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General Nutrition

1. United Nations Children's Fund: UNICEF’s approach to scaling up nutrition for mothers and their
children. In. Edited by Programme Division. New York: UNICEF; 2015.

FIGURE 1

UNICEF CONCEPTUAL FRAMEWORK OF THE DETERMINANTS OF CHILD UNDERNUTRITION
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2. SPRING: A Systems Thinking and Action for Nutrition: A Working Paper. In. Edited by USAID/
Strengthening Partnerships R, and Innovations in Nutrition Globally (SPRING) Project. Arlington, VA;
2015.
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3. Black RE, Victora CG, Walker SP, Bhutta ZA, Christian P, de Onis M, Ezzati M, Grantham-McGregor S,
Katz J, Martorell R et al: Maternal and child undernutrition and overweight in low-income and
middle-income countries. Lancet (London, England) 2013, 382(9890):427-451.
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4. World Bank: Improving Nutrition Through Multisectoral Approaches. Edited by World Bank. Washington,
DC; 2013 2013. https://openknowledge.worldbank.org/handle/10986/16450 License: CC BY-NC-ND
3.0 1GO.

FIGURE E-1. HEALTH SECTOR-SPECIFIC FRAMEWORK FOR
CHILD NUTRITION
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Health System

1. Londono JL, Frenk J: Structured pluralism: towards an innovative model for health system reform in
Latin America. Health policy (Amsterdam, Netherlands) 1997, 41(1):1-36.
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2. World Health Organization: Everybody's business -- strengthening health systems to improve health
outcomes : WHO's framework for action. In. Edited by WHO. Geneva, Switzerland; 2007.
https://apps.who.int/iris/handle/10665/43918
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5. World Bank: Improving Nutrition Through Multisectoral Approaches. Edited by World Bank. Washington,
DC; 2013 2013. https://openknowledge.worldbank.org/handle/10986/16450 License: CC BY-NC-ND

3.0 1GO.
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Figure 7.1 A framework for analysing health systems and the context
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Figure 2.1 Relations between functions and objectives of a health system
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Fig 1: Ag-Nutrition Linkages at the Household and Intra-Household Levels
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Figure 3: The Biofortification Approach
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Figure 5: A Gendered View of Nutrition-Agriculture Linkages
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Figure 1—Agricultural policies, household resource allocation, and nutrition
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Note: Conceptual framework of the links between agriculture, the food system, nutrition and public health. Note that we have not
included other important influences acting at multiple points across the framework, including, but not limited to: culture; gender
and gender inequality; weather and climate variability; political and economic circumstances.
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Continued: Kanter R, Walls HL, Tak M, Roberts F, Waage J. A conceptual framework for understanding the impacts of agriculture and
food system policies on nutrition and health. 2015. https://link.springer.com/article/10.1007%2Fs12571-015-0473-6
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the food system, nutrition and public health (Black box with white text indicates ‘starting point’ for a conditional cash transfer
policy. Grey boxes indicate where a conditional cash transfer policy would likely have direct impacts, while the boxes in white are
where a conditional cash transfer policy may have indirect impacts). Note that we have not included other important influences
acting at multiple points across the framework, including, but not limited to: culture; gender and gender inequality; weather and
climate variability; political and economic circumstances.
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Figure 3.1—Mapping the agriculture-nutrition disconnect
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Figure 1. Simplified impact pathway framework of investment projects. This framework identifies six outcome areas that are
directly affected by agriculture, rural development and food systems, and how these can influence nutrition (see glossary of terms,

pagel0).
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Note: Herforth and Ballard 2016 refers to: Herforth, A. & Ballard, T. 2016. Nutrition indicators in agriculture projects: current

measurements, priorities and gaps. Global Food Security. Available at:
www.sciencedirect.com/science/article/pii/S22119123415300109
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FIGURE. CONCEPTUAL PATHWAYS BETWEEN AGRICULTURE AND NUTRITION
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Fig. 3. Pathways of agricultural interventions and nutrition.
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Figure 1: Logical framework for assessing impact of agricultural interventions on nutrition
(as proposed by Masset et al. 2011) with 7 key pathways added.
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Priorities. In: ICN2 Second International Conference on Nutrition. Rome, Italy: Food and Agriculture Organization of the
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Figure 2: Standards of evidence for links in the chain from biofortification to nutrition.

PLANT ! FARMERS' | .l CONSUMERS'

' NUTRITIONAL
BREEDING RESPONSE RESPONSE =1 CIOAVAILABILTY g IMPACT
® Eyidence: ® Eyidence: ® Evidence: ® Evidence: ® Eyidence:

FAIR VERY POOR . GOOD . GOOD VERY POOR

Source: Evidence Matters 2012.

Food and Agriculture
Page | 35



Continued: Webb P: Impact Pathways from Agricultural Research to Improved Nutrition and Health: Literature Analysis and Research
Priorities. In: ICN2 Second International Conference on Nutrition. Rome, Italy: Food and Agriculture Organization of the
United Nations (FAO) and the World Health Organization (WHO) 2013. http://www.fao.org/3/a-as573e.pdf

Figure 3: Adaptation of Logical Framework proposed by Masset et al. (2011)
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Masset E, Gelli A: Improving Community Development by Linking Agriculture, Nutrition and Education:
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Figure 1: Programme theory of school feeding and impact on education
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Programme theory of impact on nutrition. The nutritional impact is mediated by the extent of food
substitution effects within the household, and the use of the energy intake by the child and her siblings.
The reduction in malnutrition via diet diversification and the absorption of micronutrients in the body
can have direct effects on cognition. Better nourished children may learn better while in class and

outside class.
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Figure 1.

