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Executive Summary 

 
Background on Nutrition Situation in EAP The East Asia and Pacific (EAP) region shows dramatic contrasts in 
nutritional status. Cambodia, Laos and Timor-Leste have some of the highest rates of child stunting in the world (close 
to or above 50%) while many of the Pacific Islands have some of the highest obesity rates (close to 80% among women 
in Tonga). Micronutrient deficiencies in women and children persist even in China and Thailand, and in several 
countries, over- and underweight exist in the same communities and even in the same households. The double burden 
of malnutrition is well underway in the region. 
 
Regional Consultation  In order to better assess the nutrition situation in each of the countries of the region, as well as 
to move toward greater investment and engagement with the World Bank on nutrition, a regional consultation was 
held in Indonesia on June 9-11, 2010. Six country teams - from Lao PDR, Cambodia, Indonesia, Vietnam, Timor-Leste, 
and the Philippines - each composed of two to three client country representatives attended, as did a task team leader 
(TTL) or other key Bank staff members from each respective World Bank country team. Development partner 
institutions were represented by participants from UNICEF and USAID. A combination of Bank technical staff and 
expert consultants, including representatives from Thailand and China, provided plenary sessions on under and 
overnutrition, the double burden of malnutrition, and effective approaches for working at the community level, sub-
regional, regional, and national levels.  
 
Three Key Objectives of the Workshop The consultation was organized with three key aims in mind:  
 

 
Synopses of Plenary Sessions  

Karin Lapping presented the latest evidence on stunting prevalence and 
trends. Although stunting remains the biggest problem of undernutrition, the 
number of stunted children in Asia has decreased from 190 million to 100 
million between 1990 and 2010. The existence of the critical window of 
opportunity for linear growth in the first two years of life; the need to 
monitor both length/height and weight of children; and the importance of 
targeting pregnant women in order to address growth faltering, which 

evidently begins in utero, were highlighted.  
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Delivery Science” Karin Lapping (Senior 
Nutrition Advisor, Save the Children USA) 
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Boyd Swinburn introduced the regional participants to what he views as the 
impending “Tsunami” of overnutrition that is likely to hit several EAP 
countries in the coming years. Already faced with problems of micronutrient 
deficiencies and other indicators of undernutrition, the double burden of 
malnutrition will soon become a worrying reality. Global drivers of obesity are 
dominated by changes in the food and physical environment, leading to 

decreased physical activity levels and increased dietary intake. In Asia, diseases such as diabetes occur at quite low body mass 
indices (BMIs) and there is a multiplier effect of infant undernutrition that predisposes individuals to adult overnutrition. 

 
Jiang Jingxiong shared China’s experience in dealing with the double burden 
of malnutrition. She explained that undernutrition, and specifically stunting, 
remains a significant problem among children in poor, rural areas. 
Overweight/obesity has overtaken undernutrition as a problem in urban 
settings, and iron deficiency remains a nutritional problem for children 
throughout China.  

 
Karin Lapping discussed the Alive & Thrive initiative, which focuses on 
reduction of undernutrition and mortality caused by sub-optimal infant and 
young child feeding (IYCF) practices.  The initiative aims to develop new 
implementation models to create and sustain demand for improved IYCF in 
Bangladesh, Ethiopia, and Vietnam. In all three settings, engagement with the 
private sector is an important component of the program models. In 
Vietnam.,  Alive & Thrive uses “social franchising” as a business model to 
support efficient and rapid expansion of the program.  

 
Boyd Swinburn discussed  a three-pronged approach to obesity prevention 
policies 1) a socio-ecological or upstream approach that shapes the economic, 
social and physical environments; 2) a lifestyle or midstream approach to 
directly influence behavior such as reducing energy intake and increasing 
physical activity; and 3) a medical or downstream approach that supports 
health services and clinical interventions. Swinburn views the reduced intake 

of sweet drinks,  decreased energy density of meals and snacks, the banning of junk food marketing to children, and 
improvements in policies for food services in schools as key preventive strategies.  

