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Malnutrition is a multicausal challenge that requires multisectoral responses to make comprehensive and sustainable progress, over the long term. How is agriculture and the wider agri-food system positioned within the
constellation of factors and processes that determine nutrition outcomes in different contexts and countries?
What is known about the role of enabling environments and the governance of agri-food systems in driving
nutrition outcomes, for better or worse? In this paper we will highlight the findings of a systematic review that
focuses on this question, drawing on work from the South Asian region including research undertaken by LANSA.
We conclude with a discussion of the major implications and recommendations for future policy and practice.

1. Introduction
Malnutrition is driven by a multitude of factors and processes that
play out at different levels over different time spans. The need for multisectoral action – from agriculture, social protection, education, water
and sanitation – to accompany more direct “nutrition-specific” action is
now well recognized.1 Nearly three decades old, the UNICEF (1990)
model of the determinants of malnutrition – further elaborated in the
two Lancet maternal and Child Nutrition Series (2008, 2013) – emphasizes the need for action to address underlying drivers (including
food security, health service access, water and sanitation and child
caring capacity and practice), along with more basic, structural drivers
that relate to macro-economics, politics and power. The notion of
“enabling environments” as foundational for long-term progress was
articulated in the second series, in which a review of nutrition-relevant
policy processes highlighted three linked factors as being vital for
building and sustaining momentum for nutrition and converting it into
impact: (a) knowledge and evidence, (b) politics and governance, and
(c) capacity and resources (Gillespie et al., 2013).
The multi-sectoral, multi-stakeholder and multi-level challenge that
malnutrition represents has necessitated a growing focus on governance. This has been further amplified by a raft of research (e.g. Ecker
et al., 2011; Subramanyam et al., 2011; Vollmer et al., 2014; Alderman
et al., 2014) showing that economic development in itself is not enough

for significant nutritional progress, by the rapidly rising trend of
overweight and obesity globally, and by the ascendance of a human
rights-oriented framing of development processes, declarations and
commitments. In addition, an earlier LANSA study of five Indian states
(Cavatorta et al., 2015) highlighted the relative importance of interstate differences in politics, policy and institutions, as opposed to initial
resource endowments, in explaining disparities in child nutrition outcomes.
Against this backdrop, one of the three core research pillars of the
LANSA research program consortium focused on enabling environments. Its objective was to better understand the ways in which policy
and institutional arrangements shape the structure and operation of the
agri-food system, and the downstream effects on nutrition outcomes. In
this paper, we highlight the findings of a systematic review that address
the question: what is known about the role of enabling environments
and the governance of agri-food systems in driving nutrition outcomes
in South Asia, for better or worse?
1.1. Defining governance for nutrition
There are multiple definitions of governance. The United Nations,
for example, defines governance as: “the exercise of economic, political,
and administrative authority to manage a country’s affairs at all levels.
It comprises mechanisms, processes, and institutions through which
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Even if the package of nutrition-specific interventions put forward by the 2013 Lancet Maternal and Child Nutrition Series was scaled up to 90 percent population
coverage in the 34 countries with the highest burden of undernutrition, child stunting would fall by only 20 percent (Black et al., 2013).
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Box 1
Global nutrition governance.

• Global governance encompasses the formal and informal institutions and organizations, and the rules, norms, and standards that guide
•

these organizations (von Braun, 2018). Ten years ago, the global governance of the international nutrition system was considered “fragmented and dysfunctional” in one of several papers in the seminal Lancet Maternal and Child Nutrition Series (Morris et al., 2008). Much
has changed since then, with global political attention to nutrition probably greater now than at any time since the World Food Conference
in 1975.
To take a whistle-stop tour through this last decade, the first (2008) Lancet Nutrition Series was cited as a driver of a reform process that led
to the launch of the Scaling Up Nutrition (SUN) Movement in 2010. SUN now engages more than 60 countries and many more entities
across a wide organizational spectrum, including the focal countries of LANSA (three Indian states are members, although not India itself).
At the 2012 World Health Assembly, member states endorsed the Global Nutrition Targets 2025 for improving maternal, infant and young
child nutrition. The years 2013–14 saw a major step change in this growing momentum, when several processes converged. The SUN
Movement continued to drive the high-level discourse, the Lancet released a second series on nutrition, the “1000 Day” advocacy movement
succeeded in mainstreaming a child’s window of opportunity in development debate and the Nutrition for Growth summit in June 2013 in
London made history by generating pledges of over $23bn for nutrition-relevant actions. This was followed by the Second International
Conference on Nutrition (ICN2), organized by the Food and Agriculture Organization (FAO) and the World Health Organization (WHO) in
November 2014. In 2015, the 2030 Agenda for Sustainable Development launched seventeen Sustainable Development Goals (SDGs). Goal
2 aims explicitly to end hunger and all forms of malnutrition by 2030, though most of the SDGs have implications for nutrition and vice
versa (Development Initiatives, 2017). In April 2016, momentum was further augmented when the UN General Assembly (UNGA) launched
the UN Decade of Action on Nutrition (2016–2025). The sixth pillar of this Decade of Action focuses on the review, strengthening and
promotion of nutrition governance and accountability.

citizens and groups articulate their interests, exercise their legal rights,
meet their obligations, and mediate their differences” (UN, 2012). In a
recent review, the UN’s Standing Committee on Nutrition defines
“global nutrition governance” as the network of actors whose primary
function is to improve nutrition outcomes through processes and mechanisms for convening, agenda setting, decision making (including
norm-setting), implementation, and accountability (UN SCN, 2017).
“Governance for nutrition”, on the other hand, is defined as the process
by which impact on nutrition by non-nutrition policies (e.g. policies in
agriculture, education, employment, health, environment and trade) is
leveraged or mitigated. Box 1 provides a recent timeline of milestones
in global nutrition governance.
At a country level, stakeholder interviews in a recent study of nutrition governance metrics in Nepal were structured around three topical categories that drew on findings of WHO’s landscape analysis
(WHO, 2012) and its 2013 global nutrition policy review (WHO, 2013),
namely: commitment to nutrition, capability to implement pro-nutrition policies and programs, and collaboration (Webb et al., 2016). The
locus of governance is now more widely perceived as extending well
beyond the national level, applying at all levels from global to local,
encompassing informal as well as formal organizations and relationships.
In sum, most definitions incorporate institutional structures, relationships between public and private actors and/or organizations,
decision-making processes, and incentives. Governance encompasses
the capacity to act, the power to act and the commitment to act; it
requires accountability, responsiveness and transparency (Gillespie,
2013). As a framing for the analysis in this paper, we converge these
definitions inclusively and highlight the main components of effective
governance in Fig. 1, and describe them below.

Fig. 1. Conceptualizing governance for nutrition.

