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Abstract

How does nutrition improve? We need to understand better what drives both positive and negative change in different
contexts, and what more can be done to reduce malnutrition. Since 2015, the Stories of Change in Nutrition studies have
analysed and documented experiences in many different African and Asian countries, to foster empirically-grounded experi-
ential learning across contexts. This article provides an overview of findings from 14 studies undertaken in nine countries in
South Asia, sub-Saharan Africa, and Europe between 2017 and 2021. The studies used a combination of methods, including
regression-decomposition analyses of national datasets to assess determinants of nutritional change; policy process and food
environment analyses; and community-level research assessing attitudes to change. This article takes a narrative synthesis
approach to identify key themes across the studies, paying particular attention to multisectoral determinants, changes in the
food environment, the role of structural factors (including longstanding social inequities), and changes in political com-
mitment, cross-sectoral coherence and capacity. Given the inherent multisectoral nature of nutrition, many countries are
experimenting with different models of ensuring coherence across sectors that are captured in this body of work. The rela-
tive immaturity of the policy sector in dealing with issues such as obesity and overweight, and associated influences in the
wider food environment, adds a further challenge. To address these interrelated issues, policy must simultaneously tackle
nutrition’s upstream (social/economic/equity) and downstream (health and dietary) determinants. Studies synthesised here
provide empirically-driven inspiration for action.
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1 Introduction and background

Malnutrition has many faces, from child stunting to adult
obesity to widespread micronutrient deficiencies. Data are
accumulating that enable estimating prevalence of these
public health outcomes for different populations and loca-
tions (Development Initiatives, 2020). There is, however, a
growing need to understand what is driving both positive
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and negative change, and therefore what more can be practi-
cally done to reduce malnutrition.

Change in malnutrition outcomes is driven by changes
in the known determinants of malnutrition. Following the
UNICEEF conceptual framework, and its adaptation for the
Lancet Series on Maternal and Child Nutrition, these include
determinants at underlying (food, health and available care)
as well as basic levels (poverty, education, access to ser-
vices) (Black et al., 2008, 2013; UNICEF, 1990). What
shapes these determinants in different contexts is influenced
by the actors (institutional or individual, public or private)
involved in the design of public policies and their actual
implementation (Gillespie et al., 2013), societal norms
and values shaping who has access to what (Nisbett et al.,
2021), and structural factors such as economic arrange-
ments (e.g., liberalization policies, trade agreements) and
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social inequities (e.g., along axes of race or sex), includ-
ing those shaped by colonial legacies (Nisbett et al.,
2022).

While the UNICEF/Lancet conceptualisation of mal-
nutrition represents a consensus within the nutrition com-
munity, the mix of determinants will vary in importance
across contexts. In practice, more experiential learning is
needed to understand the processes through which nutrition
changes, and to support policymakers, implementers, and
advocates to decide on practical actions. Since 2015, the
Stories of Change in Nutrition studies have analysed and
documented these experiences in different African and Asian
countries, with a view to providing empirically grounded
experiential learning across contexts (Gillespie & van den
Bold, 2017). This work has (1) quantified the contribution
of different determinants to changes in child stunting; (2)
analysed how the public policy environment has shaped
action on malnutrition; and (3) used a variety of qualitative
interview methods to capture the lived experiences of dif-
ferent communities through the course of these policy and
outcome changes.

Building on this earlier work, this latest set of studies
(2017—2021) sought to: (1) broaden analyses of outcomes
from stunting to malnutrition in all its forms (including over-
weight/obesity and micronutrient deficiencies); (2) under-
stand the specific combinations of underlying and basic
determinants in different contexts, and (3) understand how
the policy environment shapes these determinants to enable
or constrain effective action for different groups, using an
equity lens. This article is intended to provide an overview
and synthesis of the findings from 14 studies undertaken for
the most recent phase of the Stories of Change initiative,
published between 2019 and 2022. Here, we outline com-
monalities and differences across studies, and we consider
the approaches that seem to yield success in different con-
texts to reduce all forms of malnutrition for everyone, in all
the studies conducted.

In Africa, studies took place in Ghana (Aberman et al.,
2022; Aryeetey et al., 2021), Nigeria (Adeyemi et al., 2022;
Adeyemi et al., Forthcoming), Burkina Faso (Becquey et al.,
2022; Turowska et al., Forthcoming), Rwanda (Iruhiriye
et al., 2022), Zambia (Harris et al., 2019) and South Africa
(Drimie et al., Forthcoming). In South-East and South Asia,
studies took place in Vietnam (Harris et al., 2020, 2021,
2022) and across four states of India (Odisha, Tamil Nadu,
Gujarat & Chhattisgarh) (Avula et al., 2022; Avula et al.,
Forthcoming). In Europe, a city-level study took place in
Brighton and Hove in the United Kingdom (Salm et al.,
Forthcoming). In total, the 14 studies summarised here cover
nine countries, as four studies took place in India and three
took place in Vietnam.
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2 Methods

The 14 Stories of Change studies' all have the objective of
understanding what drives change in different forms of mal-
nutrition in different contexts. Studies used a combination
of methods and frameworks to achieve this objective, tri-
angulating between data and evidence and the perspectives
of nutrition actors to tell this ‘story of change in nutrition’.
All studies offer research questions that are specific to the
country and the story in question. In synthesising the studies,
therefore, we aim to produce a new set of analytical themes.
This leads us to articulate further (post-hoc) questions which
we felt were informed by the collection of studies. These
new questions emerging from our synthesis constitute the
sections of the present article.

Studies aiming to understand the determinants of stunt-
ing reduction (and anaemia in the case of Ghana) in differ-
ent contexts (Adeyemi et al., 2022; Aryeetey et al., 2021;
Avula et al., 2022; Becquey et al., 2022; Harris et al., 2021;
Iruhiriye et al., 2022) built on previous work (Headey
et al., 2016, 2017) and applied regression-decomposition
analysis on large national datasets over multiple years
(Table 1). Many studies used and adapted the 1990 UNICEF
framework on the causes of child and maternal malnutrition
in the identification of underlying and basic determinants
of change in these outcomes. This UNICEF framework was
also used to identify independent variables to involve in
multiple regression and regression decomposition analyses.
Two studies (Adeyemi et al., 2022; Harris et al., 2021) dis-
aggregated these analyses (one by geography, the other by
ethnic group) in order to understand inequality in outcomes
for different population groups.

Studies aiming to understand broader drivers of food sys-
tems and food environments and their links to the nutrition
transition (Aberman et al., 2022; Drimie et al., Forthcoming;
Harris et al., 2019; Salm et al., Forthcoming) mostly
provided descriptive statistics only, because full datasets
describing all components of the food system are not avail-
able. These articles describe aspects of food systems as
they exist now, or with regards to how they have changed
over time, and summarise how such changes might influ-
ence change in nutrition, via narrative methods.

Studies aiming to assess the public policy environ-
ment (Adeyemi et al., Forthcoming; Aryeetey et al., 2021;
Avula et al., 2022; Drimie et al., Forthcoming; Harris
et al., 2022; Harris et al., 2021; Iruhiriye et al., 2022; Salm
et al., Forthcoming; Turowska et al., Forthcoming) drew

! There are 14 studies covered here over 9 countries: 4 studies took
place in India; and 3 separate studies in Vietnam.
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Table 1 Outcomes and time periods studied
Stories of Change Study Study Period

<2000 2000-2004 2005-2009 2010-2014  2015-2019
Chhattisgarh (India) 2006 2016
Stunting (%) (<5 years) 53 38
Gujarat (India)
Stunting (%) (<5 years) 51 38
Odisha (India)
Stunting (%) (<5 years) 45 34
Tamil Nadu (India)
Stunting (%) (<5 years) 32 27
South Africa 1999 2003 2005 2012 2016
Stunting (%) (1-3 years: 1999, 2005, 2012; <5 years, other years)  25.5 27.4 234 26.5 27
Wasting (%) (1-9 years: 1999, 2005; < 5 years, other)) 3.7 5.2 4.5 2.9 2.5
Adult Overweight (%) 12.4 10.6 13.3
Adult Obesity (%) 6.6 4.8 not reported
Girls Overweight (%) 16.5
Girls Obesity (%) 7.1
Ghana 2003 2008 2014 2017/2018
Stunting (%) (<5 years) 299 28 18.8 18
Wasting (%) (<5 years) 7.1 8.5 4.7 7
Anaemia, women (15-49 years) 44.7 58.7 42
Female (15-49 yr) Overweight (%) 17.2 20.7 24.8
Female (15-49 yr) Obesity (%) 8.1 9.3 15.3
Anaemia, Children (<5 years) (%) 76.1 779 65.7
Burkina Faso 1999 2003 2010
Stunting (%) (<5 years) 38.6 38.7 35
Wasting (%) (<5 years) 13.2 18.6 15.5
Anaemia, women (15-49 years) 53.7 48.8
Adult Overweight (%) 5.7 9.3 11.2
Adult Obesity (%) 0.9 24 3.1
Anaemia, Children (<5 years) (%) 91.5 87.8
Nigeria 2003 2008 2013 2018
Stunting (%) (<5 years) 42.6 40.6 36.8 36.5
Wasting (%) (<5 years) 11.3 13.9 18.4 6.9
Anaemia, women (15-49 years) 57.8
Child Overweight (< 5 years) (%) 5.7 8.7 3.9 2.3
Female (15—49 yr) Overweight (%) 14.8 16.1 17.2 18.2
Female (15-49 yr) Obesity (%) 5.8 6 7.5 9.9
Anaemia, Children 67.9
Rwanda 2005 2010 2015
Stunting (%) (<5 years) 51 44 38
Wasting (%) (<5 years) 5 3 2
Anaemia, women (15-49 years) 26 17 19
Adult Overweight (%)
Female (15-49 yr) Overweight or Obesity(%) 12 14.1 17
Female (15-49 yr) Obesity (%) 2.2 4
Child overweight or obesity (%) 7 8
Anaemia, Children (%) 52 38 37
City of Brighton & Hove, UK 2008-2009 2018-2019
Child Overweight and obesity (at 4-5 years) (%) 22.8 20
Child Overweight and obesity (at 10-11 years) (%) 31.5 25.6
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Table 1 (continued)