 
Kraisid Tontisirin talked extensively about the ThaiHealth Promotion 
Foundation (ThaiHealth). Established in 2001, ThaiHealth is an autonomous 
state agency funded through the taxation of alcoholic beverages and tobacco 
(“sin taxes”). It is accountable to the central government and reports on 
progress annually. Among its programs is the No-added Sugar Network, 
targeting children’s dental health and obesity prevention, which is 

responsible for the banning of sugary drinks in more than 3000 schools and the labeling of processed snack foods with the 
guidance to “Eat less and exercise regularly.”  

 
The group work focused on an overview of the country’s nutrition situation; 

outlining key determinants of its malnutrition problem; determining the main 
nutrition priorities for the country looking forward and developing a viable 
business plan for the short to medium term.  
 

 
 
 
 

 

SESSION 2: “Overweight and Obesity: The 
Growing Contribution of Obesity to the 
Double Nutrition Burden” Boyd Swinburn 
(Alfred Deakin Professor and Director of WHO 
Collaborating Center for Obesity Prevention) 

SESSION 3: “Childhood nutrition interventions 
in China” Wang Huishan (Director Department 
of Child Health, China CDC and Jiang Jingxiong, 
National Center for Women’s Health, China 
CDC) 

SESSION 4: “The Alive and Thrive approach to 
addressing under-nutrition in Vietnam with 
specific emphasis on infant and young child 
feeding (IYCF)” Karin Lapping (Senior Nutrition 
Advisor, Alive & Thrive Project and Save the 
Children/US) 

SESSION 5: “Policy and practice options for 
maintaining a healthy body weight” Boyd 
Swinburn (Director, WHO Collaborating Centre 
for Obesity Prevention, Deakin University, 
Melbourne) 

SESSION 6: “Lessons Learned from Thailand’s 
National Program and Thai Health Promotion 
Foundation” Kraisid Tontisirin (Senior Advisor, 
Institute of Nutrition, Mahidol University, 
Thailand) 

SESSION 7: Group work During the 
consultation, each country team was 
responsible for discussing, documenting and 
presenting their country case. 
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Scaling up Nutrition Investments in the East Asia and Pacific Region 
Consultation Workshop Report, Bali June 9-11, 2010 

 
 
Background The East Asia and Pacific region shows dramatic contrasts in nutritional status. Cambodia, Laos and Timor-Leste have 

some of the highest rates of undernutrition in the world (close to or above 50%) while many of the Pacific Islands have some of 
the highest obesity rates (close to 80% among women in Tonga). Micronutrient deficiencies in women and children persist even in 
China and Thailand, countries that have achieved impressive reductions in undernutrition. Women have high rates of anemia, 
excessive thinness, and short stature that are risk factors for poor outcomes including maternal mortality, low birth weight, and 
poor child health. Many of the countries in the region are net food exporters and yet poor, isolated populations and ethnic 
minorities are food insecure. Major causes of child undernutrition include poverty and food insecurity, lack of clean water and 
sanitation, women’s status, and poor infant and young child feeding practices.  
 
Common stumbling blocks to improved nutrition across many countries in the region  include barriers to  reaching the community 
level; poor program management and quality control; and difficulties with building and sustaining an institutional framework that 
is multisectoral and focused on results at the community level. A recent (draft) study

1
of the nutrition situation in EAP recommends 

World Bank engagement through a three-pronged strategy: (i) a focus on project preparation in Cambodia, Indonesia, Lao PDR, 
Philippines, Vietnam and Timor-Leste); (ii) analytical work in those countries that lack adequate data (Papua New Guinea and the 
Solomon Islands) and (iii) a regional research program on preventing and mitigating obesity and diet-related chronic diseases.  
 
In order to move toward greater investment and engagement with the World Bank on nutrition, a consultation with 
representation from a number of EAP region countries was held in early June 2010 in Bali. The roster of participating countries 
included Laos, Cambodia, Indonesia, Vietnam, Timor-Leste, and the Philippines.  
 

