CovID-19 MALNUTRITION

The WHO has recorded |  Remains the leading
over 48 million cases use of lll health and
of COVID-19, and premature mortality
1.2 million deaths

. s The Impact of Malnutrition on COVID-19

N ouris h | ng the POSt COVI D'1 9 Wo rl d + Overweight and obesity are associated with greater severity of symptoms
and poorer outcomes

*  Malnutrition negatively impacts on iImmune system functioning

The Impact of COVID-19 on Malnutrition

. Disrupted food systems worsening access to nutritious foods

13" November 2020 . Disrupted health systems reducing access to essential nutrition services
Undermining healthy dietary practices and caregiver behaviours

Stineke Oenema

UNSCN Coordinator, on behalf of the Nutrition & NCDs Thematic Working Group
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“Unless immediate action is taken, it Is increasingly clear that there is an impending Nourishing the Post COVID-19 World
global food crisis that could have long-term impacts on hundreds of millions of children
Examples of Immediate Measures

and adults”.
: Designating food and nutrition services as essenial to prevent
*UN Secretary General, Anténio Gutererres disruptions to food supgly
Talloring, strengthening and expanding nutrition-sensitive social
prataction systems.
Ensuring the delvery of essential nutrition services through
NOURISHING ACTIONS health systems to reach winerabie groups
~ - Advocating for the continuation of local markats, shops and stores
* COVID-19 poses a new and unprecedented global and secured supply chains to support availablity of reasonably
challenge but the solutions to prevent the priced fresh foods and essential staples

Impeding threat of mainutrition are not new Controlling the marketing, promation or mass distridution of

highly-processed focds that are high in saturated fats, free sugar
and/or salt to children and families in the context of the
emargency response

Examples of Long Term Measures Requiring immediate Action
Encouraging healthier purchasing petterns through fiscal policies
such as sugar-sweetened beverage tuxation and increased subsidies
for fruits snd vegetables
Strengthening double duty actions which address both
undernutrition and overweight/cbesity

Solutions are supported by the Nutrition Decade
and the SDGs

Actions should be based on effective rule of

law, good governance and respect for human rights
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+ 38 million children
overweight or obese

INTENSIFYING
INEQUALITIES

No country is immune to the burden of
COVID-18 and malnutrition, but these

| conditions do net atfect people equally




UNITED ACTION

* UNagencies and other inter-governmental organizations have mobilized, amplified and united to progress the
futrition agenda in the time of COVID-19.

« Efforts aim to not only address the immediate threats posed by COVID-19, but to also avert the looming food
crisis and build back healthier, more resilient systems in line with human rights standards.
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IMPACT OF COVID-19 ON BREASTFEEDING AND
COMPLEMENTARY FEEDING AND
LONG-TERM CONSEQUENCES FOR THE NCD BURDEN

Fatmata Fatima Sesay, Nutrition Specialist
MSc, MPH
UNICEF, NYHQ

13" November 2020

unicef€® for every child

Food Systems Summit __
September 2021 q E ¢
Presented by Jamie Morrison, FAO

Visit: www.un.org/en/food-systems-summit M

ACTION TRACKS
1. Ensure access to safe and nutritious food for all
2. Shift to sustainable consumption patterns

3. Boost nature-positive production
4. Advance equitable livelihoods

5. Build resilience to vulnerabilities, shocks and stress
)
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IN THE CONTEXT OF COVID-19, OPTIMAL
BREASTFEEDING PRACTICES REMAIN
CRITICAL

* Prevents 820,000 child deaths annually

* Reduces the risks of overweight, obesity
and diabetes
* Breastfeeding in line with global

recommendations would save US$302
billion in healthcare costs annually

* Infants who are not exclusively breastfed
are 14 times more likely to die than
infants who are exclusively breastfed

Source: Walters, Phan & Mathisen 2019; Black RE, Allen LH,
Bhutta Z4, ot al. 2008



http://www.un.org/en/food-systems-summit

THE COMPLEMENTARY FEEDING PERIOD —
CRITICAL WINDOW TO PREVENT ALL FORMS
OF CHILDHOOD MALNUTRITION

* Contribute to child survival, growth and
development

* Prevent micronutrient deficiencies, morbidity
and obesity later in life

« Lifelong food preferences, tastes and habits
are established

* Young children and their caregivers are
increasingly exposed to foods of low nutritive
value

* Commercial complementary foods and
- processed foods high in added sugar, salt
and saturated and trans fats - situation

worsened due to COVID-19
Source: Victora et al, 2010; Relvas et al, 2019

THE PANDEMIC HAS IMPACTED BREASTFEEDING AND
COMPLEMENTARY FEEDING PRACTICES

* Overburdened health systems
L4 of ic by BMS

s about f

* Limited access to fresh foods, families resort to
cheaper, accessible, processed foods

