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1. What is nutrition? 

Nutrition is the science that studies the effects of food – and the nutrients in food – on human health. Nutrition also studies how certain diseases and conditions may be caused by dietary factors such as poor diets. 

Nutrition seeks to understand how the human body is nourished by supplying it with the nutrients contained in foods. It considers how the body uses these nutrients, and the relationship between diet, health and disease. 

In considering these issues, nutrition considers the wider social, economic and cultural context of food.

The body requires more than 42 different nutrients for healthy functioning. Specific nutrients are needed for growth, development and maintenance of the body, and each nutrient has a specific and unique function to perform. Failure to consume adequate amounts of one or two nutrients can lead to problems, even when all other nutrients are available. 

Nutrients can be divided into several major categories:
1. Carbohydrates are mostly sourced in staples such as maize, rice, potatoes, cassava, yams, etc. They provide energy to the body and enable it to work.
2. Protein is found in meat and other animal products such as fish, poultry, dairy and insects, as well as legumes and nuts. Protein provides material for making muscle, enzymes for digestion, and hormones and other chemicals for coordination of bodily systems and functions.
3. Fat is found in oil seeds, animal products and in some plants. Fats provide energy and essential fatty acids for the development of the brain and the spinal cord, which coordinate many bodily processes. 
4. Vitamins and minerals. Vitamins and minerals are needed for the body to function properly and to ensure that important chemical reactions occur as required. Vitamins are just as important as carbohydrates, protein and fats, but are needed in smaller amounts. Vitamins and minerals are found in all foods in varying amounts, but fruits and vegetables provide substantial amounts of these nutrients. 

2. How is nutrition important for individual and societal health? 
Good nutrition is a critical component of good health. Eating a balanced diet which contains a balance of all required nutrients, when combined with regular physical exercise ensures:

· healthy growth and development of body tissues and organs
· maintenance of healthy weight
· a strong immune system, allowing the body to resist disease and reduce health care costs
· vitality from birth to old age, and hence improved productivity and economic growth
· improved intellectual capacity and ability to concentrate, therefore increase education and learning
· prevention of serious illnesses such as heart disease, some cancers, and mature-age onset diabetes

Malnutrition places a heavy burden on national health systems by increasing costs. Healthy people are better able to contribute to productive activities and generate wealth. It is also a major barrier to achievement of individual potential. 

3. Global and African perspectives on nutrition: 

Globally, 2.6 million children die every year as a result of malnutrition; one of every two people in the world is malnourished. Malnutrition includes undernutrition and micronutrient deficiencies on the one hand, and over-nutrition (overweight, obesity) and chronic diseases (also called non-communicable diseases or NCD) on the other. 

Stunting: Globally, 165 million children below five years of age are stunted because of nutrient deficiencies, with the highest concentrations in Africa and India. This may be related to the unavailability of food, poverty, and limited knowledge of nutrient requirements. Stunted children have to work extra hard to attain the economic and intellectual capabilities of normal-sized children. While stunting has been significantly reduced in some areas, very limited change has been recorded for Africa.

Wasting is an indicator of acute food shortage. Fifty-two million children below five years of age are classified as wasted because of a low weight-for-height ratio, with the highest prevalence in Sudan, Niger, and India. There have been improvements on other continents, but the levels of wasting in Africa have remained at 8% for the last 20 years. 

Micronutrient deficiencies: Nearly half a billion women of reproductive age are affected by anemia. Anemia during pregnancy is one of the major causes of low birth weight and a leading cause of maternal death. Malnutrition and micronutrient deficiencies during pregnancy are related to poor preparation before pregnancy, and limited understanding of the relationship between food, health and pregnancy outcomes. 

Many women do not realize they are pregnant until several months after conception. Yet it is crucial for the mother to consume foods that provide enough nutrients during the first two weeks of fetal development – enough nutrients for her own requirement and that of the growing fetus.

Over-nutrition is increasing in developing countries side by side with undernutrition and micronutrient deficiencies. The underlying factors include poor diet and lifestyle, which can be partly explained by changes in food systems. Food system is a set of principles or procedures according to which something is done and in this case it integrates food production, processing, distribution, consumption and waste management in order to enhance the environmental, economic and social health of a community. African food systems  – meaning all the activities and relationships involved in feeding the African people  have changed significantly over the past few years towards increased consumption of refined foods high in sugar and salt, greater consumption of meat and animal products, and decreased consumption of vegetables, whole or lightly processed grains and legumes. 