Meeting Objectives Meeting Outputs 

 

 
Meeting Format . The six country teams were composed of two to three client country representatives and a TTL or other staff 

member from the WB country team. Development partner institutions were represented by participants from UNICEF and USAID. 
A combination of Bank technical staff and expert consultants including representatives from Thailand and China, provided plenary 
sessions on undernutrition, the double burden of malnutrition, overnutrition, and effective approaches for working at the 
community level, sub-regional, regional, and national levels during the 2.5 days of the consultation. The technical team also acted 
as a resource to the country teams during the group work sessions. Based on feedback from similar  workshops, sessions used 

                                                           
1
 McGuire JS, Willink A, and Pambudi E (2009) Opportunities to Protect and Enhance Nutrition in the East Asia and Pacific Region 

(Draft). World Bank: Washington DC. 
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informal learning methods and preserved significant amounts of time for group work, consultations with resource people, and 
informal sharing between country teams.  

 
 
Agenda 
 
Time Session Responsible 

June 9, 2010 

8:00-8:30 Registration World Bank organizing team 

8:30-9:00 Welcome and Objectives of Workshop World Bank organizing team 

9:00-10:00 “Getting to know each other” World Bank team 

10:00-10:30 Coffee break  

10:30-12:30 Keynotes 

 

New evidence on prevalence and trends, window of opportunity, 

determinants of stunting and delivery science 

The growing contribution of obesity to the double nutrition burden 

 

Scaling-Up Nutrition: A Framework for Action 

Discussion of the new consensus on global action for under nutrition 

 

Karin Lapping (Senior Nutrition 

Advisor, Save the Children USA) 

 

Boyd Swinburn (Deakin Professor 

and Director of WHO 

collaborating Center for Obesity 

Prevention) 

 

Leslie Elder (World Bank) 

12:30-2:00 Lunch break  

2:00:2:30 Introduction to group work World Bank organizing team 

2:30-4:00 Group work  

4:00-5:30 China’s Lessons Learned 

Childhood nutrition interventions in China 

Wang Huishan (Director Dept. of 

Child Health, China) 

Jiang Jingxiong (Nat’l Center for 

Women’s Health, China) 

7:00-9:00 Welcome Dinner  

June 10, 2010 

9:00-10:30 Presentation and Q&A 

 

Alive and Thrive approach to addressing under-nutrition in Vietnam with 

specific emphasis on ICYF  

 

Policy and practice options for maintaining healthy body weight 

 

 

 

Karin Lapping (Senior Nutrition 

Advisor, Save the Children USA)  

 

Boyd Swinburn (Alfred Deakin 

Professor and Director of WHO 

Collaborating Center for Obesity 

Prevention) 

10:30:11:00 Coffee break  

 

11:00-12:00 Thailand’s Lessons Learned 

 

Lessons learned from Thailand’s National Nutrition Program and Thai 

Health Promotion Foundation 

 

 

Kraisid Tontisirin (Chair of the 

Evaluation Board of the Thai 

Health Promotion Foundation) 

12:00-1:30 Lunch 

 

 

1:30-:2:00 Funding modalities for nutrition World Bank and partners 

2:00-3:30  Group work    

3:30-4:00  Coffee break  

4:00-5:00 Group work continued  

June 11, 2010 

9:00-10:00 “Nutrition Idol” Country Presentations  Country teams present to panel 

10:00-10:30 Coffee Break  
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10:30-11:30 “Nutrition Idol” Country Presentations  Country teams present to panel 

11:30-12:00 Wrap Up and Closure Claudia Rokx (World Bank) 

 
 
Meeting Proceedings: 
 
Stunting: New Evidence on Prevalence and Trends, The 
Window of Opportunity, Determinants and Delivery 
Science. Karin Lapping, Senior Nutrition Advisor, Alive & 
Thrive Project and Save the Children/US 
 
In developing countries, stunting remains the biggest problem (29%) of undernutrition followed by wasting, which has persisted at 
around 10% for the last 20 years. In a positive trend for Asia, there has been a reduction in the numbers of stunted children from 
190 million to 100 million between 1990 and 2010. The prevalence of wasting has changed very little, with a minimal decrease in 
Asia from 12 to 11% in the past 20 years. 
 