Stories of Change Study Study Period

Vietnam 2000 2010
Stunting (%) (<5 years) 36.6 18
Wasting (%) (<5 years) 5.7 3.7
Underweight (%) (<5 years) 33 154

Note on Sources:

India NFHS 2006, NFHS 2016, South Africa NFCS 1999, SADHS 2003, FNCS-FB 2005, SANHANES 2012, SADHS 2016, Ghana DHS 2003,
DHS 2008, DHS 2014, MICS 2017/2018, Burkina Faso DHS 1999, DHS 2003, DHS 2010, Nigeria DHS 2003, DHS 2008, DHS 2013, DHS
2018, Rwanda DHS 2005, DHS 2010, DHS 2015, City of Brighton and Hove, UK NCMP, Vietnam MICS 2000, 2010

on multiple policy analysis frameworks and methods. Pol-
icy frameworks included the community readiness frame-
work (Plested et al., 2007), the policy space (Grindle &
Thomas, 1991), advocacy coalitions (Sabatier, 1988), and
the nutrition-enabling environment (Gillespie et al., 2013).
The majority of these studies reviewed written policy to
understand how different sectors addressed nutrition issues,
including the completeness and coherence of the body of
written policy for addressing different nutrition issues. Most
studies also undertook key-informant interviews with policy
actors at national and sometimes state, provincial, or local
government levels, to understand how different actors drew
on ideas, beliefs, and interests in shaping the policy process.
Some studies complemented these with stakeholder map-
ping to understand how actors interacted in the policy pro-
cess (Adeyemi et al., Forthcoming; Aryeetey et al., 2021;
Turowska et al., Forthcoming).

Four studies (Aberman et al., 2022; Becquey et al., 2022;
Iruhiriye et al., 2022; Salm et al., Forthcoming) undertook
interviews and/or focus groups at community level, aiming
to understand the perceptions, attitudes or practices of dif-
ferent community groups to different nutrition issues and the
policy or implementation environment shaping their lives.
Other studies report separately on community level findings
and are not included in this synthesis.

In this paper, we provide a synthesis of current and emer-
gent themes based on the articles of this journal’s Series
“Stories of Change in Nutrition”.

3 Study limitations

There are several caveats that are important to consider
in the studies reported in the Series “Stories of Change
in Nutrition”. First, the decomposition analysis is only
based on observable and available data: the absence of
variables in the data sets used, whether observable (nota-
bly dietary change, hygiene, disease history, and exposure
to nutrition-specific interventions) or unobservable (such
as community or household level shocks) explains why

@ Springer

decomposition analyses sometimes do not describe fully
the variation in observed change, such as child stunting or
anaemia. Measurement error — including the limited abil-
ity for some variables to adequately measure quality of
resources (such as water, sanitation or healthcare) — may
also reduce explanatory power. Second, as studies used
both quantitative and a variety of qualitative methods, we
follow a narrative approach to synthesize findings across
articles: this is not a formal approach to synthesizing find-
ings (e.g. via coding articles according to pre-set themes),
but allows deriving hypotheses from multiple data sources
(triangulation). Third, these case-studies differ substan-
tially, which prevents this synthesis to suggest universally
applicable solutions. However, the number of cases enables
framing a broad range of actions and hypotheses.

Nevertheless, this set of studies constitutes one of the
most comprehensive set of action-oriented research on the
multiple burdens of malnutrition in the Global South. All
these studies entail the assessment of both basic and under-
lying determinants within given public policy environments.
Collectively, these studies represent a basis for national plan-
ning and research.

4 Synthesis of findings

We grouped findings into four themes reflecting the follow-
ing questions:

e What are the main contributions to changes in nutritional
status from different government sectors known to affect
malnutrition? Which are the policy and operational sec-
tors that tend to be overlooked by nutrition actors?

e What changes have occurred in the food environment,
and what is the strength of the policy environment with
regard to tackling the growing prevalence of overweight
and obesity?

e What was the role of structural change and related poli-
cies, including wealth distribution and equity, in access
to services?
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e What were the changes to the policy environment, particu-
larly with regard to political commitment, cross-sectoral
coherence and capacity?

4.1 Trends and associations in determinants
of change

Table 2 summarises findings from regression-decomposition
analyses designed to explore potential determinants of lin-
ear growth improvements (stunting reduction or Heigh-for-
Age Z score, HAZ, increases) in the different studies. The
case studies are an interesting mix, covering two West Afri-
can countries with modest improvements in linear growth
(Burkina Faso and Nigeria) and another with more rapid
improvements (Ghana, where stunting fell from 28 to
18% over 2003-14), as well as Rwanda, an East African
country that saw a rapid and large reduction in stunting
(51 to 38% between 2005 and 2015). In India, four diverse
states were examined, including three states with high initial
stunting rates but rapid change over 2005-2016 (Gujarat,
Chhattisgarh & Odisha), and one with much lower stunt-
ing to begin with due to declines in earlier decades (Tamil
Nadu). Finally, Vietnam saw stunting prevalence halve in
just 10 years, from 37 to 18% from 2000 to 2010, although
that study also focused on disparities between minority eth-
nic groups and the majority of the Vietnamese population.
While all the studies used similar regression decomposi-
tion methods and often used similar explanatory variables
— which are quite standardized in both the DHS and MICS,
there were some variations discussed in individual papers. All
studies used a relatively similar asset index scaled from 0-10
to measure the important factors of economic status, and all
studies covered parental education. All studies also specified
water and sanitation, with the latter specifying either improved
sanitation or community-level open defecation. Some meas-
ure of fertility was included (e.g. number of children in total
or under-5), as were several maternal conditions in addition
to education, such as BMI, height, age, or age at marriage.
Perhaps unsurprisingly, the models had large differences
in their ability to explain observed changes in stunting or
HAZ over time. Interestingly, the three West African case
studies only explained around half of stunting variation,
though the Ghana HAZ model explained 65% of that coun-
try’s quite rapid improvement. In contrast, the Rwandan
model slightly over-predicted stunting change (16 points in
the model compared to 13 points in the surveys), while the
Indian state models explained 60-86% in the three higher-
stunting states and 100% in Tamil Nadu (which admittedly
only saw a 5-point improvement). Finally, despite such
rapid improvements, the stunting model performed very
well in Vietnam, accounting for 91% of the change. In
general, it seems like more rapid improvements in linear
growth are easier to explain than smaller improvements,

but data quality may also be a factor; the 1998 Burkina
Faso DHS did not collect some key indicators (e.g. malaria
prevention or treatment measures), and DHS data quality
in Nigeria is notably poor, as the authors note.

What about the explanatory factors predicting stunting/
HAZ change over time? These, too, are diverse, although a
commonality among the more successful countries/states
is the contribution of nutrition-related health services
such as antenatal care and medical facility births (and
immunization coverage in Burkina Faso, though this may
proxy access to other health services). A second factor
of note is asset accumulation, which appears to not only
explain change within the case studies but also between
them. Vietnam saw the most rapid growth in household
assets (and this explained 61% of stunting reduction over
2000-2010), but Indian states also saw rapid changes in
household living conditions (again with predictive power)
and rapid reductions in stunting, as did Ghana. Rwanda is
something of an exception with ANC quality the largest
determinant of stunting reduction, while the more mod-
est improvements in living conditions in Burkina Faso
and Nigeria coincide with small improvements in linear
growth.

Maternal factors are also invariably statistically associ-
ated with lower stunting risks in the regression models, but
their ability to explain improvements in linear growth over
time typically vary because of large differences in trends.
WASH conditions, in contrast, seem to have less robust
associations with HAZ/stunting, perhaps because water/
toilet types are poor proxies for water/toilet quality and
overall hygienic behaviours. Finally, fertility indicators are
often statistically significant in regression analyses, but have
mostly changed slowly over time in these studies, or were
already relatively low to begin with (Rwanda being a partial
exception).

