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Abstract

The Sustainable Development Goals (SDGs) include several nutrition-focused goals. Nutrition has
direct effects on the second and third SDGs, namely achieving zero hunger and good health and well-
being, as well as indirect effects on the first, fifth, sixth, eighth, and seventeenth. Achievement of
SDG goals is a prerequisite for meeting the global nutrition targets by 2025. Despite some
improvement, Egypt is falling short of meeting the majority of the nutrition targets. From a public
health nutrition perspective, there are several gaps in progress toward the SDGs related to nutrition
policies, programs, or intervention levels. Political commitment, multisectoral cooperation, adequate
financing, scaling up existing interventions, delivering new policies, and incorporating best practices
into national policies are crucial for accelerating nutrition progress. Investing in data needed and the
capacity to use it, health system capacity building, service providers training, informing beneficiaries,
program monitoring and evaluation, and establishing a nutrition surveillance system to adequately
inform policy formation are crucial to achieving the target. In order to provide nutrition interventions
in an integrated manner, a multi-systems approach should focus on the food, health, water, and
sanitation systems, as well as the education and social protection systems. The food system must
support low-cost and nutritionally diverse diets, healthy food environments, and positive practices. In
addition, legislation, labeling, taxes, and marketing regulations are significant. In generating
evidence, science and academia play a crucial role in accelerating the progress of SDG targets. This
article reviews the nutritional problem in Egypt and concludes that long-term sustainable
development in Egypt cannot be achieved unless malnutrition is effectively addressed (especially in
anemia among preschool and school children, exclusive breastfeeding, and overweight and obesity in
adolescents and adults).
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BACKGROUND

SDGs goals that are directly or indirectly related to
nutrition:

In 2015, 17 SDGs were adopted to eradicate poverty,
protect the planet, and improve the lives and prospects
of everyone by 2030. ® Nutrition has a direct impact
on both the second and third SDGs, namely ending
hunger, ensuring food security, eradicating
malnutrition (including achieving global nutrition
goals by 2025), and promoting health and well-being
for all ages. ® By 2025, the WHO targets to reduce
undernutrition, anemia, and low birth weights among
children under five by 40, 50, and 30%, respectively,
while increasing exclusive breastfeeding during the
first six months by 50%. © They also aim to prevent
further increases in children's obesity and
malnutrition. Nutrition indirectly affects other six
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SDGs (SDGs 1, 4, 5, 6, 8, 17). Due to improved
learning, cognitive performance, and increased
productivity, adequately nourished children are 30%
more likely to avoid poverty ¥ (SDG 1: No poverty
and SDG 4: Quality education). In case of enhancing
the academic performance of well-nourished
schoolgirls ®, this will help in advancing gender
equality (SDG 5). In addition, good nutrition and
improved education result in improved personal
hygiene (SDG 6). Malnutrition costs the global
economy approximately 10% of its GDP @),
decreasing the likelihood of achieving SDG 8. Finally,
nutrition is interdisciplinary, and investments in
nutrition through global partnerships vyield a
substantial return; spending one dollar to address
malnutrition results in a return of sixteen dollars ©
(SDG 17: Partnership for the goals). Improving
nutrition is fundamental for global sustainability.
Nutrition is both a builder and an indicator of
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development, and almost all SDGs have an impact on
nutrition.

Global malnutrition Epidemiology:

Globally, malnutrition remains a challenge. Currently,
one in every five children under the age of five is
stunted worldwide, 6.7% are wasted “® 40% are
anemic ©, and one in every three children suffers
from vitamin A deficiency. “© All these factors limit
children's ability to grow and survive. Reports have
demonstrated that 5.7% of children are overweight
globally. Furthermore, the prevalence of adult obesity
continues to rise, increasing from 11.8 % in 2012 to
13.1 % in 2016 Y. Moreover, one in three women of
reproductive age (WRA) is anemic ©, and this rate has
increased over the last decade. Worldwide, 12.0% of
countries have low iodine consumption, and 17.0%
are at risk for zinc deficiency. “* ¥ Due to the
COVID-19 pandemic, actual malnutrition rates are
anticipated to be higher. According to conservative
estimates of COVID-19's potential effects, moderate
and pessimistic scenarios may result in an additional 5
to 7 million children may be stunted and 570 thousand
to 2.8 million more wasted in low- and middle-income
countries by 2030. ™ Consequently, child mortality
will also increase if the rise in child wasting is not
prevented. Child wasting prevention and management
require urgent global attention.