Poor nutrition early in life 
(conception through 24 months) 
leads to permanent impairment 
including diminished immune 
response, reduced adult size, 
reduced intellectual ability, poorer 
school performance, lower economic 
productivity, and poorer 
reproductive outcomes (The Lancet, 
2008). A model of the potential 
pathways leading from stunting to 
long-term negative consequences for 
child development, cognition and 
future productivity is illustrated in 
Figure 1. 

 
New growth standards developed by 
WHO in 2006 clarified that all 
children, irrespective of country of 
origin, could attain the same growth 
if born and reared in healthy environments. Re-analysis of global growth data using the new standards reached the following 
conclusions with implications for national health policies: 

 
 There is a critical window of opportunity between conception and 24 months during which poor nutrition has life-long 

ramifications for linear growth and functional outcomes for individuals 
 It is important to monitor both length/height and weight, given different patterns in growth faltering 
 The first six months of life are the period of greatest concern, given the timing and pace of stunting 
 It is important to target pregnant women for health and nutrition services in order to address growth faltering that can begin 

in utero 
 
Multiple etiologies result in stunting among infants and young children ranging from immediate causes (poor dietary quality and 
quantity; disease) to causes such as inadequate access to health services and/or food, poor caring practices and finally to distal 
causes such as lack of women’s education, gender inequality, and political instability among others. 
 
The Lancet 2008 Series on Maternal and Child Undernutrition identified a series of interventions with sufficient evidence to 
implement in 1) all countries, and 2) in specific situational contexts. For the prevention and mitigation of stunting (chronic 
undernutrition), breastfeeding promotion, appropriate complementary feeding, supplementation with vitamin A and zinc, and the 

In our height lies the tale of our birth and upbringing, of our 
social class, daily diet, and health-care coverage. In our height 
lies our history – B. Bilger (April 5, 2004) The New Yorker. 

Figure 1: Potential causal pathways for long-term consequences of stunting 
(Adapted from Grantham-McGregor et al, 2007)

 
 



[Type text] 
 

 

      6 
 

management of severe acute malnutrition were selected. Challenges to implementation of these interventions for children 6-24 
months include the small amounts of food that children can consume; the high nutrient needs for the growth and development of 
this age group, and the fact that the food they consume needs to be very high in nutrient density (amount of nutrient per 100 
calories). 
 
Food-based approaches are the preferred strategy in order to address widespread deficiencies of multiple micronutrients and the 
need for essential fatty acids and high-quality protein. Reliance on cereal-based diets is not ideal for young children given the low 
calorie density of grains when prepared as porridge, the lack of many key nutrients, and frequent high levels of binding agents that 
inhibit the absorption of iron and zinc. A relatively new option is a family of products called lipid-based nutrient supplements or 
LNS (composed of a vegetable fat, peanut paste, skimmed milk powder, sugar and a vitamin/mineral mix) which have 
demonstrated reductions of stunting and anemia with daily consumption of as little as four teaspoons of LNS. Programmatic 
experience with use of LNS for prevention of undernutrition is not extensive, but effectiveness studies are underway in several 
countries. 
 
Overweight and Obesity: The Growing Contribution of Obesity to the Double 
Burden of Malnutrition. Boyd Swinburn, Alred Deakin Professor and Director of 
WHO Collaborating Center for Obesity Prevention, Melbourne, Australia 
 
In the Asia-Pacific region (accounting for 53% of the world’s population), non-communicable diseases (NCDs) are responsible for 
60% of all-cause mortality versus only 20% attributable to communicable diseases. The links between nutrition and NCDs are 
numerous. Nutrition-related risk factors for cardiovascular diseases (heart disease, stroke), cancers, and diabetes include diets 
high in saturated fat and salt, overweight and obesity, and intrauterine growth restriction and young child undernutrition followed 
by rapid weight gain after 24 months.  

As dietary patterns change within a community, region or 
nation, more food calories become available and there is a 
transition from traditional foods and food preparation to 
more western diets characterized by processed foods 
containing higher level of animal protein, fat, sugar, and salt. 
Initially, overweight and obesity is found among high 
socioeconomic status (SES) groups, but it progresses to low 

SES groups and from urban to rural areas. In Asia as distinct from other regions, diseases such as diabetes occur at quite low body 
mass indices (BMIs) and there is a multiplier effect of infant undernutrition that predisposes individuals to adult overnutrition. 
 