What do these analyses tell us about stunting reduction?
First, rapid reductions in stunting require commensurately
rapid improvements across a wide range of child, maternal
and household welfare dimensions, and — at a government
and NGO level — a wide range of sectors. Multi-dimensional
poverty reduction is critical, including both household assets
but also access to health, WASH and education services and
infrastructures. Vietnam saw rapid economic growth driven
mainly by private investment, but the government still plays
a crucial role in health, education and infrastructure. In con-
trast, the Nigeria case study uses the regression coefficients
to conduct a forward-looking decomposition/prediction to
assess how much faster improvements in wealth, health, edu-
cation and WASH - i.e. matching the recent improvements of
the best-performing region in Nigeria—could help the coun-
try reduce stunting from 37% to 27% over 2018-2015 (as
opposed to a business-as-usual improvement of 37% to just
34%). Of course, the enabling conditions for achieving rapid

@ Springer
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multi-sectoral improvements for nutrition are the subject of
more qualitative research, summarized below.

4.2 Key sectoral determinants of change
in nutrition

Malnutrition’s multi-causal aetiology remains a key tenet of
public health nutrition, epitomised by the UNICEF frame-
work on the determinants of child and maternal malnutrition
(UNICEF, 1990), with its health, care and food pathways.
The Stories of Change studies allow for a unique national-
level and cross-country comparison of how different sec-
tors are contributing to nutritional change. Such findings are
important for those working within and outside of nutrition
to understand the ways in which different sectors — from
health, to education, to sanitation, to efforts to address gen-
der and other social disparities — can contribute to nutritional
change. Studying the contributions of various sectors is also
important for identifying gaps and untried levers for change,
which might exist in particular national situations.

The health sector was the best represented amongst the
sectors reviewed, reflecting the centrality of health minis-
tries to nutrition programming in many countries and the
contribution of nutrition-sensitive programmes such as
access to antenatal care to nutrition outcomes (though we
note an intrinsic bias that the DHS data used by most stud-
ies will naturally lend support to health outcomes). Within
health, improvements in the coverage of maternal and child
health services (e.g. antenatal care, institutional delivery,
immunisation) contributed the most to improvements in
stunting as indicated in the decomposition analyses. Stake-
holders attributed strengthening of vertical programming
in the health sector through increased capacity and train-
ing of health workers to improvements in the delivery of
these. Programmes and policies specifically designed to tar-
get nutrition mentioned by stakeholders included infant and
young child feeding (IYCF) support, access to micronutrient
supplementation including iron and folic acid (IFA), and
improved forms of management of acute malnutrition. In
Rwanda, increased access to health insurance via Rwanda’s
national health insurance programme was also an important
finding (Iruhiriye et al., 2022).

Other sectoral improvements at household and commu-
nity level included those driven by growing access to sanita-
tion, or piped water (Becquey et al., 2022; Turowska et al.,
Forthcoming). In some countries, improvements in this sec-
tor also reflected significant government initiatives, such as
a National Sanitation Programme (Avula et al., 2022), and a
range of national sanitation policies and action plans (Aryeetey
et al., 2021). In Nigeria, increased construction of toilets and
boreholes and availability of environmental health officers to
promote/enforce environmental sanitation was also noted by
stakeholders (Adeyemi et al., Forthcoming).

While maternal education was identified in many of the
studies as a strong predictor of improvements in child growth,
including in Ghana, Nigeria, India and Vietnam, program-
matic and policy changes in the education sector are only
covered in more detail in the Vietnam and India studies. In
Vietnam, primary education is free and has become nearly
universal, with 96% of children who start school reaching the
end of primary school, though gaps remain for minority eth-
nicities (Harris et al., 2021). New education policies are start-
ing to target these gaps, though barriers remain in terms of
language access and remoteness/accessibility of schools. In
India, a combination of national and state level programmes
helped improve enrolment in schools, particularly of girls:
with state level initiatives in Chhattisgarh, Gujarat and Odi-
sha including incentives such as cash, bicycles or other in-
kind incentives, improved sanitation facilities for girls and
living accommodation for girls from marginalised communi-
ties attending from large distances. Education was also con-
sistently listed in terms of the multisectoral co-ordination
undertaken in Rwanda. In Burkina Faso, relatively low levels
of educational attainment were associated with improvements
in child growth, suggesting much more might be delivered
from this sector in future (Becquey et al., 2022).

Other sectors are less examined in the studies. Electrifi-
cation, for instance, was included in the analysis alongside
sanitation in India as a village level factor contributing to
stunting, but not in other studies. Village level access to
electricity showed marked improvements in Gujarat, Chhat-
tisgarh and Odisha (Avula et al., 2022). Such infrastructure-
nutrition links may be a valuable topic of future studies
alongside broader health and human development provision.

4.3 Role of food environments

A key difference between this and the earlier generation of
Stories of Change studies is the focus in several of the stud-
ies on multiple forms of malnutrition (whereas the earlier
studies largely focused on stunting and wasting). Studies
in Zambia, Vietnam, Ghana, South Africa and the city of
Brighton and Hove in the UK considered changing food
environments, local perceptions of obesity and overweight
and national, subnational and local trends in overweight and
obesity. The objective of these studies was to analyse these
important trends, but also to provide analysis of related pol-
icy environments at local and national levels, by reflecting
on the relative maturity of policy in the face of significant
disease burdens associated with obesity and overweight in
different population groups.

The nutrition transition is a process of demographic and
epidemiological change largely understood as the change
in diets and nutritional outcomes experienced by people as
countries transition from traditional patterns of agriculture
and employment to more globalised and processed food
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markets (Popkin, 1994). Studies of the nutrition transition in
Zambia and Vietnam within the series show that undernu-
trition is falling and obesity and non-communicable dis-
eases are rising (Harris et al., 2019, 2020). Food supply has
improved; but nutrient-rich foods in general are relatively
more expensive than staples in both countries. Expenditure
in Zambia on non-staples has increased—particularly fruits
and vegetables, animal source foods, fats and sugars, and
processed foods. This increased expenditure is reflected in
increased consumption, particularly in wealthier and more
urbanized sections of the population, which are also expe-
riencing the greatest burden of overweight, obesity and
associated chronic diseases. Processed and snack foods in
diets are linked to an increased use of supermarkets and
fast-food outlets in Zambia. In Vietnam, fruit consump-
tion in diets has gone up, while vegetable consumption has
experienced fluctuations. Meat and milk consumption have
increased significantly, and sweets and sweetened beverages
have both increased; oils and fat consumption also more than
quadrupled between 1985 and 2009. The retail environment
in Vietnam is experiencing both continuity and change, with
wet markets and (vegetable-rich) food eaten away from the
home still common despite a policy of “supermarketization”
(Harris et al., 2020) and a trade policy process that does not
consider the nutrition and health implications of changes to
trade (Harris et al., 2022).

National level and community level responses to the
growing prevalence of overweight and obesity are consid-
ered in South Africa, Ghana, and the city of Brighton and
Hove in the UK. In South Africa, a political economy
analysis finds a food environment shaped by powerful food
industry and government actors, which has so far failed to
engage substantially with a rising rate of diet related non-
communicable diseases and persistent levels of undernutri-
tion and hunger (Drimie et al., Forthcoming). In Ghana,
interviews at community level in two small but growing
small cities (Techiman and Hohoe) are scored as part of
a ‘community readiness model’ (Edwards et al., 2000).
The analysis (Aberman et al., 2022) explores community
self-perceptions of overweight and obesity and associated
health risks and readiness to decrease risk within the com-
munity. Traditional norms viewing larger body size as a sign
of prosperity were frequently blamed for the prevalence of
overweight and obesity, while younger and wealthier resi-
dents were described as aspiring to smaller body sizes. How-
ever, the extent to which healthy diets and lifestyles were
seen as related to health (versus globalizing beauty norms)
was not always clear. Localized efforts to support healthy
lifestyles and raise awareness of health risks were cham-
pioned by some local leaders. However, applying a health-
equity lens (e.g. (Backholer et al., 2014)) reveals the stark
absence of “upstream” policy directives, dedicated funding,
or structural interventions for healthy diets and lifestyles.
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Aberman et al. (2022) warn that the assessment of readiness
to tackle health risks related to overweight and obesity must
acknowledge “the dependence of a given community on the
systems, policies, and funding flows from above” (p391).
When decoupled from this broader context, community pres-
sure around weight can lead to stigma and shame.

In Brighton and Hove, childhood overweight and obe-
sity prevalence have been bucking the national trend with
a declining prevalence, as the national trend has been for
prevalence to increase. Interviews with key policy and com-
munity actors highlight factors that have created an enabling
environment for reducing overweight and obesity (Salm
et al., Forthcoming) and a shared ‘whole system’ approach
via the city’s acclaimed food strategy. Central to this has
been a long-term commitment to ‘good food’, with a highly
active network of local food actors, the championing of early
years interventions in the city, as well as horizontal partner-
ship across local government, public health and civil society.