Egypt's nutrition profile for achieving global
nutrition targets and nutrition-related SDGs
includes:

Egypt is categorized as one of the countries in a
nutritional transition stage characterized by moderate
to severe malnutrition and widespread micronutrient
deficiencies. Egypt has an annual Census of 104
million as per Central Agency for Public Mobilization
and Statistics (CAPMAS) 2019. Children under the
age of five account for about 13.6% of the total
population ®®. In Egypt, approximately eight out of
every ten childhood deaths occur before first birthday.
8 With regard to SDG 3, Egypt has made significant
progress. Between 1995 and 2021, the under-five
mortality rate decreased from 81 deaths per 1,000 live
births to 28 fatalities. According to the 2014 Egypt
Demographic and Health Survey (EDHS), there are 27
deaths for every 1000 live births, and the results of the
Egyptian Family Health Survey 2021 (EFHS) ®"
indicate that that rate has increased to 28 cases per
1,000 live births (this is in conjunction with COVID-
19 pandemic). *” Maternal mortality rate is on track to
maintain SDGs achievement. It is also worth
mentioning that suboptimal Exclusive breastfeeding
(EBF) is a significant risk factor for malnutrition. The
EBF target has not been met and has deteriorated over

the years (38%, 53%, and 40%, according to EDHS
2005, 2008, and 2014, respectively). The regional
average for exclusive breastfeeding was determined to
be 34%, with the lowest rates recorded in Yemen
(9.7), Kuwait (11%), Tunisia (13%), Lebanon (15%),
Oman (23%), Jordan (25%), Iraq (26%), Qatar (29%)
and Morocco (35%). The highest rates were reported
from Iran (53%) and Sudan (55%). In addition, a
downward trend in the prevalence of EBF has become
apparent in Morocco, Lebanon, Oman, Sudan, and
Yemen. Conversely, an upward trend was observed in
Iran, Iraq, and Palestinian (26.6% in 2010 and 38.6%
in 2014). “®

In Egypt, stunting showed a swinging trend over
the years (Figure 1). It increased from 25 % in 1992 to
30% in 1995, then showed a decreasing trend from
1995 to 2008 due to increased income and increased
food intake . After the outbreak of avian influenza
and the food price crisis, it elevated to 30 %in 2008.
The rate of stunted children decreased from 21% in
EDHS 2014 to 13% according to the EFHS 2021
(Figure 1), which is lower than the average for the
Middle East and North Africa (15.8%) . The
stunting rate rises in rural Upper Egypt to reach 16%
and falls to less than 10% in urban Lower Egypt. This
information should direct the development of
nutrition-sensitive social protection programs for at-
risk groups. As for wasting and underweight, both
showed increasing trends over the years till 2014
(wasting 3 % in 2000 to 8% in 2014). According to
EFHS 2021 @ wasting showed a decreasing rate
among children under 5 (from 8% in 2014 to 3% in
2021) (Figure 1). As for underweight, it decreased
from 6% to 3.7% in 2021. In the meantime, there are
insufficient data to evaluate Egypt's progress toward
its low birth weight goals. Therefore, Egypt has made
some progress towards achieving the target for
wasting and stunting. Stunting and wasting rates in
countries with conflict like Syria (27.9 and 11.5 in
2010), Yemen (46.4 and 16.4 in 2013), Libya (38.1and
10.2 in 2014), and Sudan (36.4 and 13.6 in 2019) were
higher than those reported in Egypt. “. The lowest
stunting rate (6.4 %) was reported in Kuwait. ?V

Between 2014 and 2021, data indicated worsening
anemia among children under 5 and school age
(Figure 2). The percentage increased among children
aged 6-59 months from 27% to 43% (higher than the
regional average of 42%) " and from 20% to 41.6%
(highest in the Red Sea, the New Valley, and Assiut
Governorates) among  school-age  children.®?
According to EFHS 2021, there are few differences
between urban and rural areas, as well as between girls
and boys, in terms of anemia in children under the age
of five. Anemia is exacerbated by low socioeconomic
status, drinking tea immediately after meals, the high
cost of iron rich food and parasitic infection. In Egypt,
children aged 6 to 23 months who consumed iron-rich
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foods decreased from 65.6% in 2008 to 53% in 2014.
This result is consistent with FAO Egypt food balance
sheet data indicating a decrease in protein
consumption from 101 g/capita/day in 2010 to 93
g/capita/day in 2020° ® According to data from the
WHO Global Health Observatory, Yemen had the
highest prevalence of childhood anemia at 79%,
followed by Somalia and Sudan (51%), Syria (33%),
Jordan (33%), Morocco (30%) and Iraq (30%), and
Kuwait and the United Arab Emirates at 20%?".
Many of the challenging factors for Egypt's