The double burden of malnutrition (under- and overnutrition) is the existence of the two conditions of poor nutrition in the same 
setting (nation, community, household and even individual, in the case of an overweight person with micronutrient deficiencies). 
The rise in obesity in wealthy countries is driven mainly by increased energy intakes, and less by major changes in physical activity 
energy expenditure. In the USA, the rise in food energy supply over the past 30-40 years is more than enough to explain the rise in 
body weight in the USA. However, for rapidly urbanizing populations, reduction in physical activity also plays a role in changing 
nutritional status. 
 
When looking at the situation in World Bank client countries in the EAP Region, a number of issues must be examined: What is the 
food culture and cuisine in a country? What type of transport (public versus private) is the norm and does it involve energy 
expenditure? Are there monitoring systems in place to detect low birth-weight, underweight, and stunting in young children? Are 
supplemental feeding programs for young children focused on avoiding excess weight gain – before 24 months? Between 3 and 5 
years? What industry monitoring standards are in place with regard to (for example) breast-milk substitutes? Are there 
government subsidies for oil and sugar? How aggressive is food industry marketing?  
 
Childhood Nutrition Interventions in China. Wang Huishan, Director Department of Child Health, China CDC and Jiang Jingxiong, 
National Center for Women’s Health, China CDC 
 
China is tackling the double burden of malnutrition. Undernutrition, and specifically stunting, remains a significant problem among 
children in poor, rural areas. Overweight/obesity has overtaken undernutrition as a problem in urban settings, and iron deficiency 
remains a nutritional problem for children throughout China. Between 1992 and 2002, stunting among children under-5 declined 
in both urban and rural areas, but remained at 14.3% for rural children. Anemia in children remains relatively high at close to 20% 

The food industry (like all commerce) is just doing its legal job in 
producing and promoting (over) consumption – B. Swinburn 
 
“Obesity is a sign of commercial success but market failure“– 
Moodie, R et al, International Journal of Pediatric Obesity (2006) 

The main proximal determinant of obesity 
is increased energy intake – B. Swinburn 
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overall. Nutrition care practices in both the rural and urban areas have improved for young children (6-24 mo) in terms of 
increased animal-source foods in the diet, and the political environment appears receptive and supportive of nutrition.  
 
To address the remaining undernutrition problems, China is supporting the training of health workers on infant and young child 
feeding at-scale. At the provincial level, a number of provinces have implemented nutrition plans ranging from iron fortified soy 
sauce to improved school lunches and egg supplementation programs among others. As the problem of overweight/obesity in 
children has increased, the government has also begun to address this aspect of malnutrition. Determinants of child overweight 
include aggressive marketing of Western fast-foods, the assignment of elevated social status to consumption of fast foods, 
physical inactivity of children due to sedentary entertainment and changes in the environment (including increased use of motor 
vehicles for transport), and the unique family structure and dynamics associated with the one-child family (often in urban settings) 
in China. A number of intervention approaches for overweight and obesity have been tested in China. The most effective approach 
addressed the issue proactively and from a prevention (versus treatment) perspective among young children (0-5 years). It was 
deemed highly cost-effective, safe, easier to implement than intervening with older children, and able to be combined with 
community-based child health programs. Grandparents were seen to be a key population to target with education messages. The 
program includes growth monitoring, counseling/education to support breastfeeding and appropriate complementary feeding 
(including avoidance of overfeeding) and the establishment of healthy eating behaviors from a young age. Adequate sleep and the 
importance of healthy sleep patterns for linear growth was mentioned as well.  
 
The Alive and Thrive Approach to Addressing Under-nutrition in Vietnam with Specific Emphasis on Infant and Young Child 
Feeding (IYCF). Karin Lapping, Senior Nutrition Advisor, Alive & Thrive Project and Save the Children/US 
 
The Alive and Thrive Initiative – a five year learning grant funded by the Bill & Melinda Gates Foundation -- focuses on reduction of 
undernutrition and mortality caused by sub-optimal IYCF practices. The project aims to develop new implementation models 
designed to create and sustain demand for improved IYCF in the three distinct environments found in Bangladesh, Ethiopia, and 
Vietnam. In all three settings, engagement with the private sector is an important component of the program models. 
 