4.4 Role of structural change

The extent to which changes in nutrition outcomes can be
related to wider economic and societal development is a per-
ennial question for those working in international nutrition.
Improvements in nutritional status have always been clearly
linked to economic growth and reductions in poverty, but
with some elasticity: economic growth is a necessary but, in
and of itself, insufficient factor for improving malnutrition
(Smith & Haddad, 2015). While studies have shown a clear
correlation between economic growth and nutrition improve-
ments, outliers include countries with high growth and low
improvements in nutrition and those with low growth and
high improvements — a divergence influenced by the relative
contribution of nutrition and other sectoral policies (Smith
& Haddad, 2015).

In our studies, improvements in household wealth, meas-
ured by an asset index constructed from DHS data, were
consistently found to explain the greatest, or at least a con-
siderable proportion” of change in measured outcomes for
studies that undertook decomposition analysis. Given the
household nature of the DHS (i.e., compared to national per
capita income estimates), these improvements suggest that
the benefits of economic growth are being felt at the house-
hold level. But the decomposition analysis also indicates
that more work is needed to understand socio-economic
and other aspects of equity, given that wealthier households
(as measured by the asset index), experienced much better

2 In most studies the asset index was associated with the greatest
reduction in outcomes of interest, but in Nigeria, maternal education
was associated with the largest reduction, followed by the asset index.
In Rwanda, health-related services (not household asset score) were
the largest drivers of change.
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outcomes than poorer households. The specific role of social
protection schemes (including cash transfers and food-based
schemes) is also noted as a potential factor in the analysis of
change in the Indian study, where such schemes were vastly
expanded from the mid-2000s onwards. The trade policy
space analysis in Vietnam found one policy coalition pri-
oritising international trade to enhance economic develop-
ment (a positive for nutrition) while the nutrition and health
implications of specific trade policy provisions were not
considered in policy negotiations (a negative for nutrition).
This illustrates clear trade-offs even within a single policy
process (Harris et al., 2022); further research is required to
understand the net implications for different forms of mal-
nutrition and in different population groups.

Several of the studies report on underlying determinants
relevant to women’s status, including education (as reported
above) and maternal care. In both Ghana and Nigeria, a
longer birth interval was also identified as an important fac-
tor, suggesting improvements in reproductive health services
and/or in decision making capacity of women, alongside gen-
eral improvements in education and wealth (Adeyemi et al.,
2022; Aryeetey et al., 2021). In Rwanda, fewer total births
was also associated with positive change (Iruhiriye et al.,
2022), as was maternal height in Ghana and Nigeria, which
could indicate gender-specific improvements over the
life course (Adeyemi et al., 2022; Aryeetey et al., 2021).
In India, a combination of national programmes and state
specific initiatives were reported as having contributed to an
improvement in the status of women and to maternal care,
as well as increased labour force participation (Avula et al.,
2022). Tamil Nadu was singled out for particular improve-
ments in women’s status and care, linked to a strong legacy
of policies such as improved sex ratio, girls’ education, and
raising the age at marriage, alongside health initiatives.

Only one of the studies, in Vietnam, delves deeper, as a spe-
cific objective, to consider equity in outcomes and access to
relevant government services (Harris et al., 2021). The study
finds significant differences in stunting outcomes between
the majority ethnic Kinh population and minority ethnicities.
Many of Vietnam’s 54 recognised ethnic groups living below
the poverty line do not benefit from Vietnam’s significant eco-
nomic growth and improvement in living standards over the
past couple of decades — particularly smaller ethnic groups in
the central and northern highland regions. Uniquely, the study
charted differences between majority and minority ethnici-
ties in the underlying determinants of malnutrition, including
measures of wealth and women’s educational attainment and
coverage of key health interventions such as immunization,
birth, and antenatal care. Consistently large gaps were seen
in all these indicators between majority and minority ethnic
groups. Stakeholder interviews, media analysis and policy
review also pointed to the need to better take into account
the needs and preferences of minority ethnicities, rather than

hope for their assimilation in mainstream politics and national
growth. Additionally, in Ghana and Nigeria, there were ine-
qualities in stunting across regions, with southern regions hav-
ing much lower stunting rates compared to northern regions.
To a lesser extent, similar inequalities were reported for anae-
mia in Ghana (Aryeetey et al., 2021). A projected analysis of
future stunting prevalence in Nigeria found that closing 2018
inequities in intervention coverage across regions (referred
to as geopolitical zones) had the potential to reduce national
stunting by 26%, compared to an 8% reduction if interven-
tion coverage improved according to existing trends (Adeyemi
etal., 2022).

In the relatively high-income context of Brighton in the
UK, poverty is strongly correlated with increased childhood
obesity (Salm et al., Forthcoming). In poorer communities,
food environments and infrastructure inhibit access to a
healthy diet. Despite an active network of services and ini-
tiatives to target health and obesity inequalities, these com-
munities continue to have much higher rates of overweight
and obesity. There is consensus across stakeholders inter-
viewed that without targeting upstream social determinants
(of adequate income, education, housing) local action
will not be sufficient to change the nutrition outcomes of
these communities.

4.5 Commitment, coherence and capacity

A specific aim of this, and earlier waves of Stories of Change
in Nutrition studies, has been to analyse whether policy envi-
ronments in the study countries form an enabling environ-
ment i.e. ‘‘political and policy processes that build and sustain
momentum for the effective implementation of actions that
reduce malnutrition’” (Gillespie et al., 2013). Many of the
studies undertake this as part of the triangulation between dif-
ferent methods, although some studies are focused only on the
policy environment (Drimie et al., Forthcoming). The studies
use different policy analysis frameworks to help accomplish
this aim — many opting to build on the 2013 Lancet series’
characterisation of an enabling environment (Gillespie et al.,
2013), while others adapt political, policy science, or health
policy frameworks to focus on specific questions such the
role of advocacy coalitions in policy processes (Harris et al.,
2022), or the status of implementation. We partly follow the
2017 synthesis of Stories of Change studies (Gillespie & van
den Bold, 2017) in using a simplified framework which
focuses on key areas of policy and political commitment to
nutrition, coherence across sectors (including issues of ver-
tical (implementation) and horizontal (multi-sectoral) co-
ordination); and capacity.> While there are many different

3 The 2017 series focused on commitment, coherence and commu-
nity, but given that many of the articles in this series do not report on
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ways of studying nutrition policy environments (Baker et al.,
2018; Gillespie et al., 2013; te Lintelo & Lakshman, 2015),
these sub-themes consistently remain key concerns of stake-
holders in many of the countries studied.

In terms of policy and political commitment, many of the
qualitative public policy studies report favourable changes
in policy environments over their study periods. Across
policy document analysis we see an increasingly sophisti-
cated array of policies under development with relevance to
nutrition objectives. Mapping actor networks, which took
place in Ghana, Nigeria, and Burkina Faso, reveal varying
degrees of connectivity between different nutrition actors
and a large number of active participants in these networks,
suggesting a well-established sector. Ministries of Health
were most frequently identified as central nodes, alongside
other government actors, except in Nigeria where UNICEF
was a central node. The centrality of development partners
(bilateral and multilateral donors and other actors such as
BMGEF and civil society) differed from country to country.
While the resources and technical assistance provided by
such actors was highlighted as positive, in a few countries
(e.g., Burkina Faso, Ghana, Nigeria) the donor-dependency
in terms of resources, ownership and ideas, was highlighted
as a challenge and vulnerability, particularly if external fund-
ing were to be cut. In many countries, particularly Ghana,
India, Burkina Faso and Nigeria, civil society contributed
a key role in advocating for effective nutrition policy and
political commitment, as well as working variably on techni-
cal support and programme delivery (Adeyemi et al., 2022;
Aryeetey et al., 2021; Avula et al., 2022; Turowska et al.,
Forthcoming). The role of the Scaling Up Nutrition (SUN)
movement was singled out as having helped drive policy
commitment in Ghana, Nigeria, and Burkina Faso, as were
international events such as the intergovernmental Interna-
tional Conference on Nutrition in 2014. In some countries,
such as Burkina Faso, a strong divide still exists between
different actor coalitions working on agriculture, broader
issues of food security or hunger; and coalitions working on
malnutrition. Actor mapping highlights these distinct coali-
tions, but with some actors placed in both, suggesting oppor-
tunities for greater coherence in future for food and nutrition
security; though this remains a challenge (Turowska et al.,
Forthcoming).