malnutrition trends are associated with 1) the
unaffordability of healthy diets due to high prices,
resulting in household food insecurity, 2) the poor
care, infant feeding practices, and lack of nutrition
awareness, which are signifcantly influenced by high
urbanization and female workload, 3) helminthic
infection, and 4) in sparsely populated and newly
settled areas, it may be challenging to obtain adequate
health services, and the existing essential services
must be revised to address malnutrition more
effectively.®

21.40%
14.90% 12.80%
11.50%
8.40% .
EDHS 2014 EFHS 2021

e=@==Stunting ==@==\Wasting

Overweight

Figure 1: Trends in Stunting, wasting, and overweight prevalence among under five children: Egypt
2014-2021
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Figure 2: Trends in anemia among under five children across wealth quintiles: Egypt, 2005-2021
Sources: Egypt, Source: Data based on EDHS 2000-2014 and EFHS 2021

On the contrary, obesity and overweight have
increased steadily since the 1990s until 2014 “©. In
2014, up to 15% of children under the age of five and
35% of 5-19 vyears old children and adolescents
were overweight ®®. Among the encouraging results
of the EFHS 2021 " is the decrease in overweight
under-five children (12%) (Figurel). There is a
significant disparity in the prevalence of childhood
obesity between countries, with Libya having the
highest rate (29.6 % in 2014), compared to only 2.5%
in Yemen (2013) and 3.2% in Sudan and Somalia

(2019). The percentage of overweight children is
higher in urban Lower Egypt. School children and
adolescents (ages 5 to 19) are essential segments of
the population disproportionately affected by
inadequate diets and subsequent malnutrition;
nevertheless, current global targets do not explicitly
include them. The President's Early Detection
Campaign for malnutrition in school children, which is
part of Egypt's Presidential Initiative of 100 Million
Healthy Lives Campaign, was conducted on
10,711,525 students starting in 2019. It was
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determined that the prevalence of obesity, stunting,
and underweight among school students was 13%
(highest in Alexandria, Damietta, and Cairo cities), 3.7
(highest in  Aswan, Matrouh, and Menya
Governorates), and 3.8%, respectively 2. In 2014,
27% of girls aged 5 to 19 years were overweight, 10%
were obese, and 25% of boys were overweight and
11% were obese, according to EDHS data spanning
2005 to 2014. ®® 2 stydies on school-aged children
from Egypt also found a high prevalence of
overweight and obesity in primary school students. It
ranged from 11.1 to 23.7% and 8.2 to 19.5%,
respectively, in 5 studies conducted between 2010 and
2020. @3V Only two percent or less of children are
thin. ®©® In 2016, the prevalence of obesity among
school-aged children (6-9 years old) in the Eastern
Mediterranean Region (EMR) was 10.5%, while the
prevalence of overweight was 22.5%. In the region,
18.5% of boys and 19.7% of girls aged 10 to 19 were
overweight, while 6.8% and 7.0%, respectively, were
obese. In the Gulf region, Egypt, and Lebanon, as well
as, to a lesser extent, in Libya and Irag, rates were
especially high. @

Egypt has made no progress towards its adult
obesity goal, with an estimated 50.0% of adult women
and 26.4% of adult men being obese. ©?. The
prevalence of overweight and obesity increased from
78 % in 2008 to 85 % in 2014 “® 2% among women
and increased from 53 % to 61 % in 2015 among men
@.32) (Figure 3).