“global governance of food and nutrition security needs to be lifted
from the current technical levels to a much higher political level of
decision-making” (von Braun, 2018). Political will and political
commitment however are catch-all terms which need unpacking.
The Stories of Change studies in Bangladesh, Nepal and Odisha
(India) – as described below – subscribed to a more differentiated
classification of stages of commitment, following Pelletier et al.
(2011) and Reich and Balarajan (2012), who build on the work of
others including Heaver (2005) and Shiffman and Smith (2007).
First, nutrition (or nutrition-sensitive agriculture) may garner the
attention of political leaders, who start to speak about it – this is
“stated intent”. This may then lead to political commitment, where

• Political commitment and power. Governance is about the ex-

ercise of power and mandate to make choices on decision and actions. It thus relates to the political economy of nutrition, which has
been defined as “the competing interests, incentives, and ideologies
of a range of different actors with direct and indirect interests in
nutrition, and the resultant inequalities” (Nisbett et al., 2014, 422).
A chapter of IFPRI’s 2018 Global Food Policy Report argues that
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•
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this intent becomes reflected in policy wording. The next stage is
when there is an actual change in institutional procedures, incentives, decisions and actions (system/institutional commitment)
that lead to new actions and possibly to new budgetary or financial
commitments. Globally, there is a push for this final stage – as exemplified by the 2016 Global Nutrition Report’s call for “SMART”
commitments (that is, specific, measurable, achievable, relevant,
and time-bound) (IFPRI, 2016).
Leadership. Leadership is a form of capacity that is transformational. Leaders transform situations and catalyse change. Recent
work, including in South Asia, has shed light on the drivers of effective leadership (Nisbett et al., 2015; van den Bold et al., 2015).
Different approaches are needed for different individuals – some will
respond more to motivational tactics, others to new knowledge.
Some may champion nutrition as a cause if exposed to the realities
of malnutrition via field visits.
Accountability. Like commitment, “accountability” needs to be
unpacked. Swinburn et al. (2015) state “Accountability is ultimately
about governance and power and determines how and why decisions are made, who makes decisions, how power is used, shared,
and balanced, whose opinions are important, and who holds whom
to account”. Ultimately accountability relates to a clear and transparent consensus on roles and responsibilities for actions, with builtin incentives, backed up by the power/authority and capacity to act
(including adequate financing). Accountability is relevant at all levels, and ultimately should be channeled downward to communities
where nutritionally vulnerable populations live. Problems with
policy coherence (see below) are likely to translate into weak systems of accountability. Institutional homelessness can lead to a lack
of ownership by different sectors/actors of the outcomes of nutrition-related actions.
Policy coherence. As the imperative for a multi-sectoral, multistakeholder approach to addressing malnutrition has become more
widely recognized, the notion of policy coherence has come to the
fore. ‘Policy coherence’ has been defined as the systematic promotion of mutually reinforcing policy actions across government departments and agencies creating synergies towards achieving the
agreed objectives (OECD, 2003). Target 17.14 of the Sustainable
Development Goals is to “enhance policy coherence for sustainable
development”, while 3 out of 4 of the SUN Movement’s strategic
objectives explicitly refer to alignment and/or coherence. The recent
report by the High Level Panel of Experts on Food Security and
Nutrition (HLPE, 2017,119) refers to food systems as “a sprawling
network of actors responding to a wide array of incentives”. The
global nutrition architecture has many nodes – including national
governments, civil society, international and regional organizations,
bilateral donors, charitable foundations, research organizations,
academia and private sector companies. The need for coherence (as
opposed to competition) is amplified in this crowded arena. Policy
coherence applies both “horizontally” i.e. across different policy
domains (e.g. agriculture, health), and “vertically” (i.e. among the
different tiers of government – international, national, local – and
among the different segments of value chains (Gillespie et al., 2013).
Coherence is likely to be important not only for effectiveness and
efficiency in the pursuit of nutrition goals, but also for accountability.
Data and knowledge. Policy coherence, with clear roles and responsibilities, is essential for proper accountability but it is not enough. Timely data that are relevant and actionable are needed –
including data on trends of different forms of malnutrition and on
impacts of interventions.
Capacity. Any actor or stakeholder cannot be held accountable
unless they have the power and capacity to act. Capacity is needed

at different levels—individual, community, organizational, and
systemic—and for different purposes (including implementation,
scale up, sustainability) (Gillespie and Margetts, 2013).
1.2. Rationale for this review
This systematic review focuses on a six-year period: 2012–2017. At
the start of this period, in 2012, a scoping assessment of research on the
agriculture-nutrition nexus identified eight clear research gaps, one of
which was “governance, policy processes and political economy as it
relates to the development of agriculture-for-nutrition policies and
programmes, the ability to implement them (and scale up) and for them
to achieve their stated goals once implemented” (Turner et al., 2013).
Only six of the 151 reviewed studies investigated governance at that
time.
And yet governance continues to be perceived as a major issue by
national stakeholders in high-burden countries. Led by the
International Food Policy Research Institute and the Institute of
Development Studies, an online consultation in December 2012 engaged 75 key stakeholders from different organizations in six SUN
countries – including Bangladesh and Nepal – that account for 20% of
the world’s stunted under-five children (Nisbett et al., 2014). Of 146
discussion items that were raised in the four days on “challenges and
constraints”, 56 (38%) concerned issues of politics and governance. The
two leading discussion points in this field by far were horizontal coordination (between sectors) and vertical coordination (from national
to community levels), especially the challenges posed by decentralization. A third political concern involved private sector engagement with
nutrition (Nisbett et al., 2014).
In 2016–17, the Global Panel on Agriculture and Food Systems for
Nutrition and the High-Level Panel of Experts on Food Security and
Nutrition both released flagship reports (GloPan, 2016; HLPE, 2017).
The latter introduced an adaptation of the former’s conceptual framework of the food system in which an array of drivers condition the
operation of food supply chains, food environments, and consumer
behaviors, leading to effects on diets and to various nutrition and health
impacts. This system is portrayed as being amenable to political, program and institutional actions that can steer the outcomes of this system
towards the 17 SDGs. In this framework, governance is viewed as both a
driver and an action. Most of the concluding section of the HLPE report
(“Translating Evidence into Action”) refers to the challenge of strengthening enabling environments and governance within this system, emphasizing the pivotal need for strengthened leadership.
In the following sections, we first describe the methods used in the
systematic review, before outlining the core results according to the
components of governance shown in Fig. 1. Results are then contextualized with regard to wider findings in the discussion section,
before concluding with implications for policy and practice, and a recommended approach for conducting research on governance.
2. Methods
A systematic review was conducted in January 2018 to find evidence on the research question: what is known about the role of enabling environments and the governance of agri-food systems in driving
nutrition outcomes in South Asia, for better or worse? We applied
search terms relevant to: politics and governance; agri-food systems;
nutrition outcomes; and location (Table 1). The search strategy covered
four databases: CAB Abstracts, PubMed, Scopus, and Web of Science.
The literature search was limited to peer-reviewed studies (including quantitative and qualitative research, and mixed methods)
published in English between January 2012 and December 2017. The
initial search and screening of titles was conducted by a single
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Table 1
Search terms.
Concept 1: Politics and
governance
politic*, polic*, govern*,
coordinat*, driver*,
“political commitment”,
commitment, “enabling
environment”, “political
economy”, collaborat*,
coherence,
accountability,
incentiv*

