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Women are central to
addressing malnutrition
challenges
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The intergenerational cycle of
malnutrition
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Women have important
reproductive and productive,
as well as care giving role
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Women play a key role in food production

e as farmers, livestock keepers,
as processors, as store
keepers, as traders, as
consumers

e comprise 43% of the
agricultural labour force in
developing countries; 70% of
agricultural workers in Africa
are women; are responsible
for 80% of food storage and
transport, 60% of harvesting
and marketing activities and
100% of the processing of
basic foods

e account for an estimated two-
thirds of the world's 600
million poor livestock keepers




Women are main care givers

breastfeeding, role of
preparing food and
distributing food within
their households, role
of gathering water and
wood, providing of
health care
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Women and girls are a nutritionally
vulnerable group and are affected
by double burden of malnutrition
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Leading risk factors for global burden of
disease in 1990 and 2010

Top five causes of global DALYs Leading five risk factors for poor health
1990 2010 1990 2010
1 Lower respiratory infections | 1 1lschaemic heart disease 1 Childhood undenweight 1 High blood pressure
2 Diarthoea /[ 2 Lower respiratory infections 2 Household air pollution from solid fuels /]2 Tobacco smoking. exduding second-hand smoke
3 Preterm birth complications | /-. /3 Stroke 3 Tobacco smoking. excluding second-hand smoke} .. [3 Alcohol use
4 Ischaemic heart disease '{ 4 Diarrhoea [ 4 High blood pressure {4 Household air pollution from solid fuels
5 Stroke [ 5HV/AIDS | |5 Suboptimal breastfeeding | |5 Diet low in fruits |

—— Ascending order in rank

[J Communicable, maternal, neonatal, and nutritional disorders
---- Descending order in rank

[ Non-communicable diseases
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Burden of disease attributable to 20 leading
risk factors in 2010, as a % of global DALYs

High blood pressure

Tobacco smoking, including second-hand smoke
Alcohol use

Household air pollution from solid fuels
Diet low in fruits

High body-mass index

High fasting plasma glucose

Childhood underweight

Ambient particulate matter poliution
Physical inactivity and low physical activity
Diet high in sodium

Diet low in nuts and seeds

Iron deficiency

Suboptimal breastfeeding

High total cholesterol

Diet low inwhole grains

Diet low invegetables

Diet low in seafood omega-3 fatty acids
Druguse

Occupational risk factors for injuries
-0-5

High BMI accounted for
3.4 M deaths and 3-8%
of global DALYs in 2010
Poor diet and physical
inactivity 10% of global
DALYs
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Maternal and child
undernutrition
accounted for 1,400,000
deaths or 6.7% of the
global burden of disease
in 2010

e childhood underweight : 860,000
deaths, 3:1% DALYs

e iron deficiency anaemia:
120,000 deaths, 1:9% DALYs

e sub-optimal breastfeeding :
544,000 deaths, 1:9% DALYs

e Vitamin A : 120,000 deaths, <
0-8% DALYs

e zinc deficiency : 97,000 deaths, <
0-8% DALYs
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A comparative risk assessment of burden of disease and
injury attributable to 67 risk factors and risk factor clusters
in 21 regions, 1990-2010: a systematic analysis for the
Global Burden of Disease Study 2010
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1 - Obesity

About 35% of adult women worldwide are
estimated to be overweight, a third of whom are
obese. In the European Region, the Eastern
Mediterranean Region and the Region of the
Americas this proportion exceeds 50%

The mean body mass index has increased over the
past 20 years, leading to adverse metabolic effects
on blood pressure, cholesterol and triglyceride
concentrations, and insulin resistance, thereby
increasing the risks of coronary heart disease,
ischaemic stroke, type 2 diabetes and polycystic
ovarian syndrome

More obese women are becoming pregnant, leading
to an increased risk of complications during
pregnancy and delivery. Their infants tend to be
born larger and are at greater risk of becoming
obese and developing type 2 diabetes as children
and adolescents. These women also tend to retain
more weight after birth.
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500 million obese individuals

aged 20+ years (2008)
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More obese mothers, larger birth weights
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2 — Thinness and low stature

e Low body mass index (<18.5 kg/m2) and/or short stature
(height <145 cm) are common in women in low-income
countries, with the highest rates observed in southern and
southeastern Asia, followed by sub-Saharan Africa. Up to
1% in Europe have eating disorders

e More than 10% of women are shorter than 145 cm in
Bangladesh, India and Nepal (in southern and south-
eastern Asia) and Bolivia, Guatemala and Peru (in Latin
America and the Caribbean).

e Maternal short stature and low body mass index
independently have adverse effects on pregnancy
outcomes: increased risk of complications in pregnancy,
need for assisted delivery, child’s low birth weight; and
poor fetal physical development. e

s

World Health
Organization

e
N



Underweight and obesity in women

Underweight females BMI < 18.5 Obesity females BMI = 30

Il Bangladesh
B Ethiopia
IS Yemen
I Nepal
I e  Burkina Faso
T/ mm DRC
I Madagascar
I B Niger
I . DRC
I e Nigeria
I e Mali
I I Kenya
I . Uganda
E——— N Tanzania
I e Zambia
I e Ghana