In 2015 EHIS, women, and men from rural
Upper Egypt and the Frontier Governorates were less
likely to be overweight or obese. The highest level of
obesity in EMR was reported in Bahrain (42.8, 2018),
Kuwait (37.9, 2016), Qatar (35.1, 2016), Saudi Arabia
(35.4, 2016), Jordon (35.5, 2016), Lebanon (32.0,
2016), Libya (32.5, 2016), and UAE (27.8, 2017). The
prevalence of adult obesity appears to be on the rise in
the majority of countries in the region, with the trend
being most pronounced in the UAE, Tunisia, Kuwait,
Bahrain, and Lebanon. **?Y As per FAO Egypt food
balance sheets, vegetable consumption among
Egyptians decreased from 132 kcal/capita/day in 2010
to 103 kcal/capita/day in 2020 @ In contrast, fat and
sugar consumption increased from 57.7 g/capita/day in
2014 to 62.5 g/capita/day in 2020 and from 253
kcal/capita/day in 2010 to 264 kcal/capita/day in 2020,
respectively “® In conjunction with lower levels of
physical activity or the absence of safe neighborhoods
for walking, these dietary patterns contribute to sharp
increases in obesity. ¢

Long-standing food subsidy programs in Egypt
have a significant impact on Egyptians' diets. It
emphasizes  energy-dense foods and excessive
calorie consumption by Egyptians, particularly
poor groups, increasing the likelihood of being
overweight. Rising food prices and food
inaccessibility have led more families to revert to
calorie-dense foods rather than consume nutrient-rich
foods ),
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Figure 3: Trends in overweight and obesity among adult Egyptian females and males

According to GHO data, some progress has been made
towards the goal of reducing anemia among WRA,
with 28.3 % of women aged 15 to 49 years affected in
2019. ®¥ The previous national surveys indicated that
anemia among WRA and pregnant women was 25%
and 20 %, respectively, as per DHS 2014, compared to
the 2005 EDHS that reported that iron deficiency
anemia among WRA is 40%. @® 29 The percentage of
women who reported using iron supplements during

their most recent pregnancy increased from 42.5% in
2008 to 67% in 2014. The anemia rate among
Egyptian WRA is lower than the regional prevalence
(37%) as well as lower than Yamen (57%), Sudan
(37%), Bahrain (35%), Syria (33%), Tunisia (32%),
Morocco (33%), and Jordan, (34% ), but higher than
Kuwait and UAE 23%. ©®. Egypt is not on track to
meet a number of the global nutrition targets (Table 1)
(especially under five and school children anemia,
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exclusive breastfeeding, and overweight and obesity in

adolescents and adults).

Table 1: Egypt's Progress towards the Global Nutrition Targets

Childhood stunting Some
Ef@ progress
@ﬁ Childhood wasting Some
progress
@@ Childhood overweight Some
progress
% Childhood Anemia Off course
Low birth weight No data
é% Exclusive breastfeeding Off course

Egypt Pending gaps in the progress toward SDGs
from a public health nutrition lens and
Opportunities for Scaling Up:

In order to achieve the SDG goals, effective nutrition
interventions and programs must be efficiently
delivered to those in need. The SDGs examined are
SDGs 1, 2, 5, 10, and 3, which are eliminating
poverty, ending hunger, promoting female
empowerment and gender equality, and disease
prevention, respectively.

Food insecurity, socioeconomic and environmental
challenges:

In Egypt, nutritional challenges and food insecurity
(SDG 2) are linked to low-income and high food
prices among the most underprivileged groups of
society, poor dietary practices, and a lack of
nutritional awareness among the public as opposed to
concerns with food availability. Drivers that are
external (e.g., conflicts or climate shocks) and internal
(e.g., low productivity and inefficient food supply
chains) to food systems are elevating the cost of
nutritious foods; when combined with low incomes,
they increase the unaffordability of healthy diets. ¥
Subsidized food in Egypt may lower the rate of
stunting and wasting but not micronutrient
deficiencies (not fortified) and obesity rates. In Egypt,
the percentage of the population whose food intake is
insufficient to meet dietary energy requirements in
2019-2021 was 5.40%, a 0.8% increase from 2015.
The prevalence of moderate and severe food insecurity
in Egypt (3-year average 2019-2021) was 27.3%. ©°
Egypt failed to reduce the number of people living
below the national poverty line by half, making SDG 1
the most challenging. Expenditure and Consumption
Survey 2019 has shown that poverty in Egypt
increased from 27.8% in 2015 to 32.5% in 2018 (32

Obesity in men Off course
Obesity in women Off course
Raised blood pressure Off course