Concept 2: Agri-food systems
AND

Agricultur*, “food systems”,
“nutrition-sensitiv*”, agri*,
farm*, “agri* polic*”, “farm*
polic*”,

Concept 3: Nutrition
outcomes
AND

nutrition*, diet*,
anthropometr*, maln*,
wast*, stunt*, underweight,
BMI, “Body Mass Index”,
micronutri*, marcronutri*,
anemi*, calorie*, “child*
grow*”, breast*fe*,
“complementary* feed*”,
“birth* weigh*”, vitamin*,
mineral*

Concept 4: Location
AND

“South Asia”, Pakistan,
Afghanistan, India,
Bangladesh, Nepal

Other
AND

2012 onwards, English
language, NOT animal
terms or water, human
only, if possible to select

well as the van den Bold et al. (2015) study were all informed by
combinations of the UNICEF and Lancet nutrition frameworks (Black
et al., 2013; UNICEF, 1990). They also rely on the enabling environments’ framework developed as part of the Lancet 2013 series on nutrition (Gillespie et al., 2013). The papers that specifically examine
agriculture-nutrition linkages (Poole et al., forthcoming; van den Bold
et al., 2015) are informed by the agriculture-nutrition pathways framework (Gillespie et al., 2012). Lastly, the two papers focused on the
double burden (Downs et al., 2015a, 2015b) use a food supply chain
analysis conceptual framework developed by Hawkes (2009) to map
factors influencing availability, price and marketing of oils and transfats at each stage of the food supply chain.
This section reports findings across papers as they correspond to the
different components of the governance framework (Fig. 1). Table 2
summarizes core content, by study.

reviewer (JH); abstract screening was conducted independently by
two reviewers (JH and MvdB), with discrepancies discussed in conjunction with a third reviewer (SG) to determine the final list of included studies.
The “AND” terms were deliberately applied in the search in order to
only capture studies that addressed governance of agri-food systems
and its links to nutrition outcomes. If nutrition was not mentioned, the
study was excluded.
Data extraction captured information for each final paper on the
study objective, length/time of study (where applicable), study location, methodology and main findings. This step was conducted by a
single reviewer (JH) and checked by a second reviewer (MvdB).
The final set of studies were assessed on four quality metrics,
drawing from DFID (2013) and Yosef et al. (2015): (i) whether research
was conducted ethically, (ii) whether research is relevant to practice or
policy on agri-food systems, (iii) whether the study uses appropriate/
rigorous methods, and (iv) whether analysis is clear and coherent.
Studies were excluded if they failed to meet one or more of the quality
criteria.

3.1. Political commitment, power and leadership
Studies in Nepal, Bangladesh, India, and Pakistan report findings
regarding political commitment, leadership, and power/authority
(Fanzo et al., 2014; Kohli et al., 2017; Nisbett et al., 2017a; Nisbett and
Barnett, 2017; van den Bold et al., 2015).
Studies examining the drivers of nutrition-relevant change in
Maharashtra (Nisbett and Barnett, 2017) and Odisha (Kohli et al.,
2017), and on the nutrition-sensitivity of agriculture and food policies
in Nepal (Fanzo et al., 2014) all found that high-level political leadership was an important driver and enabler of progress in nutrition. In
both Maharashtra and Odisha, two states in India that saw significant
improvements in nutrition outcomes since the mid-2000 s, respondents
reported that political commitment to nutrition was demonstrated
through the leadership and authority of Odisha’s Chief Minister and the
Director General of Maharashtra’s Nutrition Mission. However, in India
as a whole, opinions were mixed as to whether there is sufficient leadership and commitment on nutrition, particularly in agriculture; a
finding similar in Bangladesh (van den Bold et al., 2015). While half of
respondents in these two countries found nutrition is starting to be
considered in agriculture and agri-food policies, the other half reported
that a lack of political leadership fueled by insufficient understanding of
nutrition among policymakers has meant that nutrition is not sufficiently considered within agriculture (van den Bold et al., 2015). Despite this, Bangladesh demonstrates high-level political support for
nutrition based on its inclusion in international commitments and highlevel speeches, which respondents felt would lead to improvements in
implementation over time (Nisbett et al., 2017a). Similarly, in Nepal,
political commitment to enhancing food and nutrition security has been
demonstrated in planning and policies in different sectors in Nepal
(Fanzo et al., 2014).
Studies in Odisha and Nepal (Kohli et al., 2017; Fanzo et al., 2014)

3. Results
The search strategy yielded 783 studies; after removing duplicate
studies and screening for predetermined inclusion criteria, a final 11
studies were included (Fig. 2).
Eleven studies met the review’s inclusion criteria, including four
focused on India, two on Bangladesh, one on Nepal, one on
Afghanistan, and three multi-country studies, two of which were exclusively focused on South Asian countries, and one of which had a
global focus which included Nepal. No studies focused solely on
Pakistan were found. Of the eleven studies, five (three mixed-methods
and two qualitative) were designed to investigate drivers of nutritionrelevant change (Cunningham et al., 2017; Kohli et al., 2017; Nisbett
et al., 2017a, 2017b; Nisbett and Barnett, 2017), four of which were
part of the Stories of Change initiative (a collaboration between the
Transform Nutrition and LANSA research program consortia). Another
four qualitative studies focused specifically on agriculture-nutrition
linkages in policy and programming (Fanzo et al., 2014; Naher et al.,
2014; Poole et al., forthcoming, van den Bold et al., 2015) – the latter
two of which were carried out as part of LANSA. While these nine out of
eleven studies focused primarily on undernutrition as their main outcome of concern, an additional two qualitative studies focused on the
rising double burden of malnutrition and its relationship to dietary
change in India (Downs et al., 2015a, 2015b).
All papers used conceptual frameworks – and at times combinations
of frameworks – to inform collection and analysis of data. The studies
assessing nutrition-relevant change (Cunningham et al., 2017; Kohli
et al., 2017; Nisbett et al., 2017a, 2017b; Nisbett and Barnett, 2017) as
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Fig. 2. Flow chart illustrating systematic screening.