I s Malawi
I B Mozambique
I .  Cote d'lvoire
I s Tanzania
I e S. Africa
N I Guatemala
N R Peru
e Turkey

50 40 30 20 10 0 10 20 30 40 50

Source: WHO Global Database on Body Mass Index

World Health
Organization



3 - Anemia

e About 496 million women aged 15 to 49 years (30% of all
women) are thought to be anaemic, at least half because of
iron deficiency. The highest proportions of these anaemic
women live in Africa (48% to 57%), and the greatest
numbers are in south-eastern Asia (182 million women of
reproductive age and 18 million pregnant women).

 The prevalence of anaemia in adolescent girls (15—-19 years)
can be even higher and exceeds 60% in Ghana, Mali and
Senegal.

e Anaemia and iron deficiency, which are associated with a
lower physical capacity and increased susceptibility to
infections, need to be tackled before women become
pregnant in order to reduce the risks of poor maternal
health and low birth weight babies.
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Mlios ofwaomen

Milons ofwomen

496 million non pregnant women
and 32 million pregnant women with anemia (2013)

Not pregnant women

I Hgh-income region
[ Certra and exstem Eupe
B Exxtand southeast Asa
) Ocmana
Il SouthAsa
[ Centra Asi, Micde Ext,
and northA frica
) Centra andwest Africa
B ExtAtia
Southern Afia
[ Andean anc Cetnl
Latin Amenica and Castbaan
I Southern and tropka
Latin Amenica

Source : Stevens et al. Lancet Glob Health 2013; 1: e16-25
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4 - Vitamin and mineral deficiencies

An increasing number of women experience micronutrient
deficiencies (of iron and vitamin A, for instance); almost half all
pregnant women in the world are thought to have anaemia and 9.8
million pregnant women have night blindness.

An estimated 19.1 million pregnant women (the highest
proportions in Africa and south-eastern Asia) have low serum
retinol concentrations. Maternal deficiencies in micronutrients may
lower infant birth weight and jeopardize development and survival:

maternal iodine deficiency is associated with congenital
malformations and mental retardation in children, and a link
between vitamin B12 deficiency and an increased risk of diabetes
has been described in India.

Insufficient intake of specific fatty acids, such as docosahexanoic
acid, may also impede children’s development

World’_Hea_Ith
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Vitamin A status in pregnant women

¢ ® serum retinol <0.70 pmol/1)
[ None (<2x)
B mid (22% - <10%)

[ nNoasts

(RN
Source : WHO VMNIS @
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lodine status in 2007

Category of public health significance R © =
(based on median urinary iodine)

Il Viocerate icdine deficiency (2048 pgh)
I wild iodine deficiency (50-99 pg/L)

D Optimal (100-199 pg/l) Source:
i FUN ' de Benoist B et al. lodine deficiency in 2007: Global progress since 1893.
Risk of iodine induced hyperthyroidism (200-209 pg/l) Food and Nutrition Bulletin, vol 20, no. 3, 185-202, September 2008.
- Risk of adverse health consequences (>300 pg/l) The boundarims end farmes sHoWn 873 e CIGNELOTS Used Of 1his Mes 30 Rt ey [ peason o ey OPIion whitiore
on Pe gt of Dm Vond meeth Orgarcaton conceming the woel stafin of ary coundy, lertlory. ofy of ares of of B euBorles,
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5 — Adolescent pregnancies

* |n preghant adolescents growth of the mother
competes with that of the fetus, and the child’s

birth weight is on average 200 g lighter than that

of children born to older mothers

e Adolescent pregnancies represent up to 40% of
first pregnancies in most countries with high rates

of maternal and child undernutrition.

 Pregnancy may place an additional metabolic
burden on obese adolescents.
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6 — Osteoporosis

e Risk of osteoporotic fractures moderate to
high in Europe and North America

e Calcium balance, Vitamin D intake and weight
bearing exercise among the responsible
factors
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Global estimates of hip fracture risk

B >300/100,000
" 200-300/100,000
.| <200/100,000

-

Source : Kanis et al. Osteoporos Int (2012) 23:2239-2256 World Health
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Dietary inadequacies in European
girls and women

T e low

Children 5-9 protein, fat, SFA, sugars, PUFA, vit D
salt

Children 10-14 fat, SFA, sugars, salt vit D, folates, iron

Adolescents fat, SFA, sugars, salt vit D, folate, iron, PUFA,
magnesium, iodine

Adults Fat, SFA, sugars, salt calcium, magnesium and
iron

Elderly Fat, sugars, salt vit D, a-tocopherol, folate,

calcium, magnesium, iron

75
Source : European Nutrition Report 2009 @
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There are established interventions
and agreed policy commitments to
address nutrition challenges
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COMPREHENSIVE
IMPLEMENTATION