Anemia in WRA Some progress

s ¢=]=

Diabetes Off course

million people below the national income poverty line
in 2018), but it decreased to 29.7 in 2019/20 (over
60% in the Asyut and Suhag governorates) (Figure 4).
®738) |n contrast, the growth rate in Egypt reached
4.4% in 2015 and increased to 5.3% in 2018. A series
of crises since 2005 (including the 2006 avian
influenza epidemic, the food, fuel, and financial crises
of 2007-2009, the increase in global food prices from
late 2010, and a challenging economic situation
following the 2011 revolution, the COVID 19
pandemic, and the outbreak of the Russia-Ukraine war
in 2022) led to a price increase that masked any
income growth between the end of 2015 and mid-
2018. Between 2015 and 2018, there was a 33%
increase in the annual income of households, while
prices rose by 59%. ¢7%)

Other gaps are related to SDGs 5 and 10.
Although the prevalence of female secondary school
enrolment increased from 77 % in 2014 to 83% in
2020 ®9, the Egypt Gender Inequality Index in 2019
was 0.45, and the female employment rates in Egypt
are decreasing. “”2 The empowerment of women
improves household nutrition, and empowered
mothers care more about their children's nutrition. @
Egypt has met its goal of halving, by 2015, the number
of people who lack constant access to basic sanitation
and safe drinking water, both of which are essential
for promoting nutrition. “® Nevertheless, in Egypt,
only 34% of households in rural areas have access to
safe sanitation facilities. *® The GoE has initiated the
Descent Life (Haiah Karima) initiative to improve the
lives in rural areas across Egypt by providing quality
government services to the poorest 1500 villages in
phase one. More importantly, 5% of Egyptian
households, particularly in the rural Nile Delta,
continue to release untreated wastewater into
surrounding irrigation canals. This increases the
likelihood of contracting waterborne and parasitic
diseases. © 34
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Figure 4: Trends of percent of Egyptians under the national income poverty line from 1999-2018.

National nutrition policy and financing challenges:
In order to address the critical needs and distribution
of populations, it is essential to provide an up-to-date
account of the Nutrition situation in Egypt, where a
detailed description of the problem’'s magnitude, its
causes, and barriers to prevention is necessary.
However, we lack key evidence for tackling
micronutrient deficiencies in nutritionally vulnerable
populations, such as children under five years of age,
women, and adolescent girls. We must also revise the
national nutrition strategy and its corresponding action
plans. Effective governance of nutrition, which will
promote nutrition and maintain progress toward
nutrition goals, is contingent on strong political
commitment, leadership, capacity, and accountability
at all levels of government. Egypt's most recent
nutrition strategy was the 2007-2017 strategy, but it
was not operationalized. In September 2022, the
Egyptian Minister of Health announced the
completion of the nutrition strategy 2022-2030, which
is an excellent plan on the right track. We anticipate
having solutions to nutritional problems. The national
nutrition strategy requires the inclusion of global
nutrition targets in national policies. A further
impediment to action is the absence of a clearly
specified budget for the nutrition strategy, as only 4-5
percent of the national budget for the years 2012—-2020
was allocated to healthcare, leaving the health sector
significantly underfunded. In 2012, it was estimated
that the government of Egypt spent $11 million on
treating iron, folic acid, and vitamin A deficiencies,
compared to the $18 million spent in 2016. The
prevention of poor nutrition outcomes is not part of
this estimate because it only focuses on
treating nutritional deficiencies. ¢

Nutritional interventions challenges:

Nutritional interventions in Egypt include two types:
nutrition-sensitive interventions, which address the
food insecurities arising from low income,
unemployment, illness, and old age (It includes food

