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The Costs of Undernutrition

« Over one-third of child deaths are due to un-
dernutrition, mostly from increased severity of
disease.?

« Children who are undernourished between con-
ception and age two are at high risk for impaired
cognitive development, which adversely affects
the country’s productivity and growth. Key Actions to Address Malnutrition:

« The economic costs of undernutrition include
direct costs such as the increased burden on the
health care system, and indirect costs of lost pro-

Public Disc

Increase nutrition capacity within the Ministries of
Health and Agriculture.

Improve infant and young child feeding through effective

ductivity. . . .
« Childhood anemia alone is associated with a education and counseling services.
2.5% drop in adult wages.’ Increase coverage of vitamin A supplementation and
Cﬂuntry Context deworming for young children and iron supplementation
. inar n for pregnant women.
DI ranking: 158th out of 162 Where Does Nigeria Stand? o |
countries' « Nigeria is the country with the 3rd highest abso- Improve dietary diversity through promoting home
= lute number of children who are stunted.? production of a diversity of foods and market and
GN.) Life expectancy: 48 yeal‘sz o 41% of children under the age of five are stunted, infrastructure develﬂpment.
E Lifetime risk of maternal death: 23% are underweight, and 14% are wasted.’
5 1in18 + 14% of infants are born with a low birth weight.? o _ _ )
f) : : « Nigeria has achieved near universal salt iodiza- | FIGURE 2 Nigeria has Higher Rates of Stunting than its
£ Under-five mtllrtal!ty r;lte: tion: 97% of households consume iodized salt® | Neighbors and Income Peers
& 186 per 1,000 live births This is a major factor in preventing iodine de- 55
'g Global ranking of stunting ficiency, which can cause IQ loss in infants and 5 4 o o uinea o Nigeria
: . - g5
o prevalence: 32nd-highest out of young children. Nigeria should be commended = 1 eria Uganda Keya Cameroon
S 136 countries? for this achievement and universal salt iodization | €35 * . o
= .. . BE 5 Togo  Ghana .
a is important to continue. 52 20 9 o Bolivia
2 g 5 Nicaragua
T h - I N As shown in Figure 1, although the overall preva- | €& 10
echnical Notes lence of stunting and underweight has been decreas- | « 5
ing over the past two decades, progress in Nigeria % 1000 2000
has not been sufficient to meet MDG 1c¢ (halving GNI per capita (US$2008)

1990 rates of child underweight by 2015).5
Source: Stunting rates were obtained from the WHO Global Database on Child

Growth and Malnutrition (figures based on WHO child growth standards). GNI

data were obtained from the World Bank’s World Development Indicators.

FIGURE 1 Nigeria’s Progress Toward MDG 1 is
Insufficient As seen in Figure 2, Nigeria has higher rates of

stunting than some of its neighbors in the Africa
region and income peers in other regions. It will
be critical to engage policymakers on the impor-
tance of nutrition to development, and to allocate
resources toward health and nutrition of vulnerable
groups (women, infants and children). Much more
could be done in Nigeria to improve nutrition.
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Prevalence Among Children
Under 5 (%)

Undernutrition is not just a problem of poverty.
As Figure 3 shows, children are undernourished in
= Stunting === Underweight —— 2015 MDG Underweight Target over one-fifth of even the richest households. This
Source: WHO Global Database on Child Growth and Malnutrition (figures 1 1‘10'(. typlcally ?‘n 1ssue Of food access, but of caring
based on the NCHS/WHO reference population). practices and disease.
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Solutions to Primary Causes of Undernutrition
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FIGURE 3 Undernutrition Affects All Wealth Quintiles -
Poor Infant Feeding Practices and Disease are Major
Causes
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Source: DHS 2003 (figures based on the WHO Child Growth Standards).

Vitamin and Mineral Deficiencies Cause
Hidden Hunger

Although they may not be visible to the naked eye,
vitamin and mineral deficiencies impact well-being
and are pervasive in Nigeria, as indicated in Figure 4.
« Iron: Current rates of anemia among preschool
aged children and pregnant women are 76% and
67%, respectively.’ Iron-folic acid supplementa-
tion of pregnant women, deworming, provision
of multiple micronutrient supplements to infants
and young children, and fortification of staple
foods are effective strategies to improve the iron
status of these vulnerable subgroups.
Vitamin A: One-third of preschool aged children
are deficient in vitamin A." Supplementation of
young children and dietary diversification can
eliminate this deficiency.
Adequate intake of micronutrients, particularly
iron, vitamin A, iodine and zinc, from concep-

FIGURE 4 High Rates of Vitamin A and Iron Deficiency
Contribute to Lost Lives and Diminished Productivity
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Source: WHO Global Prevalence of Vitamin A Deficiency in Populations at
Risk 1995-2005; WHO Worldwide Prevalence of Anemia 1993-2005.

tion to age 24 months is critical for child growth
and mental development.

World Bank Nutrition Related Activities in
Nigeria

The World Bank is supporting Nigeria’s efforts to
improve nutrition problems through health and ag-
ricultural sector projects, including 1) a US$90 mil-
lion extension of the Second Health Systems Devel-
opment Project to target maternal and child health,
2) a US$450 million of the Third National FADAMA
Development Project which has a goal to reduce food
insecurity of FADAMA users, 3) and a US$150 mil-
lion Commercial Agriculture Development Project
which strengthens market access by small and me-
dium farmers and agricultural production. A sector
study to fill in the knowledge gap in nutrition is being
done through a landscape analysis of existing experi-
ences in community health and nutrition programs.




