommendations for 
community treatment of uncomplicated cases 6-59m

• WHO 2013: MANAGEMENT OF SEVERE MALNUTRITION. 

-> Introduction of community-based care for infants  <6 months with “uncomplicated” SAM

• ENN, LSHTM, SAVE DE CHILDREN 2015 : C-MAMI tool (reviewed Version 2.0 2018) 

MILESTONES IN THE MANAGEMENT OF ACUTE MALNUTRITION IN U6M 

INFANTS



WHAT DOES THE ACRONYM MAMI MEAN?

MAMI
“Management of acute 
malnutrition in infants”.

MAMI
“Management of at risk 
mothers and children”



CRITERIA SAM 
IN U6M OF AGE 

(WHO 2013)

• Weight-for-length less than –3 Z-score

or

• Presence of bilateral pitting edema (any level)

or

• Poor weight gain and who have not responded 
to nutrition counselling and support should be 
admitted for further investigation and treatment



DIFFICULTIES FOR THE DIAGNOSIS OF SAM IN U6M

• Weight-for-length is especially hard to measure in 
younger infants

• Weight-for-length cannot be calculated at all for 
shorter infants (<45 cm)

• There is currently no agreed mid-upper arm 
circumference (MUAC)-based case definition, as 
there is for older children

• U6M malnutrition is special in that it is critically 
dependent on the mother. So assessing the mother–
infant dyad, rather than the infant alone, should be 
common practice

• A single anthropometric measurement is difficult to 
interpret, but sequential growth monitoring-type 
measures are often not available



KEY PRINCIPLES THAT GUIDE MANAGEMENT

• Early identification in the community, and at any health-related contact 
point 

• Early treatment in the community wherever possible 

• Early referral and treatment of sick infants in hospital 

• Feeding approaches : breastfeeding support to restore effective 
exclusive breastfeeding wherever possible

• Careful use of breast milk substitutes for non breastfed infants, if wet 
nursing or banked breast milk is not available. 

• Same general medical care than older infants or children :
 course of broad-spectrum antibiotics (all severely malnourished 

infants)
 Other medical complication should be dealt with as needed

• Targeted support to the mother that considers her nutritional, physical, 
and mental condition. 



FRAMEWORK OF THE C-MAMI TOOL: TRIAGE





What will it look like in 10 years?



"Control over change would seem to 
consist in moving not with it but ahead of 
it. Anticipation gives the power to 
deflect and control force."

McLuhan, Marshall. Understanding Media: 
The Extensions of Man. New York: McGraw 
Hill, 1964.

Implications for RDN 
Practice



Discussion Questions

• How did global food and nutrition policies change the way you
practice as an RDN? Is the process of implementing policies
more important to you than the information itself?

_______________________________________________________

• In his 1964 book “Understanding Media,” McLuhan discussed
the “one-bit-at-a-time” approach (p. 73). In reflecting upon
this phrase, and in the context of what we discussed today, do
you think your life and culture as an RDN are increasingly
misinformed because of the medium?

_______________________________________________________

• What topics are likely to be the focus of global food and
nutrition policies in general? What makes the topic a good
choice, the medium or the message?