In terms of coherence, issues of co-ordination between
sectors and effective co-location of sectoral programs
in communities themselves was a theme across many of
the studies. These included positive progress (in Burkina
Faso and Rwanda (Iruhiriye et al., 2022; Turowska et al.,

Footnote 3 (continued)

community or local government findings (but have done so or will do
elsewhere,), we do not summarise community level findings here.
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Forthcoming)) as well as ongoing challenges, e.g. where
commitment is only rhetorical (Baker et al., 2018) — an
example being the National Food and Nutrition Security
Council in South Africa which is promised but not yet estab-
lished as an active body (Drimie et al., Forthcoming). What
counts as evidence of effective multisectoral co-ordination
was also interpreted differently by stakeholders across the
different study countries. In some countries, the existence
of a co-ordinating body at a national level was seen as good
evidence of the commitment to policy coherence across
sectors. This was accompanied by a general acceptance
amongst stakeholders that a multi-sectoral approach was
a necessary step for tackling different forms of malnutri-
tion. In Burkina Faso, the creation of a new co-ordination
body under the powers of the President was seen as a poten-
tial step in overcoming dissonance between food security
and nutrition communities, despite these same challenges
remaining for the new body to overcome (Turowska et al.,
Forthcoming). In Rwanda, the Food and Nutrition Secre-
tariat, located within the Ministry of Local Government, was
viewed positively by stakeholders for its co-ordinating role*
(Iruhiriye et al., 2022). In Ghana, stakeholders felt more
co-ordination was needed and so they called for the crea-
tion of an empowered national nutrition commission to help
overcome the challenges besetting sectors in engaging with
the National Development Planning Commission, the central
actor for implementation (Aryeetey et al., 2021). In Nigeria,
the inauguration of a National Council on Nutrition and a
growing capacity to coordinate and harmonise implementa-
tion at a technical level were seen as positives; but overall,
actor mapping revealed a high level of fragmentation and
many cliques, with capacity for multisectoral co-ordination
remaining weak (Adeyemi et al., Forthcoming). In India,
two national level programmes: the National Health Mission
(NHM; formerly the National Rural Health Mission) and the
Integrated Child Development Services (ICDS) have driven
a policy focus towards a community level approach (Avula
et al., 2022). In the case of Brighton, having a Healthy
Weight Programme Board was seen as key to bring together
a diverse range of actors (such as those working in city plan-
ning, transport, the private sector, public health etc.) and
establish a common strategy around healthy weight in the
city (Salm et al., Forthcoming). This allowed for networks
and initiatives to form around a shared agenda, thus improv-
ing efficiency and reducing duplication of services.

While many countries noted improved political will and
a national level co-ordination and policy landscape, the
policy and programmatic landscape for the actual delivery

* Subsequent to the study, the Secretariat became the National Child
Development Agency, located in the Ministry of Gender and Family
Promotion.
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of interventions was consistently highlighted as a challenge
in Burkina Faso, Ghana and Nigeria (Adeyemi et al., 2022;
Adeyemi et al., Forthcoming; Aryeetey et al., 2021). Rea-
sons listed by stakeholders included limited funding, inad-
equate coverage and quality of interventions, suboptimal
human resources and other capacity and security issues. In
South Africa, the policy environment is quite robust, but the
implementation of the policies into appropriate coordination
frameworks and implementation mechanisms at provincial
and local level remains a big challenge, although the West-
ern Cape was highlighted as having made significant pro-
gress on this (Drimie et al., Forthcoming).

Linkages between cross sectoral ‘horizontal’ co-ordination
and national-to-local ‘vertical’ delivery were examined in
all studies that focused on the sub-national level: Rwanda,
Nigeria, South Africa, Brighton (the UK) and India. In
Rwanda, for example, an increased level of decentralization
has been accompanied by subnational and national level co-
ordination platforms (Iruhiriye et al., 2022). Mid-level actors
have been granted a greater share of powers and have gained
an increased ability to plan, implement and monitor nutri-
tion programmes. Integrating co-ordination platforms within
existing political and administrative structures helped over-
come the lack of political will to take forward sub-national
work seen in other studies of decentralized co-ordination
(Hoey & Pelletier, 2011). In Jigawa and Kaduna states in
Nigeria, increased advocacy, multisectoral actions and coor-
dination structures for nutrition, domestication of national
policies, development of state and local level operational
plans, and budgetary allocations to nutrition at the state and
local government level were seen by stakeholders as indi-
cations of positive sub-national nutrition policy environ-
ment changes (Adeyemi et al., 2022). In India, similarly,
the ability of states, state-level politicians and bureau-
crats to modify, ‘top-up’ and otherwise innovate around
national level programmes such as the ICDS or NRHM)
(now National Health Mission — NHM), was seen as help-
ing to explain the relative success — compared to national
level progress — of the four states studied (Avula et al.,
2022). State level champions were important in Odisha,
India, and Nigeria for increasing political commitment
and turning commitment into programmatic changes.
In South Africa, interviewees highlighted that despite
coordinated planning between sectors at national level,
there was a lack of integrated structures at district lev-
els leading to siloed implementation. There was however
some evidence of effective structures at lower adminis-
trative levels in e.g. Kwazulu-Natal and Western Cape
(Drimie et al., Forthcoming). Finally, in India, studies
highlighted how political stability in all four states was
crucial for implementing health and nutrition interven-
tions. In Odisha for example, the same political party
was in power for three terms, providing tenure stability

for bureaucrats working on nutrition and health programs
(Avula et al., 2022).

In terms of capacity, several studies noted an improved
enabling environment around the use of research and evi-
dence more generally. Mistrust of some forms of survey data
was reported in Nigeria and data quality and quantity is still
perceived as inadequate, though improving (Adeyemi et al.,
2022). Generally, increasing data availability at sub-national
and national levels was seen as important for the planning
process at national and sub-national levels (Adeyemi et al.,
2022; Avula et al., 2022; Turowska et al., Forthcoming).
Data gaps still remain, including for outcomes for important
groups such as adolescents, or on anaemia, or on wider indi-
cators of food security not covered by DHS. Only the study
in Vietnam reports on data disaggregated by ethnicity to assess
equity amongst sub-groups (see below) (Harris et al., 2021).

State investment in the community workforce was a
particularly important part of the increase in capacity
in some countries. In India, for example the ICDS was
expanded between 2001 and 2007 and the NHM launched
in 2005-06, both providing significant increases in
resources and health worker capacity at a community level.
The NHM now accounts for nearly half of the national level
(Union) health budget and has increased the focus on pri-
mary care (Avula et al., 2022). Similar significant improve-
ments in nutrition or broader health sector capacity were
reported in Ghana (Aryeetey et al., 2021). In Burkina Faso,
although community members report an increase in human
resources at local health centres, national-level stakeholders
emphasized that lack of vertical coordination posed chal-
lenges in organizing human resources for nutrition at decen-
tralized levels (Becquey et al., 2022).

5 Discussion

These Stories of Change studies provide a unique insight
into the determinants of nutritional change in 14 studies
across 9 countries; and build on a previous wave of stud-
ies (Gillespie et al., 2017). A summary of the earlier gen-
eration of studies concluded that: “health care, household
wealth, and parental education are important predictors of
stunting declines in most countries. and that “roles of other
determinants vary across [the 19] case studies, emphasis-
ing the importance of context “ (Heidkamp et al., 2021, pp.
1407-1408).

The current generation of studies both complement and
deepen these findings. These studies are essential accompa-
niments to routine measurement of change undertaken via
regular Demographic and Health Surveys, Multiple Indica-
tor Cluster Surveys, or routine health Management Informa-
tion Systems. While such surveys provide essential data on
outcomes and, to some extent, programme coverage, they
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provide little further analysis of why change happened, how
and whether policy targets are being met (Adeyemi et al.,
2022), nor certain disaggregated impacts on particular sub-
national regions or population groups.

The studies in this volume took a deliberately multi-
sectoral approach, looking for evidence of different sectoral
contributions to improvements in nutrition. Consistent with
earlier studies, improvements are not driven by one sector,
but come from health, education, sanitation as well as ‘nutri-
tion specific’ measures. All these sectoral contributions are
in turn based on a bedrock of pro-poor development: the
distribution of wealth and opportunities to households (as
measured by the asset index and parental levels of educa-
tion) which was important across all studies that examined
DHS data. Maternal education was important in most stud-
ies, as was maternal health support such as access to ante-
natal care. Such investments in broad-based people-centred
development requires as much political will as that needed
to invest in nutrition-specific interventions. If population
wide improvements are to benefit specific groups, such as
the ethnic minorities studied in Vietnam or those subject
to the racial disparities highlighted in South Africa, then
tackling entrenched histories of discrimination in distribu-
tion of wealth and access to government services will also
need to be addressed. The long-term challenges in South
Africa are to narrow racial disparities in wealth, health,
and education and to generate opportunities for many more
people, especially those historically disadvantaged. This is
essential for more people to lead healthy, productive lives.
Further, in South Africa and elsewhere, it is critical for the
nutrition profession to become more racially diverse, as it
is currently a space where advantaged white people often
dominate. Decolonising practice therefore holds potential
for advancing nutrition across the board.

