DAR Q&A - GLOBAL

Q. What is the global impact of vitamin and mineral deficiency?

Vitamin and mineral deficiency is a “hidden hunger” that prevents more than two billion people from achieving their full intellectual and physical potential.
At any one time, two billion people around the world have serious vitamin and mineral deficiencies, exposing them to disease, disability and death.

The lack of these basic essentials imposes a heavy toll on national economies and on health care systems.
It also condemns billions of people to live in poverty.
Q. How does vitamin and mineral deficiency affect women and children?

Women and children are particularly vulnerable to vitamin and mineral deficiencies.  They are the ones who lose out more often when there is competition for scarce resources.  They also need more help  - children in order to grow, and women when they are pregnant or breastfeeding.
One third of all children in the developing world are malnourished to the point of immune-system impairment.  Inadequate diets starve them of vitamins and minerals such as Vitamin A, iodine and zinc – essential nutrients that should occur naturally in any balanced meal.  

We only need tiny amounts of vitamins and minerals to be healthy, but any deficiency can be devastating to children’s minds and bodies.  The attrition can start while they are still in the womb:

· Iodine deficiency causes18 million babies to be born with mental impairment every year, and lowers the intellectual capacity of nations by as much as 10-15 percentage points on average.
· Iron deficiency impairs the mental development of 40-60 per cent of the developing world’s children and kills 60,000 women every year.

· Vitamin A deficiency impairs the immune systems of 40 per cent of the developing world’s children, making them extremely vulnerable to disease.
· Folate deficiency causes approximately 200,000 preventable birth defects per year.
Q. Why is vitamin and mineral deficiency a problem in some areas and not others?

The luxury of choosing what to eat and drink is denied to the world’s poor.  Diets based solely on staples like millet, wheat and rice alone cannot provide all the nutrients that children need to survive and thrive.

This is why the poor of the world bear the greatest burden of vitamin and mineral deficiency.  They have no choice but to eat food that will allow their children’s minds and bodies to wither.

We are facing a crisis of a much greater magnitude than previously thought.  Because the problem is so large, the scale of global commitment to deal with it must be equally great.  
Despite greater global attention, we are no-where near to doing all we can to eliminate these deficiencies, even though we have the tools and the know-how.
Q. What is the cost of inaction?

Vitamin and mineral deficiency is a major cause of global child mortality, particularly in Africa and Asia. Of the 10 million children dying every year, many of them from preventable causes, undernourishment shares the blame in more than half.

Deficiencies of vitamin A and other essential nutrients start to affect children while they are still in the womb, through malnourished and anemic mothers.  If they survive childbirth, these children are extremely vulnerable to disease. They are likely to die or spend their lives stunted in mind and body, unable to contribute fully to their communities.

Entire nations are thus trapped in cycles of poverty and sickness, hamstringing sustainable development.
Q. How are vitamin and mineral deficiencies related to the MDGs?

Children need adequate nourishment to survive and thrive, and the world needs healthy children if it is to achieve any of the Millennium Development Goals.

Therefore controlling vitamin and mineral deficiency feeds into the heart of the MDGs.  It directly impacts on several of the goals, e.g.
Goal 1: Eradicate extreme poverty and hunger – undoing the damage caused by vitamin and mineral deficiency could increase the Gross Domestic Product of some poor countries by two to three per cent.
Goal 2: Achieve universal primary education – girls and boys are more likely to go to school without the burden of mental and physical debilitation caused by vitamin and mineral deficiency.  They will also learn more while they are there, adding massively to the human development and economic potential of communities.

Goal 4: Reduce child mortality - by ending vitamin A deficiency more than one million child deaths can be averted every year and making sure that children are adequately nourished could prevent at least half of the 10 million under five deaths each year.
Goal 5: Improve maternal health – by preventing anaemia in women, 50,000 maternal deaths could be averted every year and more babies would get a better start in life.
Q. What are the solutions to vitamin and mineral deficiency?

· Fortification - adding essential vitamins and minerals to staple foods (such as salt, sugar, flour, oil and margarine), for as low as a few cents per person per year.
· Supplementation - supporting vulnerable groups (particularly children and women of childbearing age) with vitamin and mineral supplements.
· Education – helping at-risk communities understand why nutrients are important and what goes into a balanced diet, including giving them support to grow their own fruit and vegetables.  
· Disease control – protecting children against malaria, measles, diarrhoea, and parasitic infections can help them retain essential vitamins and minerals
Q.  Are we making progress to implement solutions?

The world has come a long way in the last decade towards reducing the terrible inequities in nutrition:

· The prevalence of iodine deficiency has halved, and close to 70 per cent of the world’s households now have access to iodized salt;
· Severe vitamin A deficiency is largely controlled, with around 70 per cent of children in many countries using receiving vitamin A supplements along with immunization.
· The fortification movement gaining momentum, and 40 countries now have food fortification programs
Recognition of the scale of the problem has been the underlying factor in most of these gains.  We can’t afford to stop now, while the job is still half done.

Q. What more needs to be done?

The first and most critical step is greater political commitment.  Every country that has made progress to banish the inequities of nutritional deficiencies has done so because governments and society recognized the scale of the problem and became willing to take action.

Next, we need to think more broadly. It is a question of reaching out to whole populations to protect them against the devastating consequences of even moderate forms of vitamin and mineral deficiency.
Finally, we have to work harder to get sustainable, long term solutions to the poorest communities where the need is greatest.

Q. What does this mean in practice?
1. Governments need to develop a national plan of action to meet the MDG targets and evaluate all current activities against that plan.
2. Public officials, civil society, religious and traditional leaders to engage in the effort to educate entire societies about the scale of the problem, with a particular focus on the poor and under-served. 
3. Media, opinion formers, national leaders and respected scientific authorities need to advocate hard for eliminating nutritional inequities as a national developmental and humanitarian priority – a universal right for every child.

Q. How can the private sector help?

Food companies have played an historic role in controlling vitamin and mineral deficiencies in industrialized countries through fortifying basic staples with lifesaving vitamins and minerals – e.g. iodine in household salt.
It is now a matter of urgency that the benefits of food fortification be extended to the developing nations – through sharing technical expertise, supporting educational initiatives and advocacy with governments.
Food companies can also apply their production, distribution and marketing skills to make fortified foods widely available and affordable in developing countries.  
Q. What are UNICEF & partners doing?

UNICEF and its partners, including the Micronutrient Initiative, are leading the fight to make nutrition – a human right – available to all. We know the full array of child rights can only be fulfilled when children have a strong foundation in basic health.
We advocate with governments and manufacturers to keep “hidden hunger” high on the national agenda and support legislation that will make the benefits of fortified foods universal.
We work with governments across the globe to eliminate iodine deficiency through the universal iodization of salt. Over 70 per cent of the developing world's households now use iodized salt and almost 80 million children are protected from severe mental impairment. 

To prevent Vitamin A deficiency we distribute Vitamin A supplements, fortify foods and promote methods, including gardening, to improve diets.   

Through the Low Birth Weight Prevention Initiative, currently piloted in 11 countries, UNICEF provides multi-micronutrient supplements for pregnant women to protect mothers-to-be against anemia and other serious deficiencies, and safeguard their unborn children.  
In several of the poorest countries we support infant growth monitoring in health facilities and communities, enabling caregivers and local health workers to assess child growth, analyze the causes of any problems that exist, and determine necessary action. 
To help children thrive into adolescence, we link efforts to improve child nutrition with an improved learning environment through parent education programmes, comprehensive child-care centers, and health and nutrition workers’ counselling on child development.  