found that electoral stability and the appointment and stable tenure of
bureaucrats were important components in creating the political space
conducive for innovation and intersectoral implementation of nutritionrelevant social sector programs. In Nepal, however, as well as in India
as a whole, the lack of this stability of tenure had at times led to shifts in
political commitments, affecting sustainability (Fanzo et al., 2014; van
den Bold et al., 2015).
The setup of institutional structures was also seen as an expression
of political commitment to reducing undernutrition and a way to coordinate nutrition actions. An example is Maharashtra’s Nutrition
Mission, set up in 2005 as the primary governance structure for addressing nutrition in the state (Nisbett and Barnett, 2017). Studies
found that in turn, political commitment and effective coordination on
nutrition across sectors have reinforced one another, whether positively
or negatively. In Odisha and Maharashtra, respondents reported that
political leadership and the space created to work on nutrition enabled
coordination between departments such as the National Rural Health
Mission (NRHM) and Integrated Child Development Services (ICDS)
(Kohli et al., 2017; Nisbett and Barnett, 2017). However, in India, as a
whole, respondents reported that while having the mandate to convene
departments on nutrition, the Ministry of Women and Child Development was not perceived to have the political power or status to always
do so (van den Bold et al., 2015). In Pakistan, one third of respondents
found that nutrition is gaining political prominence through several
intersectoral coordinating bodies (van den Bold et al., 2015).

with political leadership. In India and Bangladesh, the media and civil
society were seen as important actors in improving accountability
mechanisms, and in Bangladesh, lack of accountability on nutrition was
seen as a direct result of the non-existence of dedicated nutrition wings
in most ministries (van den Bold et al., 2015). This was also found at
district-level in Nepal, where a lack of clarity on responsibility for nutrition was reported (Fanzo et al., 2014).
3.3. Policy coherence
Eight studies examined horizontal (cross-sectoral) and vertical
(cross-level) policy coherence, also referring to policy “convergence” or
“coordination” (Downs et al., 2015a, 2015b; Fanzo et al., 2014; Kohli
et al., 2017; Nisbett et al., 2017a; Naher et al., 2014; Poole et al.,
forthcoming; van den Bold et al., 2015).
Coordination mechanisms have been set up in several countries for
sharing information and collaborating on policies related to nutrition
(Cunningham et al., 2017; Fanzo et al., 2014; Nisbett et al., 2017a;
Poole et al., forthcoming). In Afghanistan, policy coordination platforms are in place in central and provincial levels, e.g. intersectoral
working groups and Provincial Development Committees (Poole et al.,
forthcoming). In Pakistan, a third of respondents mentioned that intersectoral coordination platforms exist (e.g. the Intersectoral Nutrition
Strategy, SUN, the Planning Commission at national level, Planning and
Development Departments at provincial level), and that development
partners are working towards a designated authority on nutrition at
federal and provincial levels (van den Bold et al., 2015). In Nepal, the
importance of a multi-sectoral approach to nutrition has only received
significant attention recently, manifested in support for the

3.2. Accountability
Accountability was discussed sparingly, but often in conjunction
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is addressing this capacity gap in
• Government
collaboration with NGOs/donors.

for more staff, improvement in staff
• Need
knowledge and skill sets in nutrition-sensitive
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•

•

•

agriculture; the other half found the
opposite due to lack of political leadership,
frequent rotation of bureaucrats.
Pakistan: Nutrition gaining prominence
through setup of intersectoral coordinating
bodies (1/3 respondents); food security,
agricultural production and income
generation are prioritized over nutritional
considerations (1/3 respondents).
India, Bangladesh: civil society and media
key in improving accountability
mechanisms for nutrition.
Bangladesh: most ministries do not have a
separate nutrition wing, which affects
accountability on nutrition.

Bangladesh: Half respondents found
• India,
that nutrition increasingly considered in

Power, authority; political commitment;
leadership; accountability, transparency

Governance components
Data, knowledge

•

tendency is to share information as opposed to
proactively develop policy and act
collaboratively across sectors.
Communication for consultation from central to
provincial level is scant; systems are in place
that facilitate communication in the opposite
direction.

insecurities.

and provincial intersectoral
• Central
coordination platforms seem effective, but

•

•

insufficient good-quality data on agriculture
and nutrition within any one survey.
Further challenges: lack of appropriate
analysis of these data; data not collected
frequently enough.
Short policy briefs with recommendations
are most important for influencing policy, as
well as evidence of what works at scale and
in other countries.

data available from
• Agriculture/nutrition
different sources in each country, but

often developed at central level, not
is weak; data are often invented
• Policies
• Research
reflective of contexts in provinces due to travel
due to insecurity around field visits.

Nepal, and Bangladesh was reflected at
community-level, with community members
reporting improvements in water and sanitation
infrastructure, agriculture production,
education, women’s conditions through e.g.
Mamata in Odisha, infrastructure, and programs
such as NREGA (Odisha).

between departments in
• Coordination
implementing social sector programs in Odisha,

Policy coherence (horizontal, vertical)

•
•

across ministries (India), differences in
ministries’ capacity (Bangladesh).
Bangladesh: lack of manpower.
Across countries: need for capacity building to
manage financial resources appropriately.

administrative levels.

translation into local languages a key
• India:
challenge.
need for training of policy makers to
• Pakistan:
effectively use evidence.
Pakistan: decreasing research
• Bangladesh,
capacity among research institutions.
of capacity to work across sectors on
• Lack
nutrition, e.g. due to movement of bureaucrats

of understanding of nutrition and
• Lack
agriculture-nutrition linkages at different

dissemination.

general, human and financial resources were
• Inidentified
by respondents as major constraints.

central ministries.

no data knowledge management and
• Almost
communication technologies for information

to use research findings and human
• Capacity
capacity in general low in provinces and at
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implementation of the Multi-Sectoral Nutrition Policy (MSNP)
(2013–2017) at district level (Cunningham et al., 2017; Fanzo et al.,
2014). In Bangladesh, respondents highlighted an increased focus on
mainstreaming nutrition and engaging a wide variety of stakeholders.
While earlier programs did not generate significant impact on the
ground, the National Nutrition Service (NNS) is mainstreaming nutrition into the roles of health workers. Several respondents commented
that internal government coordination is important for effective implementation of NNS (Nisbett et al., 2017a).
The Maharashtra and Odisha studies (Kohli et al., 2017; Nisbett and
Barnett, 2017) found that effective collaboration between NRHM and
ICDS (including joint training of frontline workers and coordinated
community-level delivery of health and nutrition services) was critical
in driving down rates of undernutrition. The use of multiple operational
platforms was also key in scaling programs in Odisha, including statewide programs focused on women’s empowerment such as Mission
Shakti and Mamata. Some of these factors were reported by community
members, who found that underlying and basic changes related to
improvements in housing (via subsidies), infrastructure for roads, and
drinking water, agricultural production, schooling, water and sanitation, knowledge, women’s conditions, and reductions in poverty, linked
to social protection programs such as the National Rural Employment
Guarantee Act (Nisbett et al., 2017b). In Maharashtra, coordination
across sectors and administrative levels was built into the Mission’s
governance structure, working through the Health and Women and
Child Development departments at state secretariat level and, as in
Odisha, through convergence efforts at frontline worker level.
While coordination played an important role in facilitating crosssectoral work on nutrition, several studies also outlined the outstanding
challenges related to this. The challenge of translating policy coordination into coordinated implementation of programs came out in
Afghanistan, Nepal, and Bangladesh (Fanzo et al., 2014; Naher et al.,
2014; Poole et al., forthcoming; van den Bold et al., 2015). In India,
Bangladesh, and Pakistan, respondents mentioned the lack of effective
coordination mechanisms between sectors on policy and programming
is inhibiting progress on nutrition. For example, Naher et al. (2014) find
that despite more mainstreaming of nutrition by the agriculture and
health sectors in Bangladesh, these two sectors have been insulated
from each other in terms of policy formulation and program implementation. Nutrition’s inter-disciplinarity has often translated into
exclusion from sector-specific policy priorities. While the National Food
and Nutrition Policy states that its implementation relies on effective
coordination across sectors, there were few institutional setups to
support this (Naher et al., 2014; van den Bold et al., 2015).
Insufficient coordination between sectors on nutrition, from national to community levels, was reported in India and Pakistan. In
Pakistan, nutrition was considered the responsibility of the Department
of Health, leading to relative neglect of nutrition metrics in other sectors (van den Bold et al., 2015). In India, Downs et al. (2015a, 2015b)
found that intersectoral coordination was important in overcoming
challenges in reducing dietary transfats and replacing them with
polyunsaturated fats. They find that one way in which policies can
improve diet quality is to improve policy coherence across sectors
through enhancing engagement among researchers, the private sector,
and government. This is also needed to address implementation challenges regarding transfat limits and labeling, as well as to improve
availability, affordability, and acceptability of healthy oils, including
ensuring consensus by different actors on what constitutes healthy oils.
The authors recommend India adopts a national nutrition plan that
outlines actions to be taken by different sectors to achieve a common
objective around improved diet quality (Downs et al., 2015a). They also
find that improved cross-sectoral engagement between agriculture,