Proposed theoretical model of the relations between family SES, early investment in learning, child

development, and schooling in low- and middle-income countries. Bold variables and paths indicate unique
contributions over previous models of early development from the United States.
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Figure 3. Final early (age 6) enrollment structural equation model results (full sample; n = 2,711). Notes:
T p <.10.* p < .05 * p < .0l. Only significant, direct pathways shown. See Table 5 for coefficients and
standard errors of significant indirect pathways. Covariates (child gender, child age, household size, region
urbanicity, region wealth), residual correlations (between cognitive stimulation variables, and between cognitive
skill variables), and embedded measurement models (for family wealth, home-based cognitive stimulation, and
nonverbal reasoning) included in model but not shown.
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Note: Figure 1. Reproduction of the F-diagram, adapted from the original Wagner & Lanoix (1958)
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Figure 1.1 The health impact of unsafe sanitation
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The commonly-used F-diagram on faecal-oral disease transmission (various versions adapted from Wagner and Lanoix, 1958) & not used in these guidelines, although several of its elements
@n be dearly discerned (human hosts, and the elements desaribed as “hazardous events” in this diagram). The purpose of this figure is to highlight the role of safe sanitation systems as
a primary barrier to transmission by showing the way in which unsafe management at each step of the sanitation chain spreads exareta in the environment; additionally, the diagram
captures transmission routes that are not faecal-oral and shows the complex ways in which different hazards and hazardous events interrelate. The diagram forms a conceptual basis for

risk assessment and management for sanitation systems.

Figure 1.2 Sanitation service chain

Treatment End use/disposal

N
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Continued: World Health Organization. Guidelines on sanitation and health. Geneva: World Health
Organization; 2018.

Figure 3.2 Excreta flow diagram showing examples of hazardous events at each step of the sanitation
service chain (adapted from Peal et al., 2014)
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Figure 4.1 Categorization of sanitation services
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Continued: World Health Organization. Guidelines on sanitation and health. Geneva: World Health
Organization; 2018.

Figure 4.2 Implementation framework for sanitation
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O Policy and coordination (Section 4.3)
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Local governance functions

® Urban planning or district level (land use, water supply and drainage, transport and communications,
solid waste management)

O Planning and coordination (Section 4.3)

@ Housing policy and tenure arrangements

O Support to development of local services

O Local level legislation and enforcement (Section 4.4 and 4.6)

O Promotion and monitoring of sanitation and hygiene (Section 4.6, 4.7 and Chapter 5)

O Function addressed in these guidelines; ® Function not addressed in these guidelines; © Function with primary role for environmental health staff.
This figure indicates how the different levels of the implementation framework interact with each other, and the services and infrastructure that they should deliver.
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Continued: World Health Organization. Guidelines on sanitation and health. Geneva: World Health
Organization; 2018.

Figure 4.4 Sanitation service chain regulatory mechanism options
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Continued: World Health Organization. Guidelines on sanitation and health. Geneva: World Health
Organization; 2018.

Figure 7.1 Conceptual framework for guidelines development
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Continued: World Health Organization. Guidelines on sanitation and health. Geneva: World Health Organization; 2018.

Figure 8.1 Preliminary conceptual framework of the influence of inadequate sanitation on well-being
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Continued: World Health Organization. Guidelines on sanitation and health. Geneva: World Health Organization; 2018.

Box 1.2 Human right to sanitation (UN, 2015a)

The human right to sanitation entitles everyone to sanitation services that provide privacy and ensure dignity, and that are physically accessible

and affordable, safe, hygienic, secure, socially and culturally acceptable. Human rights principles must be applied in the context of realising all

human rights, including the human right to sanitation:

1. Non-discrimination and equality: All people must be able to access adequate sanitation services, without discrimination, prioritizing the
most vulnerable and disadvantaged individuals and groups.

2. Participation: Everyone must be able to participate in decisions relating to their access to sanitation without discrimination.

3. Theright to information: Information relating to access to sanitation, induding planned programmes and projects must be freely available
to those who will be affected, in relevant languages and through appropriate media.

4. Accountability (monitoring and access to justice): States must be able to be held to account for any failure to ensure access to sanitation,
and access (and lack of access) must be monitored.

5. Sustainability: Access to sanitation must be finandially and physically sustainable, induding in the long-term.

The normative content of the human right to sanitation is defined by:

1. Availability: A sufficient number of sanitation facilities must be available for all individuals.

2. Accessibility: Sanitation services must be accessible to everyone within, or in the immediate vicinity, of household, health and educational
institution, public institutions and places and workplace. Physical security must not be threatened when accessing facilities.

3. Quality: Sanitation facilities must be hygienically and technically safe to use. To ensure good hygiene, access to water for cleansing and
handwashing at critical times is essential.

4. Affordability: The price of sanitation and services must be affordable for all without compromising the ability to pay for other essential
necessities guaranteed by human rights such as water, food, housing and health care.

5. Acceptability: Services, in particular sanitation facilities, have to be culturally acceptable. This will often require gender-specific facilities,
constructed to ensure privacy and dignity.

All human rights are interlinked and mutually reinforcing, and no human right takes precedence over another.
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Continued: Gentry-Shields J, Bartram J: Human health and the water environment: using the DPSEEA framework to identify the driving
forces of disease. The Science of the total environment 2014, 468-469:306-314.
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Continued: Gentry-Shields J, Bartram J: Human health and the water environment: using the DPSEEA framework to identify the driving
forces of disease. The Science of the total environment 2014, 468-469:306-314.
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