+ Reduced/loss of household income exposes families
to food shortages

* Severe reductions in the prevalence of BF/CF due to
COVID-19 disruptions;

* 52 countries reported disruption in
interventions to promote BF and nutritious and
safe diets for young children (UNICEF internal

reporting) " m
Itkssidazads 2 il AR50 5860031
* 138,398 child deaths across 129 LMICs over 3 1- 2 tapslidne fnutrtionichid-ny 29/,
year period plus additional morbidity 3 i wew Shalanzes com/ction/ B 3209]
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THE IMPACT OF THE COVID-19 ON EARLY LIFE NUTRITION HAS
LONG-TERM CONSEQUENCES FOR THE NCD BURDEN

* Breastfeeding could avert nearly 100,000
cases of childhood obesity

. ing and
feeding have a protective effect ory|
overweight and type-2 diabetes in
children and adolescents

= Breastfeeding is associated with a 26%
:d!lxtion in overweight and obesity in
ults

WE URGE GOVERNMENTS, POLICY MAKERS AND PARTNERS TO SUPPORT
BREASTFEEDING AND COMPLEMENTARY FEEDING IN THE CONTEXT OF
COVID-19 PANDEMIC

International Code of
Marketing of Breast-milk
Substitutes and report
violations

Disseminate accurate
information

Promote research and
monitoring of IYCF
practices during COVID-

Advocate to strengthen
capacities of service
providers In providing

skilled counselling 19

Increase investments In

IYCF programmes during
the COVID-19 pandemic

CTAINCII04 Breastieedng_survey_COVDID_Briet_final pof
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Impact and actions to mitigate
COVID-19 - the importance of
nutrition in school-age children
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Nutritionist o
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Investing in school age children
Promoting healthy growth in the first 8000 days

8000 days — nee
to continue
investment

Catch-up and sustained
rowth

BPELEAV ST LY

Children are among the biggest victims of crisis

® Learning is significantly impacted, as is the likelihood of
continuation/return to education

® Disruption to assess of essential services pose a threat to child survival and
health

® Remote working widens the divide with many children without internet
access at home

® More households have been pushed into multidimensional poverty

® |f alternatives to school meals are not identified, food security is impacted,
with children missing out on nutritious school meals
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Global monitoring of school meals during COVID-19 school
closures - April 2020 (peak)

369M 199
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Global monitoring of school meals during COVID-19 school
closures - current situation
260M
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Actions to mitigate COVID-19 on school-age children

WHERE SCHOOLS ARE CLOSED WHERE SCHOOLS REMAIN OPEN

« Mairzain fiesitsbty 5d respONSVeness o
d0ms for supply and der ution
10N 0 AULFEON Saces, mtele
phance with COVID.19 protocos.
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+ Ensure adequate nugsitin cantset of meals

* Creste comngency plans for the
oo s

ibation of
1 prepacation far patersss

ragd o

Responding in partnership unicef & QU Y

[ 30 Fragile Countries

T

Integrated package (SHN)

Coalition of pa

Investing in the future
of the most vulnerable
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https://cdn.wfp.org/2020/school-feeding-map/
https://cdn.wfp.org/2020/school-feeding-map/
https://www.wfp.org/publications/mitigating-effects-covid-19-pandemic-food-and-nutrition-schoolchildren
https://www.wfp.org/publications/mitigating-effects-covid-19-pandemic-food-and-nutrition-schoolchildren

Safe operations
Prioritizing early grades
Implement context appropriate
health and hygiene protocols

Measures to reduce physical
contact and limit transmission

Wellbeing and protection
Early and regular
communication with school
community

(Re)- establishing regular and
safe delivery of services such as
vaccines and school feeding

Emerging lessons from country experiences in managing
the process of re-opening schools

Focus on learning
Clear protocols for re-closing
Simplifying the curriculum
Supporting school staff to
implement remediation and

manage students psychosocial
needs

Reaching the most marginalized

Additional education funding
Specific measures to support
girls to return to school
Communications being
available in different languages
and all accessible formats

Key messages

WEFP is investing school age children, in a medium to longer term recovery
phase

When schools have re-opened: re-establish regular and safe delivery of <
essential services. Flexibly planning to shift back to adaptations quickly if
situation changes

When schools remain closed: continued adaptations to support learning,

health (including psychosocial health) and nutrition

Programme linkages and integrating nutrition within the school platform

Continue to advocate and collect age specific research and data to ensure

attention of school-age children
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Thank you'!