Vietnam is experiencing rapid economic growth and rising incomes, but high rates of undernutrition persist. At the same time, the 
prevalence of overweight and obesity is rising. There is a very low rate of exclusive breastfeeding in the first six months of life 
(17%) and the marketing of breast-milk substitutes is pervasive and aggressive. Alive and Thrive is using a “social franchising” 
business model to support efficient and rapid expansion of the program. Franchised services (in this case, exclusive breastfeeding 
promotion, and complementary feeding education) insure quality service delivery standards and guidelines for franchisees, 
training and certification, upgrades to physical infrastructure, routine support and supervision, and performance monitoring.  
 
The Alive and Thrive “product” for franchising is a series of counseling components that are delivered at various points along a 27-
month client “life cycle.” These contact points have been identified as key to adopting desired behaviors for optimal feeding 
practices. Through the adoption of the behaviors, the nutritional status of children in the client communities will improve.  
 

Policy and Practice Options for Maintaining a Healthy Body Weight. Boyd 
Swinburn, Director, WHO Collaborating Centre for Obesity Prevention, Deakin 
University, Melbourne, Australia 
 

A three-pronged approach to obesity prevention policies includes 1) a socio-ecological or upstream approach that shapes the 
economic, social and physical environments; 2) a lifestyle or midstream approach to directly influence behavior such as reducing 
energy intake and increasing physical activity; and 3) a medical or downstream approach that supports health services and clinical 
interventions. Each approach has policies and programs to support actions that prevent and/or treat obesity. Given the 
multiplicity of options for addressing the determinants of overweight and obesity in a particular context, setting priorities 
becomes an important task and several approaches were discussed.  
 

Boyd Swinburn presented his “Best Bets” for preventive approaches to food, physical activity 
and policies for children: reduce sweet drinks, reduce the energy density of meals and 
snacks, ban junk food marketing to children, and improve policies for food services in 
schools. 
 

Obesity as an issue has community 
awareness but no community constituency – 
B. Swinburn 

Obesity is a train wreck waiting 
to happen in East Asia – B. 
Swinburn 
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Based on the experience with programming for overweight and obesity prevention in higher income countries, he offered the 
following advice: 

 It takes major advocacy efforts to get obesity, diabetes and other non-communicable disease onto the agenda for action 

 Establishing a Health Promotion Foundation is a high priority 

 Priority-setting is critical, and it will depend on the degree/nature of the enabling political environment (e.g., is the 
government willing/interested or not?) 

 
Lessons Learned from the Thailand Kraisid Tontisirin, Senior Advisor, Institute of 
Nutrition, Mahidol University, Thailand 
 
Building on the success of Thailand’s approach to the reduction of undernutrition, the 
nation is now tackling the double burden of malnutrition. While still maintaining its 
heritage of strong, community-based action to correct micronutrient deficiencies, 

improve infant and young child feeding practices, and deliver on basic public health measures such as immunization, clean water 
and sanitation, deworming, and treatment of childhood diseases, Thailand now faces a growing problem of overweight and 
obesity in children and adults. 
 
A pivotal contribution to curbing this developing country trend is the Thai Health Promotion Foundation (ThaiHealth). Established 
in 2001 as an autonomous state agency, it is funded through the taxation of alcoholic beverages and tobacco (“sin taxes”). It is 
accountable to the central government and reports on progress annually. Among its programs is the No-added Sugar Network 
targeting children’s dental health and obesity prevention that is responsible for banning of sugary drinks in more than 3000 
schools and the labeling of processed snack foods with the guidance to “Eat less and exercise regularly.” Other programs include 
nutrition education in schools, a “waist reduction” program, and promotion of physical activity and exercising in work places, 
schools, and at home. 
 