trade, and health will be essential to ensure reformulation of products
with high levels of transfats into those with higher levels of polyunsaturated fats (Downs et al., 2015b).
Beyond coordination, studies in Nepal and Bangladesh show that
progress in other sectors is driving improvements in nutrition
(Cunningham et al., 2017; Nisbett et al., 2017a). In Nepal, this included
better access to health services, improved coverage and use of sanitation services, education, and accumulation of wealth. Despite earlier
health, education and agricultural plans having explicit nutrition objectives, these were not translated into clear targets and programs.
Nonetheless, nutrition was influenced by progress in these sectors
(Cunningham et al., 2017). This was reflected at community-level,
where underlying and basic community-level changes were perceived
to be driven by improvements in housing, labor-based migration,
electricity and road infrastructure, school enrolment (especially girls),
and access to sanitation (Cunningham et al., 2017; Nisbett et al.,
2017b). Similarly, in Bangladesh, most of the progress in nutrition in
recent times was driven by nutrition-sensitive drivers and a broader
enabling environment of pro-poor economic growth (Nisbett et al.,
2017a). While improving nutrition per se was not an explicit consideration in initiatives related to employment, basic service delivery,
and agricultural production and diversification, improvements in these
areas indirectly contributed to positive change in nutrition. The study
by Nisbett et al. (2017a) confirms these findings, with mothers, frontline workers, and other community members reporting that underlying
and basic determinants at community level were influenced by poverty
reduction, improving gender equity in education, and improved agriculture, food security and dietary diversity due to microfinance, entrepreneurial activity, and livestock enterprises – along with education
stipends, social protection programs, enhanced employment opportunities for women, and improved school enrolment and education parity
programs (Nisbett et al., 2017a).
3.4. Data, knowledge
A few studies touched on the importance of adequate data and
knowledge for nutrition governance (Fanzo et al., 2014; Nisbett and
Barnett, 2017; Poole et al., forthcoming; van den Bold et al., 2015).
A key challenge mentioned by respondents in India, Pakistan, and
Bangladesh is the multiplicity of data sources, inconsistencies in data
collection, the lack of quality data on agriculture and nutrition in the
same survey, and limited analysis of data (van den Bold et al., 2015).
Similar results were found in Nepal, leading to challenges in monitoring
and evaluation of the nutrition-sensitivity of agriculture (Fanzo et al.,
2014). A weak evidence base in Nepal – regarding food access, diversification (of nutrient-dense foods), post-harvest losses, and market
access – constrained the development of policies and interventions
(Fanzo et al., 2014). Poole et al. (forthcoming) found that research in
Afghanistan on agriculture and nutrition is weak, with data reportedly
often made-up due to insecurity surrounding field visits.
In both Maharashtra and in the multi-country study in India,
Pakistan, and Bangladesh, framing and communication of knowledge
and evidence was an important factor in creating an enabling environment for nutrition and an important way to influence policy
(Nisbett and Barnett, 2017; van den Bold et al., 2015). In Maharashtra,
actors such as the Nutrition Mission made use of evidence on nutrition,
and civil society and media helped raise awareness (Nisbett and
Barnett, 2017). In India, Bangladesh, and Pakistan, short briefs with
evidence on what works and clear policy recommendations were considered most important for influencing policy (van den Bold et al.,
2015).
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3.5. Capacity

the multisectorality of nutrition challenges through an array of nutrition-specific and nutrition-sensitive actions. Four of the five focal
countries of this review are SUN members, along with three Indian
states (Jharkhand, Maharashtra, Uttar Pradesh). This in itself is a sign of
political commitment, albeit not necessarily of institutional commitment, as we discuss below.
Much of the recent political impetus in the region has revolved
around food security – not nutrition. The series of LANSA stakeholder
interviews in 2014 (India, Bangladesh, Pakistan) and 2016
(Afghanistan) highlighted a common tendency to conflate food security
with nutrition security. For example, an official from a provincial department in Pakistan – a country for which we could not identify any
studies on governance for nutrition in the last 5 years – stated: “Our
focus is on […] self-sufficiency. We might get into enhancing nutritional value once we have addressed these issues. [Once] food security
[is] ensured [and] we have exportable surplus, then this [nutrition]
might be the priority” (van den Bold et al., 2015).
Leadership is usually needed to catalyze and secure political commitment for nutrition. With regard to agriculture and nutrition, leaders
need to work across sectors (e.g. agriculture, health) to build collaborations and alliances. They need to communicate well and inspire
others. An example comes from the Indian state of Maharashtra, where
a mid-level official in the state government was credited with spearheading a dramatic improvement in stunting reduction among remote
tribal districts (Nisbett and Barnett, 2017). He did not act alone but was
supported by a sustained campaign from civil society activists, UNICEF,
the media, and even the judiciary who expressed outrage over a spate of
child deaths linked to malnutrition. Progress made through a concerted
focus on strengthening frontline workers in these districts ultimately led
to the initiation of a ‘Nutrition Mission’ in Maharashtra and an acceleration of declines in child stunting across the state. This highlights
another important finding – sustainable leadership resides within networks of individuals, not within any one person. Building on this and
other work, a ‘recently developed toolkit’ (produced by Transform
Nutrition and the SUN Movement) highlights the ways in which nutrition champions (or “championship”) can be identified and supported
(Transform Nutrition and SUN, 2017).
Power is of course a key component of governance. Governments
have a responsibility of custodianship within the “sprawling network of
actors” in food systems. Through the prism of human rights, states have
an obligation to establish policies and processes that respect, protect
and promote the right to adequate food and health of their populations.
But power extends well beyond governments, and problems emerge
where there are asymmetries of power and incentives between governments and multinationals.
The rising visibility of the double-burden of malnutrition (accelerating overweight and slowly declining undernutrition) highlighted by
Downs and colleagues (and other reviews in the region e.g. Sachdev,
2012; Khan and Talukder, 2013) further emphasizes the need for accountability systems that strengthen government leadership and stewardship, control the influence of private sector actors, and reinforce the
engagement of civil society and social activists in creating demand for
healthy food environments and monitoring progress towards improved
nutrition (see Swinburn et al., 2015). Acting in the public interest,
governments can, for example, introduce taxes on high-fat/calorie, low
nutrient-density ultra-processed foods and sugar-sweetened beverages,
and other regulatory mechanisms (such as bans) to incentivize healthier
diets and hold the food industry accountable, as discussed by Downs
et al. (2015b).
Coherence was cited as a pivotal issue in many of the reviewed
studies. A growing recognition of the need for a coherent, multi-sectoral