[PLLAN]

ON MATERNAL,
INFANT AND
YOUNG CHILD
NUTRITION
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Effective actions

All women of reproductive age

Women in special circumstances

Iron and folic acid supplementation

- daily for pregnant women

— mtermittent in non-anaemic
pregnant women

— intermittent in menstruating
women living in settings where
anaemia is a public health concem

Appropriate care of women with low
body mass index

Nutnition counselling through food-
based dietary guidelines

Nutritional care and support for HIV-
infected pregnant and lactating
women

Calcium supplementation for the
prevention and management of pre-

eclampsia and eclampsia

Nutritional care and support in
emergencies

— multiple micronutrient
supplementation for pregnant
women

Iodine supplementation (in case
10dized salt 1s unavailable)

thyr | English
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eLENA
A-Z list of interventions
Health conditions

Life course

Mutrients

Interventions

About eLENA

Q l Search Advanced search

e-Library of Evidence for Nutrition Actions (eLENA)

New nutrition actions

As part of eLENA's expanding catalogue of nutrition actions, the latest
guidance is now included on four new topics. If you would like to suggest a
new topic to be included in eLENA, please contact us at. elena@who.int

— Micronutrient supplementation in children with severe acute malnutrition

— Insecticide-treated nets to prevent malaria and anaemia in pregnant
women

— Nutritional care for adults with active tuberculosis

— Optimal timing of cord clamping for the prevention of iron deficiency
anaemia in infants

New in eLENA New nutrition actions New guidelines on New Cochrane review

intermittent iron on vitamin D
in L during
preschool and school- pregnancy
age children
Profiled interventions
HIV and infant feeding MNutritional care of HIV Vitamin A
_infected children supplementation for
HV-infected women
during pregnancy
WHO resources Partners Contact us
Glabal database on the Implementation of  The Cochrane Collaboration C3 1S
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2"d International Conference of Nutrition
19-21 November 2014

* high-level global intergovernmental
conference jointly organized by FAO and
WHO, in collaboration with sister
agencies and other global stakeholders in
nutrition

e Joint Working Group of Member States

e Political declaration and framework for %

action




Commitments of the Rome declaration

Eradicate hunger and prevent all forms of malnutrition
Increase investments for effective interventions and actions

Enhance food systems by developing coherent public policies from
production to consumption

Raise the profile of nutrition within relevant national strategies, policies,
actions plans and programmes and align national resources accordingly

Improve nutrition by strengthening human and institutional capacities

Strengthen and facilitate, contributions and action by all stakeholders to
improve nutrition

Develop policies, programmes and initiatives for ensuring healthy diets
throughout the life course

Empower people and create an enabling environment for making informed
choices about food products for healthy dietary practices and appropriate
infant and young child feeding practices



European commitments

Food environment and food
systems: create healthy food and
drink environments

Promote the health gains of a
healthy diet throughout the life-
course, especially for the most
vulnerable groups

— adolescence

— pregnancy

— ageing population
Reinforce health systems to
promote healthy diets and to
provide nutrition- and diet-related
services

Support surveillance, monitoring,
evaluation and research of the
population’s nutritional status and
behaviour

EU strategy on nutrition, overweight and
related issues

WHO Ministerial Conference on Nutrition and Noncommunicable

Diseases in the Context of Health 2020

Vienna 5Jduly 2013
4-5 July 2013

Vienna Declaration on Nutrition and Noncommunicable
Diseases in the Context of Health 2020

WHO EURO Food and Nutrition Action Plan
2014-2020

————
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1 - Nutrition counselling and nutrition
interventions during pregnancy

Maternal dietary guidelines in countries of the WHO European Region : 17/52
countries (2008)

Topics included in guidelines :

— Exercise and pre-pregnancy weight

— Pre-conceptional food guidance

— Vitamin and mineral supplementation

— Guidance on other substance i.e. alcohol and tobacco
— Food-borne illnesses

Vitamin and mineral supplementation
— Folic acid before and until the 12th week of pregnancy

— lron
— Vitamin D (sub-groups)

————

World Health
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2 - Maternity protection

ILO Maternity Protection Convention 2000 (No.
183) and Recommendation (No. 191)

— postpartum maternity leaves

— provision of breastfeeding rooms and breaks

<
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3 — Communication and information

e Gender sensitive population campaigns
e Point of sale information
e Control of marketing food and drinks
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Summary and conclusions

Obesity and anemia are major nutrition concerns
in women throughout the lifecourse, with an
intergenerational impact

Dietary patterns are conducive to non
communicable diseases

Shaping the food system to provide a healthy
food environment and to encourage healthy
dietary choices

Specific interventions to address nutritional
status of women and to improve people’s
nutrition through women
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http://www.who.int/nutrition/en/index.html
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