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Definitions: 

 Food Security 

 Physical and economic access to sufficient, safe and nutritious 
food to meet dietary needs. 

Safe Food 

 Food free from toxins, pesticides, chemical and physical 
contaminants and microbiological pathogens such as bacteria 
and viruses 

Nutritious Food 

 Food that contains adequate macro and micro nutrients to 
provide energy and materials used in body tissue and 
processes 
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Background 

 Africa is food insecure, situation worsened by the food 
crisis 

 15 to 16 countries in Africa have hunger prevalence 
above 35 % (FAO, WFP 2009). 

 Consequences are more pronounced in Africa due to:  

 Conflicts, inadequate agriculture policy, food production-
population imbalance: e. g. Somali refugees going to Ethiopia 
and Kenya 

 Ecology, Climate change and cycle of droughts and floods;  

 Economic: Chronic poverty, effect of globalization, economic 
crisis 

 Diseases and infections (HIV/AIDS; TB; Malaria etc) 

 Cultural and food taboos 

 Overdependence on food imports and food aid 



Impact of Food insecurity  
 Lack of access to adequate, safe and 

nutritious food influences food intake, 
makes nutrient use ineffective, 
impacts on health and nutritional 
status; 

 Prevalence of low birth weight: 14%; 
Stunting (moderate to severe):42%; 
Underweight (moderate):22%; 
Wasting: 9% (UNICEF, SWC, 2011). 

 Increased food contamination and 
lack of food safety: increased 
diarrhoea, zoonotic diseases & 
foodborne disease outbreaks 
(aflatoxicosis, pesticide poisoning, 
konzo); 

 Compliance  to therapy and clinical 
outcome compromised in HIV/AIDS, 
TB and malaria patients; 



Commitments for addressing the  health 

impact of food insecurity 

 In line with the core functions, WHO 
addresses the health impact of food 
insecurity and the food crisis 

 Declaration on food security adopted: 
African Heads of States, 13° Summit, July 
2009 in Sirte, Libya 

 Strategic Directions for WHO 2010-2015 

 Adoption of WHA63.3 on Advancing Food 
Safety Initiatives and WHA63.23 on Infant 
and Young Child Nutrition 

 African Regional Nutritional Strategy and 
WHO Regional FOS Strategy 

 WHO Strategic Objective 9 – FOS, NUT 
Food Security 



 

WHO Food safety and Nutrition 

actions in countries 
 Facilitation of intersectoral  collaboration 

 Capacity building for Foodborne Disease and Nutrition 
surveillance 

 Policy analysis and development  and elaboration of 
plans of action 

 Landscape analysis for readiness to react in 
nutrition: 8 countries Global food and Nutrition 
policies and legislation: revision and adaptation 

 Countries’ food safety and nutrition plans of action 

 Evaluation of food safety systems as basis for 
country policies, legislation and laws; 28 countries 



 

Food safety and Nutrition actions 

 WHO new Growth standards adoption, 
adaptation and implementation  

 Supporting countries to scale-up proven 
interventions: 

 IYCF: Breastfeeding & good 
complementary feeding practices 

 Management of Infections and 
Malnutrition,  

 Micronutrient deficiency control 

 Nutrition and HIV 

 Capacity building in FOS & NUT  

 Enhancing participation in Codex 

 Strengthening FOS health promotion: 
working with mothers, school children etc. 

1 year 2 years 3 years 4 years 5 years



Implementation Challenges  

 Food security, food safety and nutrition not adequately 

reflected in national development plans; 

 Insufficient capacity  and financial investment; 

 Inadequate recognition for impact of adequate, safe and 

nutritious food on health status;  

 Inadequate cooperation, collaboration and coordination 

among key stakeholders;  

 Difficulties in scaling-up of high impact interventions; 

 Available funds mainly for emergencies instead of long-

term development needs. 
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Narrow Window of Opportunity 
The “Window of Opportunity” for high impact nutrition interventions is very small… 

pre-pregnancy until 18-24 months of age 

Poor fetal growth, LBW, and stunting in first two years of life 



Way Forward 

 Continue implementation of NUT and FOS Strategies; 

 Improve advocacy, strengthen  partnerships & coordination; 

 More inputs on food security, nutrition and food safety: CCS, 
PRS, UNDAF and other inter-agency planning and resource 
mobilization mechanisms; 

 Integrate food security, food safety & nutrition interventions 
into other health policies and programmes; 

 Develop national platform for investments in education, 
community action and media communication for FAN; 

 Scale-up Landscape Analysis and assessment of food safety 
systems for policy development; 

 Strengthen surveillance for nutrition and foodborne 
diseases; 

 Scale-up high impact interventions including promotion 
food-based interventions using local foods. 



Conclusion 
 

 Most of the actions proposed in the way forward are 
well know; 

 We have the tools, we know what works and we know 
how to carry out these interventions; 

 The question is will the interventions be scaled up to 
reach a majority of those in need and delivered in 
sufficient quality? 

 Prevention and health promotion need to be scaled-up 
to reduce the number of severely malnourished 
requiring care, 

 “Let food be thy medicine and medicine be thy 
food ” (Hippocrates  460-337 BC) 