Most studies discussed nutrition-relevant capacity (Cunningham
et al., 2017; Downs et al., 2015a; Fanzo et al., 2014; Naher et al., 2014;
Nisbett and Barnett, 2017; Poole et al., forthcoming; van den Bold et al.,
2015).
The lack of understanding and knowledge of nutrition (as a multisectoral issue) was cited as inhibiting the prioritization of nutrition in
India, Nepal, Bangladesh and Pakistan (Downs et al., 2015a; Fanzo
et al., 2014; van den Bold et al., 2015). Respondents in India, Pakistan,
and Bangladesh mentioned the lack of understanding about agriculturenutrition linkages – from high level policy makers to community-level
workers – as an obstacle to enhancing nutrition-sensitivity of agriculture (van den Bold et al., 2015), while lack of awareness about
transfats in India made it difficult to move towards their replacement
with healthier oils (Downs et al., 2015a). Similarly, in Nepal, respondents highlighted the need for improved knowledge and skills in
nutrition-sensitive agriculture to improve program management. The
Nepali government recognizes this capacity gap and is, in collaboration
with NGOs and donors, incorporating capacity strengthening in planning for nutrition and agriculture (Fanzo et al., 2014). A lack of the
required number of staff working on nutrition, particularly in implementation, was mentioned in Bangladesh (Naher et al., 2014) and
Nepal (Fanzo et al., 2014).
In Maharashtra, Mission staff carried out regular field visits to
communities to support nutrition activities, and award the work of
frontline workers, leading to higher frontline worker motivation and
adoption of new nutrition-related practices. Capacity strengthening of
health workers was also considered an important factor in improving
nutrition in the state, with nutrition being included in health worker
and state university curricula. The addition of 60,000 Accredited Social
Health Activists (ASHAs) by the National Rural Health Mission (NRHM)
in 2005 and joint trainings for district health NRHM and ICDS staff
(ASHAs and anganwadi workers) were also seen as crucial in terms of
improving frontline worker resources to implement health programs in
Maharashtra and Odisha (Kohli et al., 2017). In Odisha, recruitment of
qualified bureaucrats, as well as their stable tenure, facilitated implementation of intersectoral programs (Kohli et al., 2017), although
this remained a challenge in India overall (van den Bold et al., 2015).
Capacity strengthening of health workers started in Nepal in 2004,
particularly with regards to infant and young child feeding
(Cunningham et al., 2017).
Research capacity and capacity to use evidence was noted as a
challenge in Pakistan, Bangladesh, and Afghanistan (van den Bold et al.,
2015, Poole et al., forthcoming). In Bangladesh and Pakistan, capacity
among research institutions was seen to have deteriorated, and in Pakistan respondents reported a need to train policy makers in using
evidence more effectively (van den Bold et al., 2015). In Afghanistan,
respondents reported weak capacity to use research findings and insufficient data/knowledge management and communication (Poole
et al., forthcoming). The capacity to manage financial resources appropriately was highlighted as an issue in India, Pakistan, and Bangladesh (van den Bold et al., 2015).
4. Discussion
In this section, we discuss the findings as they relate to the core
ingredients of governance for nutrition shown in Fig. 1, contextualizing
them with regard to other work in this field.
The Scaling Up Nutrition (SUN) Movement has made significant
progress in recent years in generating political commitment to address
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response to malnutrition was reflected in the Stories of Change studies in
Bangladesh, Nepal and Odisha, where new and better-aligned policies,
plans and development frameworks have emerged in recent years. In
some cases, this has led to new commissions, multi-sectoral and multistakeholder platforms or coordinating bodies/anchors, often at highlevel – and collaboration around specific programs between specific
departments.
The need for national development processes to be nutrition-sensitive has implications for the way in which sectors are aligned.
Agriculture usually needs to work in harmony with other sectors, if it is
to become more nutrition-sensitive. Social protection, for example, can
ensure nutrition security of smallholders as they grapple with seasonality and climate change; water, sanitation and hygiene (WASH) can
increase the nutritional benefits of agri-food systems by reducing disease and thus enhancing nutrient absorption. Local agricultural production may link with school feeding programs to generate income for
small producers at the same time as it brings nutrition and learning
gains for school-age children.
Progress has clearly been made with regard to horizontal policy
coherence, but clarity is needed on the roles and responsibilities of
different actors at subnational levels, in order to translate policy statements into real action and impact on the ground. Again, this relates to
the difference between political/policy commitment and institutional
commitment, highlighted in Section 1.1. The former is manifested in
words, the latter in actions. Structures may exist and the intention to
collaborate may be there – but there may be limited power/mandate to
enforce integration, collaboration, or coordination. Structures for ensuring coherence may be more evident, but processes are often not clear
– in turn leading to hazy systems of accountability among different
actors. This emerged strongly in the Stories of Change country-level
research and its subsequent critique and validation by stakeholders in
national consultations in 2014.
Accountability requires data. Many regional stakeholders perceived
there to be insufficient and outdated data on nutrition (with an overreliance on DHS surveys conducted every 3–5 years), on agriculture and
especially on agriculture-nutrition linkages, given that data were
usually located in different survey instruments, rendering comparative
analysis difficult (van den Bold et al., 2015). The nutrition data challenge goes well beyond the South Asian region. The Global Nutrition
Report has called for a “nutrition data revolution” to ensure accountability and progress (IFPRI, 2014, 73), and more recently a “data value
chain” approach has been promoted to show the full spectrum of data
activity across its life span – from priority setting, through data collection, curation, analysis, interpretation, and ultimately its use to inform decisions on action (Development Initiatives, 2017,42). This again
shines a light on the need for data to be actionable. Relatedly, more
high-quality process evaluations will be important to highlight impact
pathways enabling a better understanding of why, how, and where
programs work, or do not work (see Bird et al., in this issue).
Many stakeholders in the region perceived there to be a general lack
of understanding about nutrition and agriculture-nutrition linkages
from grassroots to national level (community-level workers, farmers,
NGO workers, and civil servants). Some spoke of a “brain drain”, with
under-qualified personnel being employed in national agricultural services. Another pervasive challenge, cited by many, was that of “rotating
capacity” wherein bureaucrats rotate frequently between ministries
(van den Bold et al., 2015; Kohli et al., 2017; Fanzo et al., 2014).
Strategic and operational capacities of individuals to navigate the
agriculture-nutrition nexus need strengthening, along with technical
skillsets. Agricultural professionals need to be empowered (by knowledge and responsibility) and motivated to apply a nutrition lens in their