Legal Perspective to the response to the
food crisis during COVID-19

@ioLo
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Strengthening Food Security for Vulnerable
Groups, Women and Girls in the Context of the
Global Response To Covid-19
Foundations
* Rule of law and human rights-based approaches (HRBA) to
the response to COVID-19 provide solid frameworks for
enhancing sustainable and healthy diets.

* Food security, nutrition, health and human rights Evolving
approach from “food access” to “sustainable and healthy
diets”

* Agenda 2030: Sustainable and healthy diets to accelerate
progress towards nutrition and health-related SDGs

¢ioLo
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IDLO and FAO collaboration to
increase understanding of challenges
to access to food in emergency and
recovery situations and of potential
policy and legal solutions amongst

relevant stakeholders

Strengthening Food Security for Vulnerable Groups, Women
and Girls in the Context of the Global Response To Covid-19

Pilot Project in Honduras and Uganda

ASSESS
“Assess impact of

emergency laws and
regulations on access to

DEVELOP
*Develop guidance and
briefing notes on
solutions that enhance
food security for
vulnerable groups

SUPPORT CONSULT
“Support platforms for
‘monitoring and consultations with state
reporting on access to institutions,
food for vulnerable international
groups, women and girls organizations, and civil

«Convene stakeholder

Participation of relevant =
stakeholders in all phases of
the project
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@ioLo

IDLO works to enable governments and empower people to reform
laws and strengthen institutions to promote peace, justice,
sustainable development and economic opportunity.

www.idlo.int
Twitter @IDLO
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Review of COVID-19
Preparedness and
Response Plans
through an NCD’ Lens

* Migration keyword search included

Department of Noncommunicable Diseases

World Health
Organization

World Health Organization




Purpose

Methods

® Assess to what extent NCDs are covered in these plans.

® Validate responses received to the CPRP-related questions in
the NCD Dept’s rapid assessment on the impact of COVID-19
on NCD-related resources and services

® Provide more detailed information on the extent to which NCDs
are addressed in the guidelines for essential health services.

® Review guidelines on comorbidity data collection for inclusion of
NCDs

® Keyword search for capturing references to NCDs in the
CPRPs not already covered elsewhere in the review.

{72y, World Health

World Health Organization e Organization

Department of Noncommunicable Diseases

» Documents reviewed came from three sources :
o Rapi)d assessment of service delivery for NCDs during the COVID 19 Pandemic (1st-31st
May;

o Rapid assessment of continuity of essential health services during the COVID-19
pandemic (01 June —15 July)

o Any additional CPRPs identified by Health Services Resilience Team (UH/IHS) in their
rEe'_\‘iSew of CPRPs received through hitps://covid19partnersplatform.who.int/ as including

» A questionnaire was developed in collaboration with colleagues across HQ
NCD Dept and EURO containing the questions to be answered per
document.

« The questionnaire was translated into an Excel file which was shared with
reviewers for completion.
o Reviewers responded to each question for each doc by completing the empty fields
relating to each of the questions in the questionnaire.

o Reviewers had space to copy and paste relevant text from the CPRP into the
spreadsheet for later reference and add additional notes.
Department of Noncommunicable Diseases
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Methods - Questionnaire

Methods - Questionnaire
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https://covid19partnersplatform.who.int/

Methods - Questionnaire
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Results

7 | Doesthe plan mclude spacific

guiddan e 0n comoridity
reporting on NCDs?

8 | Keyword search: please check for
the keywords at rignt and
capture relzyant text from the
CPRPin the space provided which
has N0t aready been coveredin
Drevicus questions
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[ ] No, comorbicity reparting guIcance is Includest but It does nat
specifically mention NCDs

[ Mo, comeebicity reporting guidance is notincluced

INCD, “noncommernicable ciscase”, “chrenic discase”, “aardiovascuiar
disaase’, “heart disease”, asthma, “chonic cbsructve’, “chronic
respiratory”, stroke, obesity, fypertension, diabetes, cancer,
rehabiitation, dsabilny, tobacco, alcahol, dier, “physical inactwity”,
gepression, micronuirient, malnutrition, breasireeding, migrant,
refugee, migration, I0Ps, “internzlly displaced”, displaced, “asyium
sasker', settler, immigrant, “pepulation mavament”

g“%‘g World Health
%2 Organization

« Atotal of 121 documents from 87 countries
were reviewed by reviewers from HQ and ROs

Region Number of _count_ries Number of

(% of total in region) documents
AFR 18 (38%) 25
AMR 9 (26%) 14
EMR 13 (62%) 18
EUR 23 (43%) 33
SEAR 9 (82%) 1
WPR 15 (56%) 20
Total 87 121

Department of Noncommunicable Diseases
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Results
Validation of CPRP-related questions

Results
Validation of CPRP-related questions

® Documents from only 39 countries (45% of the 87 reviewed)
included some description of EHS to be maintained during
the pandemic.