Overweight/obesity: Globally, 500 million people over the age of 20 are overweight and/or obese. The prevalence is higher in developed countries, but levels in developing countries are rising quickly. Globally, forty-three million children below five years of age are overweight. These children are at a higher risk of developing chronic diseases (also called non-communicable diseases or NCD) such as diabetes, hypertension and heart disease in later life, which impedes their progress as individuals and acts as a serious drain on national economies. Management of chronic diseases (NCD) requires sophisticated health systems which may not be available in some countries. 

Africa: Sub-Saharan Africa (SSA) has the highest prevalence of hunger and malnutrition. Nearly one-third of children’s deaths in SSA occur in the first month of life and 64% happen within the first year. Malnutrition is cited as the underlying cause in 34-35% of deaths among newborns and young children. 

Children in SSA are 16 times more likely to die before the age of five than children in developed regions. Malnutrition is more severe in rural farming families in Africa, and the most widespread indicator of malnutrition is stunting. Young children are particularly vulnerable to undernutrition because of their high need for nutrients to support growth. Malnourished children, particularly those with severe or acute malnutrition, have a higher risk of stunting and death from common childhood illness such as diarrhea, measles and pneumonia. 

The largely irreversible damages caused by infant and childhood undernutrition on growth and intellectual functioning cause irrevocable harm to children and adults, and also harm human individual capacity/potential, well being, productivity and economic growth. Least Developed Countries including those in Africa lose 2-3% of their annual Gross Domestic Product because of undernutrition. 

Nutrition in Africa is influenced by a number of factors, including the availability of food, the diversity of diets, and the availability of and access to social services and to education, water, sanitation and health. 

In Africa, culture, beliefs, traditions and practices appear to play a large role in nutrition, including their influence on: 
· what is considered to be food, 
· food production, 
· dietary patterns, 
· food distribution, and 
· sharing of food within a household

The map below shows the global distribution of stunting. The prevalence in Africa is among the highest in the world, with some areas over 40%.
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The prevalence of micronutrient deficiencies is also very high. For example, the prevalence of anemia in women of reproductive age is above 40% in many parts of SSA (see map below).
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4. Gender and nutrition: 

In many parts of rural Africa, the traditional division of labour stipulates that women and girls do the household chores, take care of small children, care for small livestock, and plant and weed the agricultural fields. Men prepare land for cultivation, care for large livestock, market produce, and make the important financial, social and political decisions for the family. 

Generally, women work more hours in a day than men. This means that women are always more constrained in terms of time management than men are. 

Gender roles are also determined by household structure, size, values, culture and other factors. For example, in matrilineal societies, there is flexibility in sharing roles. But there is limited flexibility in patrilineal societies: Men and women normally share in agricultural production while domestic activities are solely done by women. 

Women are in a unique position to reduce malnutrition. Empirical evidence shows that increasing women’s control over food, land, physical assets and financial assets raises agricultural productivity, improves child health and nutrition, and increases spending on education, as women are more likely than men to spend income on food, health care and the education of their children. 

Granting women more equal access to and control over land, physical assets, financial assets and food also offers important economic payoffs for the entire society. Women’s contribution to food production, food preparation, and child care are critical for the social and economic development of communities. Women’s heavy workload and poor nutritional status is a huge challenge. It must be recognized that Africa will continue to rely on human capital in agricultural production, especially women’s labour, for the foreseeable future. Thus, women’s nutritional status is crucial for agricultural productivity. 

A significant proportion of women are undernourished – both in terms of calories and of  micronutrients. This is due to the physical intensity of their workload, gender inequities, inadequate dietary intake, and the negative attitude towards consumption of micronutrient-rich foods such as vegetables and fruit. Improving human nutrition, and especially women’s nutrition, is thus a key component of increasing agricultural productivity in Africa. 

As mentioned, women are in a unique position to improve nutrition in their households. They are responsible for growing, purchasing, processing and preparing most household foods. Yet they frequently lack access to nutrition information and the resources they need to improve food security, such as income, land, equipment, financial services and training. 

Gender is important because initiatives to improve nutrition cannot achieve lasting success without addressing the social, economic and biological differences between men and women and, in particular, the gender inequities which stand in the way of good nutrition. Reducing gender inequity will benefit the entire family. 

In addition to gender inequities, malnutrition and food insecurity are also driven by differences in wealth and power, and by national governments’ failure to meet their responsibility to ensure that each citizen has access to an adequate supply of nutritious food that supports full health.   
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