work. It is not enough for this to happen at the level of national policy
makers and frontline agricultural extension workers; it is crucially important to strengthen mid-level actors (e.g., district-level program
managers), and avoid the “missing middle” syndrome (Gillespie and
Margetts, 2013).
Financial resources are needed to enhance the nutrition sensitivity
of agri-food systems – though we still do not know enough about the
extra cost, in different contexts. Financing needs to be adequate, stable
and flexible (Gillespie et al., 2015). Many regional stakeholders perceive funding as a challenge – e.g. in Odisha, low frontline worker
numbers and remuneration were cited as challenges. And many indicated the importance of managing financial resources better, rather
than merely increasing them (van den Bold et al., 2015) – a finding that
differs from other recent studies that indicate a demand for increasing
funding for implementation of nutrition-sensitive agricultural policies
e.g. du Vachat (2013).
5. Conclusions
Ultimately, the development, harmonization and implementation of
policies that strengthen the nutrition-sensitivity of agri-food systems
(along with other sectoral actions) is a political task. Navigating and
negotiating policy agendas requires an understanding of the competing
incentives and interests of the various actors involved, including the
private sector and civil society. A better understanding of governance
can facilitate such negotiations, helping to identify opportunities, resolve trade-offs and strengthen nutrition-relevant pathways and outcomes.
While there has been significant progress in recent years in terms of
the structure of nutrition-relevant governance systems – its architecture
and artefacts (e.g. national nutrition councils, revised policies) – there
is clearly a need to understand governance processes and to look at what
is actually happening in terms of implementation and action on the
ground. We have argued for a systematic unpacking of governance in
order to better identify entry points and approaches to strengthen it.
These ingredients – commitment, power, accountability, coherence,
data, leadership and capacity – are strongly interlinked and likely to
operate synergistically. While the choice of actual policy and program
actions (the “what”) will necessarily be driven by context – including
the type of problems being faced, available solutions, and the capacity
to act – these interlinked factors are the fundamental building blocks
that determine how change happens, and can be (proactively) made to
happen.
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Annex 1. Studies reviewed

To examine critical factors behind Bangladesh's
‘story of change’ in nutrition, particularly CU5
decline in stunting from 55% in 1997, to 36% in
2014

To review food, agriculture, and health policies in
Bangladesh through a nutrition lens and identify
gaps in the policy framework

Objectives

To examine policy and program-related drivers of
Maharashtra’s decline in child undernutrition between 2006 and 2012

Govt of India has published draft regulation proposing a 5% upper limit of trans fat in partially
hydrogenated vegetable oils (PHVOs). Global recommendations are to replace PHVOs with unsaturated fat for prevention & control of NCDs. This
study examines policy options to address 3 key
underlying agricultural sector challenges that affect reformulation with healthier oils: low domestic productivity of oilseeds leading to dependence on imported palm oil, supply chain wastage,
and low availability of oils high in unsaturated fats
To analyze the substantial advances made by the
Indian state of Odisha in improving health and
nutrition since 1992–3 (last 25 years)

To examine the feasibility and acceptability of
multisectoral policy options in India to reduce
trans fats and replace them with polyunsaturated
fats

Objectives

Mixed methods: document and literature review,
statistical evidence (regression and decomposition
analyses) & qualitative methods (12 stakeholder
interviews & re-analysis of 293 life history interviews from 2007)

Review of policy documents, public financial and
budget documents; & qualitative (interviews with
former civil servants and bureaucrats – number
unspecified)

Methods

Mixed methods: analysis of public data, policy and
program documents, published literature (using 2
search engines & specific search terms), and 29
open-ended interviews with key stakeholders in
govt departments, civil society/NGOs & development partners
Qualitative research – district-level interviews
(n = 24) & four focus groups discussions (with
frontline workers and civil society activists)

A combination of document analysis and 18 semistructured interviews with key stakeholders were
used to carry out consumption-oriented food
supply chain analysis (conceptual framework developed by Hawkes, 2009)

Qualitative: multisectoral policy options identified
using food supply chain analysis & qualitative
approach (17 semi-structured interviews with key
informants from agriculture, trade, finance, retail,
industry, food standards, NGOs and health professions)

Methods

1. Increasing recognition of the importance of food, agriculture, and health policies in driving
nutrition outcomes against a backdrop of sectors insulated from each other in terms of policy
formulation & program implementation. 2. Key issues hindering progress include: disproportionate
focus on increasing food availability, particularly availability of rice; poor compliance with food
safety standards; and lack of quality and equity considerations in the expansion of primary health
care. Also lack of capacity among policy makers and lack of interministerial coordination; lack of
focus on critical pathways to improve nutrition; lack of public expenditure 3. Unexplored
opportunities = converting rice self-sufficiency to nutrition security, including micronutrient
considerations in agricultural policy, integrating nutrition into poultry, fisheries and livestock
sectors, addressing crop prices to ensure they meet farmer and consumer needs, including nutrientrich foods in Bangladesh’ food-based safety net programs, and ensuring food safety and quality
control
1. Much of recent improvement in nutrition in Bangladesh is explained by nutrition-sensitive drivers
within a wider enabling environment of pro-poor economic growth. 2. Pro-poor economic growth
found to be linked in turn to agricultural production and diversification, an energetic NGO sector
involved in programs for income generation and delivery of basic services, expansion of non-farm
business and manufacturing sectors generating jobs, and remittances from labor migration

Findings

Multiple ‘enablers’ to the successful scale-up of health and nutrition interventions, such as: allencompassing policy support underpinned by national and state level financing and leadership
among government, civil society and development partners; capacity and stability of public servants’
term of office; and advances by the state in its delivery of services. A number of barriers impeding
further progress include low levels of women’s education and early marriage among girls; lack of
sanitation and social equity in progress among groups; and high levels of poverty
Key factors identified = issue framing and evidence that helped catalyze a political response. Other
‘enablers’ were: governance structures leveraged in response (eg the State’s ‘Nutrition Mission’); and
innovative combination of leadership and a focus on system-wide capacity to focus on system-wide
capacity to target resources on high-burden areas