Driving nutritional change are the key actors and insti-
tutions examined via policy process analysis in the major-
ity of studies. Here studies help move beyond the jargon of
international policy recommendations that nutrition should be
multisectoral, or locally owned: many of the studies provide
helpful day to day examples of the challenges of coordination
at national and local, decentralised levels. Beyond the rheto-
ric, understanding the views and incentives of those work-
ing within the multiple different sectors that are relevant to
nutritional change is no easy feat. The small city of Brighton
and Hove on the UK’s south coast provides one example
where a ‘whole system’ approach to a nutritional problem
— child obesity— has been embraced wholeheartedly, bringing
in stakeholders from multiple sectors and different types of
local organisations. In Rwanda, functioning district level co-
ordination was also very much a reality, enhanced by the lead-
ership of mid-level actors. On a national scale, multisectoral
co-ordination bodies are in operation in many of the countries
studied (such as Ghana, Burkina Faso, Rwanda, and Nigeria),
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and are seen as important in bringing key stakeholders, par-
ticularly government, around the same table. These national
processes are experiencing variable degrees of success; evi-
dence of effective translation of multisectoral contributions
into reality via implementation and monitoring of plans is
thin on the ground. ‘Face-to-face’ multisectoralism (i.e. better
integrated services at the point of delivery) may work well
when implemented at local levels, also providing the pos-
sibility of stronger engagement with communities; whereas
national levels need to coordinate at the level of policy devel-
opment, funding, monitoring/evaluation, and accountability
mechanisms. In Burkina Faso, such co-location at the local
level of core interventions from multiple sectors may also
have led to positive outcomes.

Despite the continued drive towards multisectoralism, how-
ever, one study in this volume (Avula et al., 2022) highlights
how nutrition advocates may need to play a different role in
the future than simply expecting every sector to adopt nutrition
targets: “Too often, nutrition strategies ask that other sectors
integrate nutrition into their programs and actions; however,
our findings, together with those from other countries, high-
light that core sectoral actions to address known determinants
of poor child growth are important drivers of change.”(Avula
et al., 2022). These findings are echoed across many of the
studies, and with newer nutrition challenges on the horizon for
many of the countries, international nutrition advocates need
to assess how to be a strategic ally to those working in other
sectors as a means of accomplishing mutual goals, rather than
expecting every sector to be ‘nutrition sensitive’.

Much of the change — or lack of change — seen across the
studies can also be assessed in terms of power: The relative
power (or disempowerment) of different population groups
to access the determinants of good nutrition; the power to set
policy agendas or have strategic food system goals realised;
or the power to participate or have voice in social and politi-
cal decisions related to nutrition. The key role of power in
social and political contexts has been recognised in previous
nutrition research (Harris, 2019; Nisbett et al., 2014; Walls
et al., 2020) and is illustrated implicitly and explicitly across
this body of work. For nutrition allies and advocates, atten-
tion to the role of power in food systems, policy systems
and social systems will be important in understanding and
creating the changes suggested in this synthesis.

6 Conclusions

These 14 studies of nutritional change complement an ear-
lier series (Gillespie & van den Bold, 2017) and other simi-
lar exercises® in providing country level or sub-national,

3 https://www.exemplars.health/topics/stunting/cross-country-synthesis
last accessed 20/12/2021.
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multifaceted, multi-methods ‘stories of change’ in nutritional
outcomes. Here the series extends beyond the original focus
on child stunting and wasting to other outcomes including
anaemia and obesity and overweight. In many countries,
similar determinants, including better distribution of wealth,
education, maternal and child health and nutrition services,
or wider community factors including sanitation have been
associated with improvements in nutritional status. Given
this inherent multisectorality — and the relative immaturity
of the policy sector in dealing with new challenges such
as obesity and overweight and associated influences in the
wider food environment — many countries are experimenting
with different models of ensuring coherence across sectors,
whilst simultaneously tackling nutrition’s upstream (social/
economic) and downstream (health and dietary) determi-
nants. Although this is a huge challenge, progress is gener-
ally positive on outcomes such as stunting and anaemia, with
some global ‘islands of innovation’ to draw on in terms of
whole-systems approaches to obesity and overweight. All
the studies provide wider lessons that will be valuable to
researchers and policy makers across the study countries
and elsewhere.

Author contributions NN, JH, DH, and MvdB initially drafted the
article and NN, JH, SG and MvdB edited and finalised. All other
authors contributed to the drafting of the paper. SG originated the Sto-
ries of Change series.

Funding This overview article was funded by the Bill and Melinda
Gates Foundation (BMGF) Grant No. OPP1170621.

Declarations
Conflict of Interest The authors declare no conflicts of interest.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Aberman, N.-L., Nisbett, N., Amoafo, A., & Areetey, R. (2022).
Assessing the readiness of small cities in Ghana to tackle over-
weight and obesity. Food Security. https://doi.org/10.1007/
s12571-021-01234-z

Adeyemi, O., Toure, M., Covic, N., van den Bold, M., Nisbett, N., &
Headey, D. (2022). Understanding drivers of stunting reduction in

Nigeria from 2003 to 2018: A regression analysis. Food Security.
https://doi.org/10.1007/s12571-022-01279-8

Adeyemi, O., van den Bold, M., Nisbett, N., & Covic, N. (Forthcom-
ing). Changes in Nigeria’s enabling environment for nutrition
from 2008 to 2019 and challenges for reducing malnutrition.
Food Security.

Aryeetey, R., Atuobi-Yeboah, A., Billings, L., Nisbett, N., van den
Bold, M., & Toure, M. (2021). Stories of Change in Nutrition in
Ghana: A focus on stunting and anemia among children under-
five years (2009-2018). Food Security. https://doi.org/10.1007/
s12571-021-01232-1

Avula, R., Nguyen, P. H., Tran, L. M., Kaur, S., Bhatia, N., Sarwal,
R., & Menon, P. (2022). Reducing childhood stunting in India:
Insights from four subnational success cases. Food Security.
https://doi.org/10.1007/s12571-021-01252-x

Avula, R., Nguyen, P. H., Tran, L. M., Kaur, S., Bhatia, N., Sarwal, R.,
Menon, P. (Forthcoming). Reducing childhood stunting in India:
Insights from four subnational success cases. Food Security.

Backholer, K., Beauchamp, A., Ball, K., Turrell, G., Martin, J., Woods,
J., & Peeters, A. (2014). A framework for evaluating the impact
of obesity prevention strategies on socioeconomic inequalities in
weight. American Journal of Public Health, 104(10), e43—e50.
https://doi.org/10.2105/AJPH.2014.302066

Baker, P., Hawkes, C., Wingrove, K., Demaio, A. R., Parkhurst, J.,
Thow, A. M., & Walls, H. (2018). What drives political commit-
ment for nutrition? A review and framework synthesis to inform
the United Nations Decade of Action on Nutrition. British Medi-
cal Journal Global Health, 3(1).

Becquey, E., Sombié, 1., Touré, M., Turowska, Z., Buttarelli, E., &
Nisbett, N. (2022). Stories of change in nutrition in Burkina Faso
1992-2018: A micro-level perspective. Food Security. https://doi.
org/10.1007/s12571-022-01274-z

Black, R. E., Alderman, H., Bhutta, Z. A., Gillespie, S., Haddad, L.,
Horton, S., & Victora, C. G. (2013). Maternal and child nutrition:
Building momentum for impact. The Lancet, 382(9890), 372-375.

Black, R. E., Allen, L. H., Bhutta, Z. A., Caulfield, L. E., de Onis, M.,
Ezzati, M., & Rivera, J. (2008). Maternal and child undernutrition:
Global and regional exposures and health consequences. Lancet,
371(9608), 243-260. https://doi.org/10.1016/S0140-6736(07)
61690-010.1016/S0140-6736(07)61690-0

Development Initiatives. (2020). Global Nutrition Report 2020. Action
on equity to end malnutrition. Retrieved from Bristol, UK:

Drimie, S., Du Plessis, L., van den Bold, M., Casu, L., Covic, N.,
Jhetam, T., & Coetzee, A. (Forthcoming). Stories of Challenge in
South Africa: examining multiple malnutrition burdens among
young children (1994-2019). Food Security.

Edwards, R. W., Jumper-Thurman, P., Plested, B. A., Oetting, E. R., &
Swanson, L. (2000). Community readiness: Research to practice.
Journal of Community Psychology, 28(3), 291-307.

Gillespie, S., Haddad, L., Mannar, V., Menon, P., & Nisbett, N. (2013).
The politics of reducing malnutrition: Building commitment and
accelerating progress. Lancet, 382(9891), 552-569. https://doi.
org/10.1016/S0140-6736(13)60842-910.1016/S0140-6736(13)
60842-9 Epub 2013 Jun 6.

Gillespie, S., & van den Bold, M. (2017). Stories of Change in nutri-
tion: An overview. Global Food Security, 13, 1-11.

Grindle, M. S., & Thomas, J. W. (1991). Public choices and policy
change: the political economy of reform in developing countries:
Johns Hopkins Univ Pr.

Harris, J. (2019). Power in the Zambian Nutrition Policy Process. IDS
Bulletin, 34(3), 207-215.