subsidies (Ration cards and subsidized Baladi bread),
Takaful and Karama Programs, as well as school
feeding program) and specific interventions that
address the immediate determinants (e.g., nutrition
supplementation, adequate feeding practices, and food
fortification). Nutrition interventions spans across
different ministries. There are no formal mechanisms
for collaboration between sectors, and there is no
specification of the time limit, personal responsibility,
method of funding for each task, or monitoring
strategy. Consequently, nothing notable or significant
was accomplished. Numerous nutrition-related
programs in Egypt operate on a small scale, are not
systematically linked under a single overarching plan,
and frequently have objectives that overlap.
Interventions are most effective when delivered as part
of an all-encompassing program and directed at the
most vulnerable. Moreover, interventions must be
scaled up both in quality and quantity and follow
evidence-based recommendations. For instance, the
vitamin A supplementation schedule has been recently
increased to 9 doses. Previously it was only
supplemented along with the vaccination appointments
at 9 and 18 months (this was not following the WHO
recommendations of vitamin A supplementation every
6 months for children under 5). “ According to the
EDHS 2014, only one in seven 6-59 months children
received vitamin A supplementation. In addition to the
routine clinic visits at 36, 48, and 60 months, well-
baby clinic visits at 21 and 24 months of age give an
extra opportunity to administer additional doses of
vitamin A. More countries globally have mandatory
fortification, where 86 countries now require at least
one type of cereal grain to be fortified with iron and
folic acid. Anemia is a critical public health problem
in Egypt. The National iron food fortification was
discontinued in 2014 “? and should be reviewed for
the prevention and treatment of anemia and
micronutrient deficiencies. Concerning school meal
programs in Egypt, supplies are contingent upon the
availability of funds, and they should be provided on
continuous bases. They should also be nutritious,
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diverse, low in sugar-fats-and salt, fortified by iron
and vitamins, palatable, and good-looking. In
addition, Egypt is currently experiencing gaps in the
coverage, implementations, and evaluations of
many key nutrition interventions, where we have
insufficient baseline data, periodic data required to
track progress are not readily available (only
concentrating on data from demographic surveys), as
well as limited infrastructure and technical capabilities
for managing and collecting data “®. Strengthening
the national nutrition surveillance system is crucial to
adequately inform policy formation and resource
allocation to achieve the SDGs. Finally, coverage
equity may greatly affect the achievement of the
SDGs. According to a recent global consultation
comprising 15 Low Middle-Income Countries across
five regions, the academic and scientific community is
not adequately engaged in research efforts to assist in
achieving SDGs. “. Investments in implementation
research and process evaluations of important
programs that provide nutrition interventions will
help determine scale-up and best practices to enhance
the impact and progress toward SDGs.

Governments are not acting to improve diets,
despite the fact that 59 countries impose taxes on
sugar-sweetened beverages, many of which are in
response to excessive consumption. In Mexico, sugary
drink expenditures decreased by 9.7% within two
years. Egypt's national food and nutrition policy lack
a tax on sugar-sweetened beverages, a policy to limit
the consumption of saturated fatty acids intake, a
policy to eliminate industrially produced trans fats,
and policies to reduce the marketing of foods and
beverages high in saturated fats, trans fatty acids, free
sugar, or salt to children “®. Calorie labeling in
restaurants menus is an evidence-based regulation that
aims to assist individuals in regulating their caloric
intake and is implemented in several countries, but not
applied in Egypt. “®

Health system challenges:

Lack of nutrition-trained health  personnel in
primary health care settings to enable adequate
screening and prevention, the unequal geographical
distribution of existing health workers, and gaps
due to a lack of resources, supplies, and
commodities at health  facilities  necessitate
strengthening  the health system in  Egypt.
According to a MoHP and UNICEF investigation,
inputs for programs addressing micronutrient
deficiencies, stunting, and obesity were less than
20% available, and certain facilities had restricted
access to essential supplies such as iron, folic acid, and
vitamin A.“%

CONCLUSION

In conclusion, despite improvements in stunting and
wasting among children under 5, Egypt is not on track
to meet many global nutrition goals (especially under
5 and school children anemia, exclusive breastfeeding,
and overweight and obesity in adolescents and adults).
Many of the underlying factors for malnutrition in
Egypt are linked to household food insecurity, with
increasing the unaffordability of healthy diets among
the poorest sections of society as opposed to concerns
about food availability, poor eating habits, and access
to adequate health services, particularly in poor areas.
In Egypt, many gaps (in policy, program, or
intervention implementation and evaluation) hinder
meeting the SDG goals. Critical steps to accelerate
nutrition progress in Egypt, including scale-up the
quality and quantity of existing interventions,
financing, the delivery of new laws and policies, the
prioritization and investment in needed data and the
capacity to use it, and the incorporation of best
practices into national policies. Policy, government
commitment, supplies, and delivery systems, training
of service providers, and beneficiaries need to be
informed of the benefits of the program, and program
monitoring and evaluation all need to be in place and
aligned with each other for maximum impact. A multi-
system approach focuses on the food, health, water,
and sanitation systems, as well as education and social
protection systems, to provide nutrition interventions
in a coordinated and integrated manner. The food
system must support low-cost and nutritionally diverse
diets, healthy food environments, and positive food
practices. Legislation, labeling, taxes, and marketing
regulations are crucial. Finally, research and academia
may significantly speed up the achievement of the
SDG targets by generating evidence. The review
concludes that long-term sustainable development
cannot occur unless malnutrition is effectively
combated. “”
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