1. Support for policies aimed at improving seed quality, farmer co-operatives and the need to
develop affordable farm equipment appropriate to smallholders to improve production of healthier
oils. 2. Strengthening role of private sector to enhance links among producers, processors and
retailers could aid streamlining of fats supply chain in India. 3. Reorientation of agricultural policies
to support production of healthier oils is found to improve their uptake by industry. 4. Policy
coherence across sectors is found to be critical to reduce transfat intake & could be improved by
enhancing engagement among researchers, private sector and government
1. Strengthening domestic supply chains in India will be important to ensure and maximize health
gains related to product reformulation. 2. Domestic agricultural policies could be oriented to
incentivize production of healthier polyunsaturated oils by policies aimed at enhancing farmer
remuneration for oilseed crops, improving infrastructure, reducing market access barriers, and
adoption of improved farming technology to improve yields. 3. Cross-sectoral engagement between
agriculture, trade and health will also be important
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To understand how agriculture and agrifood systems can be better designed to improve nutrition in
South Asia. In 2013 and 2014 (via LANSA initiative)

Objectives

To investigate the interrelationships among key
organisations in agriculture and nutrition, evaluate
the local evidence base linking agriculture to
nutrition, and understand perceptions of decision
makers about policy making and implementation,
as well as capacities for improving nutrition
through the agri-food system.

Objectives

To examine the drivers of Nepal's maternal and
child nutrition success (mid-1990–2010s)

To examine the nutrition sensitivity of agriculture
and food policies in eight developing countries

Objectives

Qualitative – 56 semi-structured interviews with
stakeholders influential in, and/or knowledgeable
of, agriculture-nutrition policy in India, Pakistan,
and Bangladesh, to gain a better understanding of
the institutional and political factors surrounding
the nutrition sensitivity of agriculture in the region.

Methods

Qualitative: 46 interviews on stakeholders’ perceptions of policies and integration of agriculture/
nutrition sectors.

Methods

Mixed methods: quantitative analysis of nationallevel change in nutritional status and nutritionrelated indicators; & qualitative (interviews with
20 mothers living in rural Nepal)

Qualitative: lit review of existing policies, secondary data analysis, focus group discussions &
stakeholder interviews (no. interviewees unspecified)

Methods

1. Findings show mixed perspectives on countries' policy sensitivity toward nutrition. 2. Consensus
among stakeholders on importance of political commitment to nutrition, improving nutrition
literacy, strengthening capacities, and improving the use of financial resources. 3. Sensitizing key
influencers to importance of nutrition for health of a country's population was considered critical &
important for galvanizing political commitment, intersectoral coordination to implement nutritionrelevant policies, adequately resourced nutrition-specific and nutrition-sensitive programs, and
sufficient capacities at all levels.

Findings

1. Potential to re-orient the whole agriculture sector towards the nutrition agenda but awareness of
policy confined to their own sector, and most considered that agriculture and nutrition policies were
not strongly linked. 2. Recognition of importance of nutrition-sensitive agricultural interventions,
such as kitchen gardens, for dietary diversity, and more efficient food markets were perceived as
contributing to food and nutrition security. 3. Formal agricultural policy preoccupied with
production/outputs. 4. Little recognition of women’s participation in the pathways linking
agriculture and nutrition. 5. Study calls for more integration in managing humanitarian/development interface in responding to Afghanistan’s acute and longstanding challenges. Agriculture, food
security and nutrition all play important roles in this response.

Findings

Specific findings: 1. Govt of Nepal has shown commitment to improving food and nutrition security,
based on planning structure and various sectoral policies that emphasize improved nutrition (eg.
diversification of production, enhanced production of nutritious foods, improvements in postharvest processes, and in women’s income). 2. Further improvements = nutrition education; natural
resource management; and women’s empowerment (eg labor and time-saving technologies, access to
extension services, and increasing land & employment rights). 3. Weak areas of nutrition-sensitive
policies = lack of local analysis, planning & development of context-specific interventions at subnational level. 4. The Food and Nutrition Security Plan focuses on vulnerable groups, but additional
policy support could expand markets eg to increase equitable access, availability, and consumption
of quality food, particularly in geographically remote areas.
General findings (across all 8 countries): importance of a supportive policy environment, welldeveloped human resources, efficient systems for planning, implementation, and monitoring impact
for creating successful, nutrition-sensitive agriculture policies and programs
1. Sectoral changes at policy & community level but limited improvements in child feeding and care
practices. 2. Four key drivers of nutritional change = better access to health services, improved
coverage and use of sanitation services, fast improvements in education, and accumulation of wealth
(measured by asset accumulation). 3. Relative contributions of each factor varied by indicator, with
sanitation more important for weight gain of children and mothers, and health services more
important for children’s linear growth. 4. Study highlights prevailing focus on combining nutritionspecific and nutrition-sensitive interventions, a continuous demand for evidence-based action, and
the alignment of various actors around the issue
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Findings from South Asia 1. Bangladesh: underlying and basic changes at community level related
to poverty reduction, improvements in wealth, gender, education, and improved agriculture, food
security and dietary diversity, due to microfinance and entrepreneurial activity, livestock
enterprises, education stipends and social protection programs, enhanced employment opportunities
for women, and improved school enrolment and education parity programs. Immediate level
changes related to an increase in births in health facilities due to frontline family welfare assistants.
2. Odisha (India): changes relate to improvements in housing materials, infrastructure for roads and
drinking water, improved agricultural production, improvements in schooling and higher levels of
schooling offered, reductions in poverty and women’s conditions, and increases in latrines and
knowledge of WASH issues. Reasons = housing subsidies, infrastructure support from government,
increased use of fertilizers, government support for education, social protection programs, and
government provision of latrines. Immediate level changes included an increase in births in health
facilities, improved newborn practices, an increase in advance on pregnancy, birth and child care,
programs for malnourished children, increased use of doctors and/or hospitals to address illness in
children, increased care for malaria and TB patients, and awareness about nutrition. Changes = due
to improved health and nutrition services at community nutrition centers (anganwadis), scale-up of
government nutrition and health programs, and receipt of home-based treatment by health
extension workers. 3. Nepal: underlying and basic community level changes = due to improvements
in housing, labor-based migration, improved electricity and road infrastructure, enhanced school
enrolment, and improved access to sanitation. Reasons = investment by govt in road infrastructure
and provision of electricity, a national campaign to fight open defecation, and improvements in
awareness that education is important for girls as well as boys. Immediate level changes = increase
in births in health facilities and improvements in access to health care services for pregnant women,
due to the introduction of particular health and nutrition programs at community-level, as well as
frontline health assistants. 4. General conclusions: Most nutrition-specific and -sensitive
changes = government or NGO supported community interventions being rolled out at a mixed and
uneven pace, but with significant impacts where solidly implemented

Appendix A. Supplementary material
Supplementary data to this article can be found online at https://
doi.org/10.1016/j.foodpol.2018.10.013.
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