Harris, J., Chisanga, B., Drimie, S., & Kennedy, G. (2019). Nutrition
transition in Zambia: Changing food supply, food prices, house-
hold consumption, diet and nutrition outcomes. Food Security,
11(2), 371-387. https://doi.org/10.1007/s12571-019-00903-4

@ Springer


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s12571-021-01234-z
https://doi.org/10.1007/s12571-021-01234-z
https://doi.org/10.1007/s12571-022-01279-8
https://doi.org/10.1007/s12571-021-01232-1
https://doi.org/10.1007/s12571-021-01232-1
https://doi.org/10.1007/s12571-021-01252-x
https://doi.org/10.2105/AJPH.2014.302066
https://doi.org/10.1007/s12571-022-01274-z
https://doi.org/10.1007/s12571-022-01274-z
https://doi.org/10.1016/S0140-6736(07)61690-010.1016/S0140-6736(07)61690-0
https://doi.org/10.1016/S0140-6736(07)61690-010.1016/S0140-6736(07)61690-0
https://doi.org/10.1016/S0140-6736(13)60842-910.1016/S0140-6736(13)60842-9
https://doi.org/10.1016/S0140-6736(13)60842-910.1016/S0140-6736(13)60842-9
https://doi.org/10.1016/S0140-6736(13)60842-910.1016/S0140-6736(13)60842-9
https://doi.org/10.1007/s12571-019-00903-4

146

N. Nisbett et al.

Harris, J., Hrynick, T., Thien, M. T. M., Huynh, T., Huynh, P., Nguyen,
P., & Thow, A.-M. (2022). Tensions and coalitions: A new trade
agreement affects the policy space for nutrition in Vietnam. Food
Security. https://doi.org/10.1007/s12571-022-01264-1

Harris, J., Huynh, P., Nguyen, H. T., Hoang, N., Mai, L. T., Tuyen,
L. D., & Nguyen, P. H. (2021). Nobody left behind? Equity and
the drivers of stunting reduction in Vietnamese ethnic minority
populations. Food Security, 13(4), 803-818. https://doi.org/10.
1007/s12571-021-01183-7

Harris, J., Nguyen, P. H., Tran, L. M., & Huynh, P. N. (2020). Nutrition
transition in Vietnam: Changing food supply, food prices, house-
hold expenditure, diet and nutrition outcomes. Food Security,
12(5), 1141-1155. https://doi.org/10.1007/s12571-020-01096-x

Headey, D., Hoddinott, J., & Park, S. (2016). Drivers of nutritional
change in four South Asian countries: A dynamic observational
analysis. Maternal & Child Nutrition, 12(S1), 210-218. https://
doi.org/10.1111/mcn.12274

Headey, D., Hoddinott, J., & Park, S. (2017). Accounting for nutri-
tional changes in six success stories: A regression-decomposition
approach. Global Food Security, 13, 12-20. https://doi.org/10.
1016/.g£5.2017.02.003

Heidkamp, R. A., Piwoz, E., Gillespie, S., Keats, E. C., D’Alimonte, M.
R., Menon, P., & Bhutta, Z. A. (2021). Mobilising evidence, data,
and resources to achieve global maternal and child undernutrition
targets and the Sustainable Development Goals: An agenda for
action. Lancet, 397(10282), 1400-1418. https://doi.org/10.1016/
s0140-6736(21)00568-7

Hoey, L., & Pelletier, D. L. (2011). Bolivia's Multisectoral Zero Mal-
nutrition Program: Insights on Commitment, Collaboration, and
Capacities. Food and Nutrition Bulletin, 32(2_suppl2), S7T0-S81.
https://doi.org/10.1177/156482651103225204

Iruhiriye, E., Olney, D. K., Frongillo, E. A., Niyongira, E., Nanama,
S., Rwibasira, E., & Blake, C. E. (2022). Translation of pol-
icy for reducing undernutrition from national to sub-national
levels in Rwanda. Food Security. https://doi.org/10.1007/
s12571-022-01271-2

Nisbett, N., Gillespie, S., Haddad, L., & Harris, J. (2014). Why worry
about the politics of childhood undernutrition? World Develop-
ment, 64, 420-433.

Nisbett, N., Harris, J., Backholer, K., Baker, P., Blue Bird Jernigan, V.,
& Friel, S. (2021). Holding no-one back: the nutrition equity frame-
work in theory and practice. Global Food Security, (In Press).

Nisbett, N., Harris, J., Backholer, K., Baker, P., Jernigan, V. B. B., &
Friel, S. (2022). Holding no-one back: The nutrition equity frame-
work in theory and practice. Global Food Security, 32, 100605.

Plested, B. A., Edwards, R. W., & Thurman, P. J. (2007). Disparities in
community readiness for HIV/AIDS prevention. Substance Use
& Misuse, 42(4), 729-739.

Popkin, B. M. (1994). The nutrition transition in low-income countries:
An emerging crisis. Nutrition Reviews, 52(9), 285-298.

Sabatier, P. A. (1988). An advocacy coalition framework of policy
change and the role of policy-oriented learning therein. Policy
Sciences, 21, 129-168.

Salm, L., Nisbett, N., Cuming, K., Hrynick, T., Lulache, A., &
MacGregor, H. (Forthcoming). A whole system approach to child-
hood obesity: how an enabling environment was created in the city
of Brighton and Hove, United Kingdom. Food Security.

Smith, L. C., & Haddad, L. (2015). Reducing Child Undernutrition:
Past Drivers and Priorities for the Post-MDG Era. World Develop-
ment, 68, 180-204.

te Lintelo, D. J. H., & Lakshman, R. W. D. (2015). Equate and Con-
flate: Political Commitment to Hunger and Undernutrition Reduc-
tion in Five High-Burden Countries. World Development, 76,
280-292. https://doi.org/10.1016/j.worlddev.2015.07.013

Turowska, Z., Buttarelli, E., Sombie, I., Nisbett, N., van den Bold, M.,
& Becquey, E. (Forthcoming). Stories of Change in Nutrition

@ Springer

in Burkina Faso 1992-2018: a macro-level perspective. Food
Security.

UNICEEF. (1990). Strategy for Improving Nutrition of Children and
Women in Developing Countries. Retrieved from New York:
https://digitallibrary.un.org/record/227230/files/UNE_ICEF%
2802%29_S771-E.pdf

Walls, H., Nisbett, N., Laar, A., Drimie, S., Zaid, S., & Harris, J.
(2020). Addressing Malnutrition: The Importance of Political
Economy Analysis of Power. International Journal of Health
Policy and Management, -. Retrieved from https://www.ijhpm.
com/article_3986_57aeb36d3ccOec6ffodOcd7ce8c8ad74.pdf

Prof. Nicholas Nisbett is a Senior
Research Fellow at the Institute of
Development Studies at the Uni-
versity of Sussex and a Professor
of Global Public Policy, Nutrition
and Health Equity. He has pub-
lished research on nutrition poli-
tics, equity and policy processes,
community level drivers of nutri-
tion, social accountability and
conceptual approaches to food
systems. He has researched,
taught and consulted for a range

Vo

of international and government organisations, including UNICEF, WFP,
and the UK and Irish Governments. Prior to joining IDS, Nisbett spent
five years working for the UK government, where he led teams on agri-
cultural trade policy, agricultural policy reform and land and marinebased
natural resource management. Prof. Nisbett trained originally as an
anthropologist and a geographer and holds a PhD in Development
Studies.

Dr. Jody Harris is a Research Fel-
low at the Institute of Develop-
ment Studies (IDS) in the UK and
at the World Vegetable Center in
Bangkok, Thailand. Her research
interest is in the politics and ethics
of food systems and nutrition pol-
icy. She conducts research into
power in societies, including work
on equity and marginalization;
power in politics, including politi-
vl cal science work on policy pro-
cesses; and power in food systems,
including work on trade policy and
the private sector; as well as the ethics of intervention into these spaces,
and ethical drivers of different actors within these systems.

Derek Headey is a Senior Research
Fellow in the Development Strategy
and Governance Division at the
International Food Policy Research
Institute (IFPRI), where he has
worked since 2008. A development
economist, his research chiefly
focuses on agricultural development
and nutrition, economic growth,
food security and poverty reduction.
He received his PhD in Economics
from the University of Queensland,
Australia, in 2008.


https://doi.org/10.1007/s12571-022-01264-1
https://doi.org/10.1007/s12571-021-01183-7
https://doi.org/10.1007/s12571-021-01183-7
https://doi.org/10.1007/s12571-020-01096-x
https://doi.org/10.1111/mcn.12274
https://doi.org/10.1111/mcn.12274
https://doi.org/10.1016/j.gfs.2017.02.003
https://doi.org/10.1016/j.gfs.2017.02.003
https://doi.org/10.1016/s0140-6736(21)00568-7
https://doi.org/10.1016/s0140-6736(21)00568-7
https://doi.org/10.1177/15648265110322S204
https://doi.org/10.1007/s12571-022-01271-2
https://doi.org/10.1007/s12571-022-01271-2
https://doi.org/10.1016/j.worlddev.2015.07.013
https://digitallibrary.un.org/record/227230/files/UNE_ICEF%2802%29_S771-E.pdf
https://digitallibrary.un.org/record/227230/files/UNE_ICEF%2802%29_S771-E.pdf
https://www.ijhpm.com/article_3986_57aeb36d3cc0ee6ff6d0cd7ce8c8a474.pdf
https://www.ijhpm.com/article_3986_57aeb36d3cc0ee6ff6d0cd7ce8c8a474.pdf

Stories of change in nutrition

147

Mara van den Bold was a Senior
Research Analyst in the Poverty,
Health and Nutrition Division at
the International Food Policy
Research Institute (IFPRI) from
2012 to 2021, where she focused
on examining the impact of agri-
cultural programs on nutrition, the
politics of food security and nutri-
tion policy, and the gendered dynamics of food and nutrition. She holds an
MSc in Anthropology and Development from the London School of Eco-
nomics and Political Science (LSE), and is a PhD Candidate at the Graduate
School of Geography at Clark University.