® Most of these (33 countries) included NCDs

® 67 countries could have their survey responses validated,
this was the resulting number of countries after excluding:
— 10 countries whose available documents did not include a CPRP (but
did include other documents of interest, e.g. specific guidelines on
care for diabetics during pandemic)
— 10 countries who had a relevant doc but did not respond to the survey

Department of Noncommunicable Diseases D
’ {72 World Health
World Health Organization ‘ % WV

Organization

® As most EHS lists were not detailed, a comparison
was only made with the top-level question of whether
NCD services were included in the list of EHS.
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Results
Validation of CPRP-related questions

Results
NCD Content

1 country with survey response No/Not Yet
21 countries 20 countries with survey response Yes (but 2
(31%) of these had correct response in EHS survey
—i.e. that there is no EHS list at all)

MISMATCH

46 countries 28 countries matched on Yes
(69%) 18 countries matched on No/Not Yet

* Note that a further 60 countries indicated in their
survey response that NCDs were included in the EHS
list of the CPRP but no relevant documents were
available for review.

\I?Vep;rt:er:lholONonc‘omTnumcable Diseases g"%‘g World Health
orld Health Organization % Organization

» 58 countries had none of continuum of NCD care items,
while the 29 countries that covered any items generally
covered fewer than 5.
5 Hssthemanenancecf KO- [] Yes

.
related essentil heakh senices u No, meintenance of essenbiel serwces are included n the badget but
beenghens specificinenthe  nck MCDs specificaly

18 countries with
budgets incl EHS,

budge? [] Mo, exzential heaith sendees are not inchuded in the budget W
[] Mo, there s no budzet iecluded in the plan NCDs
6 Continuum of NCD care [adoysted from hitns)fwww wha int/ yitem/10665 332240 p. 33-36)
Prevention and Screening
@ Prevennicn of Doesthe 3 alth pr
redution of pehoiouralnse  erable debery wa telephane, SMS text or oelne resources? .
e (1% [] Ho © 6 countries, 4 of

which only mention
mental health

1§ e, phease check which i fectors are mestizned:
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[Jtebacrowse [] dlcokolyse [ Jdiet [ ] obyseal inacthaty
[) comnseling for stess end desression
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Results
NCD Content

Results
NCD Content
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® 9 countries

® 16 countries

® 2 countries

® 6 countries

® 10 countries

® 8 countries

World Health
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Results
NCD Content

Results
Keyword search

m Specilist care Does the plen cover the folowing elements?
i E i soncfstote [] ¥es [] No
i) AQute veatment and speCiaist Gare for NDs [ Yes [1 Mo ® 4 countries
i) Care ee ACS and strake [ Yes [] o with all 4,
s +3 also with i)
i¥) Specislist cere of cencer [ Yes [1 No 4 oot
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[]Yes [] No
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[]Yes [] Mo
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reporting on NCDs? soedfically mention NCOs only 2 of which
specifically

[] No, comerhidity reparting guidance is not inciuded

Department of Noncommunicable Diseases

World Health Organization

mention NCDs
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Keyword(s) STk
NCD, noncommunicable disease, chronic disease 31
Cardiovascular disease, heart disease, stroke, hypertension 31
Asthma, chronic obstructive, chronic respiratory 18
Diabetes 37
Cancer 29
Obesity 8
Tobacco 6
Alcohol 8

Department of Noncommunicable Diseases (‘n

World Health Organization

@y World Health
%Y Organization

11



Results Summary
Keyword search
® NCDs are generally not covered in plans, if covered, there is little detail.
K d Number of
eyword(s) countries ® EHS to be maintained are often mentioned but with little detail, though
Physical inactivity 5 they usually do include NCDs.
Diet* 5 ® Where it was possible to validate rapid assessment responses on
Mental health, depression 25 EHS/NCD question, alignment was fair (ab_out 2/3rds in agreement wh_ere
Rehabilitation 16 doc ang response _we“re both_ avgllable). Disagreement was nearly entirely
— due to “more positive” reporting in the survey.
Disability 18
Micronutrient, malnutrition, breastfeeding 16 o Comz_:rbidity guidelines were extremely rare and few included specific
Migrant, refugee, migration, IDPs, intemally displaced, displaced, 8 mention of NCDs.
asylimleeckerisetioh fimmigrant popliationimovernent ® Keyword search shows little mention of NCD risk factors, while NCDs and
* referring to healthy diet, search for other nutrition items reported separately mental health (depression) were specifically mentioned more often, as
were rehabilitation, disability, and nutrition- and migration-related items
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