Dr. Stuart Gillespie is a Non-
Resident Senior Fellow with the
International Food Policy Research
Institute (IFPRI) and Honorary
Associate with the Institute of
Development Studies (IDS), based
in the UK. Currently freelance, he
has 38 years of experience in nutri-
tion, food systems and develop-
ment. Prior to joining IFPRI in 1999, he worked with UNICEF, WHO,
FAO, WFP, UNSCN among a range of organizations. He has a PhD in
Human Nutrition from the London School of Hygiene and Tropical Medi-
cine (1988) and over 170 publications including 9 books, 14 monographs
and 21 book chapters.

Noora-Lisa Aberman is a Senior
Technical Specialist with the
Global Alliance for Improved
Nutrition, researching nutrition
and gender equity in food systems
programming. Her methodologi-
cal expertise includes critical and
interpretivist qualitative analysis,
mixed-methods research design,
and institutional and network
analysis. She was previously
Associate Research Fellow with
' N the International Food Policy
Research Institute, based in Wash-
ington, D.C., Malawi, and then
Ghana. She holds a PhD in Agriculture and Natural Resource Economics,
from the Centre for Social & Institutional Change in Agriculture at Uni-
versity of Hohenheim and an MA in International Economic Policy, from
the School of International Service at American University.

Olutayo Adeyemi is a Nutrition
Consultant with agriculture,
health, social protection, and edu-
cation sector experience. She was
the Principal Investigator for the
Transform Nutrition West Africa
Stories of Change in Nutrition
Study in Nigeria. Her work sup-
ports the translation of scientific
evidence into household and
community impact and includes
relevant research, contributing to
policy and strategy development,

and nutrition capacity strengthening of institutions. Olutayo is also an
Associate Lecturer (Adjunct Professor) at the Department of Human
Nutrition and Dietetics, University of Ibadan. She holds a PhD in Nutri-
tion with a policy focus from Cornell University.

Richmond Aryeetey is Professor of Pub-
lic Health Nutrition at the University of
Ghana. Richmond has lead the study of
Stories of Change in Nutrition in Ghana
in partnership with the Transform Nutri-
tion West Africa team. He has worked in
Ghana as a researcher in maternal and
child health and nutrition for the past 13
years. His expertise spans primary
research skills, formative research, Mon-
itoring and Evaluation, Training and
Facilitation. Richmond’s current
research projects include studies on food
environment of urban-dwelling adoles-
cents, and exploring policy options for
scaling up optimal feeding among
infants and young children in Ghana.

RasmiAvula is a Research Fellow
in the Poverty, Health, and Nutri-
tion Division at the International
Food Policy Research Institute.
She primarily conducts imple-
mentation research focused on
strengthening large-scale pro-
grams for improving maternal
and child nutrition. She has expe-
rience in conducting program
evaluations and policy research
in India and Bangladesh.

Dr. Elodie Becquey is a Senior
Research Fellow in the Poverty,
Health and Nutrition Division at
the International Food Policy
Research Institute (IFPRI), based
in the West and Central Africa
office in Senegal. She has 15 years
of research experience on diet,
nutrition and food security in West
Africa. She holds a PhD in Public
Health and a Master’s degree in
food engineering. Dr Becquey’s
research interests focus on house-
hold and individual nutrition, diet and food security, with emphasis on
impact evaluation of nutrition-specific and nutrition-sensitive interven-
tions; dietary patterns and diet adequacy; and indicators and measurement
methods.

@ Springer



148

N. Nisbett et al.

Dr. Scott Drimie is a Professor
(Extraordinary) at the Nutrition Divi-
sion, Department of Global Health,
Faculty of Health and Medicine Sci-
ences at Stellenbosch University and
the director of the Southern Africa
Food Lab.

Elyse Iruhiriye is a public health nutrition
researcher. She currently works as an
Assistant Scientist at the Johns Hopkins
Bloomberg School of Public Health,
where she supports the DataDENT ini-
tiative. Her research focuses on food and
nutrition policy analysis and on the
impact evaluations and cost effective-
ness of multisectoral nutrition programs
on the continent of Africa. Dr. Iruhiriye
holds a PhD in Health Promotion, Edu-
cation, and Behavior from the Arnold
School of Public Health at the Univer-
sity of South Carolina. She also holds a
Bachelor of Art in International Rela-
tions from Boston University.

Authors and Affiliations

Nicholas Nisbett'® - Jody Harris"?® . Derek Headey?
Noora-Lisa Aberman®® . Olutayo Adeyemi®
Scott Drimie®® . Elyse Iruhiriye’® - Leah Salm'

Jody Harris
J.Harris@ids.ac.uk

Derek Headey
d.headey @cgiar.org

Mara van den Bold
mvandenbold @ gmail.com

Stuart Gillespie
s.gillespie@cgiar.org

Noora-Lisa Aberman
naberman @ gainhealth.org

Olutayo Adeyemi
adeyemiolutayo@gmail.com

Richmond Aryeetey
raryeetey @ug.edu.gh

Elodie Becquey
e.becquey @cgiar.org

@ Springer

- Mara van den Bold?*
- Richmond Aryeetey’
- Zuzanna Turowska'®

Leah Salm has a background in
global health, international
development, and food policy.
She is currently a Researcher in
the Health and Nutrition Cluster
at the Institute of Development
Studies and undertaking a PhD in
UK Food Systems research.
Leah’s research interests include
food systems transformation to
promote sustainable diets and
equitable health and nutrition outcomes.

Zuzanna Turowska holds a MSc
degree in Agricultural and Resource
Economics from the University of
California, Davis. She is currently a
Food Systems analyst in the Nutri-
tion Division of the World Food
Program in Rome, Italy. Prior to
joining WFP, Zuzanna was a con-
sultant in the Poverty, Health, and
Nutrition Division of the IFPRI
West and Central Africa Office in
Dakar, Senegal.

- Stuart Gillespie3
- Rasmi Avula®*® . Elodie Becquey?

Scott Drimie
scottdrimie @mweb.co.za

Elyse Iruhiriye
eiruhirl @jhu.edu

Leah Salm
l.salm@ids.ac.uk

Zuzanna Turowska

zuziaturowska@ gmail.com

Institute of Development Studies, University of Sussex,
Sussex, UK

2 World Vegetable Centre, Bangkok, Thailand

International Food Policy Research Institute (IFPRI),
Washington, D.C, USA

4 Clark University, Worcester, USA

Global Alliance for Improved Nutrition, Washington, D.C,
USA


http://orcid.org/0000-0002-9558-2263
http://orcid.org/0000-0002-3369-1253
http://orcid.org/0000-0003-2476-5131
http://orcid.org/0000-0001-9794-2026
http://orcid.org/0000-0002-8501-5943
http://orcid.org/0000-0002-9469-3260
http://orcid.org/0000-0002-5066-517X
http://orcid.org/0000-0003-4667-592X
http://orcid.org/0000-0003-0066-6964
http://orcid.org/0000-0002-8748-7637
http://orcid.org/0000-0003-3827-8051
http://orcid.org/0000-0001-5950-4017
http://orcid.org/0000-0001-6488-3322
http://orcid.org/0000-0003-4234-7048

Stories of change in nutrition 149

Department of Human Nutrition and Dietetics, University Johns Hopkins Bloomberg School of Public Health
of Ibadan, Ibadan, Nigeria and University of South Carolina Arnold School of Public

School of Public Health, University of Ghana, Accra, Ghana Health, Baltimore MD and Columbia, SC, USA

Department of Global Health, Faculty of Health Independent Consultant for IFPRI, Dakar, Senegal

and Medicine Sciences, Stellenbosch University,
Stellenbosch, South Africa

@ Springer



	Stories of change in nutrition: lessons from a new generation of studies from Africa, Asia and Europe
	Abstract
	1 Introduction and background
	2 Methods
	3 Study limitations
	4 Synthesis of findings
	4.1 Trends and associations in determinants of change
	4.2 Key sectoral determinants of change in nutrition
	4.3 Role of food environments
	4.4 Role of structural change
	4.5 Commitment, coherence and capacity

	5 Discussion
	6 Conclusions
	References