Results of country planning sessions 

Country Key nutrition problems Key priority actions National nutrition 
goals 

Cambodia 1-Poor infant and young child feeding 
practices – primarily complementary 
feeding 
2-Poor sanitation, high rates of 
infectious disease 
3-Household-level food insecurity 
4-Limited access to quality health 
services 

1-Establish national food security and 
nutrition monitoring system 
2-Allocate resources to train/support 
community nutrition volunteers for 
IYCF counseling 
3-Increase funding and expand reach 
and quality of basic social services 
(water, food security, health) 

1-Reduce child under-
nutrition  
2-Reduce stunting from 
44% in 2005 to 25% in 
2015 
3-mprove nutritional 
status of women 
4-Decrease prevalence of 
micronutrient 
deficiencies  
 

Indonesia 1-Child undernutrition (especially 
stunting)  
2-Anemia in pregnant women and 
young children  
3-Increasing burden of nutrition-
related NCDs 

1-Move successful breastfeeding 
promotion and support program to 
national scale 
2-Revitalize the Posyandu program 
3-Improve management of 
micronutrient supplementation 
program for pregnant women 
4-Pilot obesity prevention approaches 
through school and community-based 
initiatives 
 

1-Reduce child 
underweight from 18% to 
15% by 2014 
2-Reduce child stunting 
from 37% to 32% by 2014 

Lao PDR 1-Low prioritization and investment 
in nutrition at central level 

1-Scale up existing programs to 
deliver micronutrient supplements; 

 

The interface of basic social services 
with strong people participation at 
the community level is crucial for the 
prevention and control of 
malnutrition – Dr. Kraisid Tontisirin 
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2-Very high levels of child 
undernutrition, including severe 
wasting 
3-Low female education/literacy 
4-Low access to health services 
5-Low capacity of health workers 

community-based treatment of 
severe acute malnutrition; improved 
IYCF practices 
2-Strengthen community-based 
growth promotion programs 
3-Increase capacity of health workers 
to deliver nutrition services 
 

The Philippines 1-Low rates of exclusive 
breastfeeding for first 6 mos and 
inappropriate complementary 
feeding practices 
2-High levels of low birth weight 
(20%) 
3-Child undernutrition persists 
4-High anemia prevalence in children 
< 12 mo and pregnant women 
5-Increasing prevalence of waist 
circumference ≥120 cm (denoting 
obesity) among women, 20 y and 
above (10.7%, 17.0% and 19.0% in 
1998, 2003 and 2008, respectively) 
6-Increased proportion of households 
not meeting 100% energy 
requirement from 2003-2008 (56.9%-
66.9%) 
7-High fertility rate and short birth 
spacing 
8-Low capacity of health and nutrition 
workers 
9-Low priority of IYCN at local 
government level 
10-Low government investment in 
health and nutrition programs 
 

1-Build capacity of health workers in 
IYCF skills 
2-Develop cadre of community-based 
breastfeeding support counselors 
3-Develop culturally appropriate, 
effective BCC materials for improved 
breastfeeding practices 
4-Increase access to FP methods, 
commodities 
5-Increase investment in and demand 
for, local production of fortified 
complementary foods 
6-Advocate with new government 
(July 2010) for prioritization of 
nutrition for vulnerable groups 
7-Improve delivery of a continuum of 
maternal, newborn and child health 
and nutrition services at health facility 
and community levels  
8-Promote healthy lifestyle through 
policy advocacy, dietary modification 
and increased physical activity 
 

 

Timor-Leste 1-Poor maternal nutrition and high 
acute malnutrition rates 
2-Sub-optimal IYCF practices 
3-Human resource constraints  
4-Micronutrient deficiencies 
5-Widespread food insecurity 
6-Lack of access to safe drinking 
water/poor hygiene practices/poor 
sanitation 
7-High fertility rates  
 

1-Increase effectiveness of the 
national nutrition program and 
Integrated Community Health 
Services (SISCa) by focusing on most 
vulnerable groups (from pregnancy to 
under-two years of age, 
pregnant/lactating women) 
2-Strengthen BCC for nutrition  
3- Improve HR capacity to deliver IYCF 
and nutrition programs 
(midwives and nutritionists) including 
improved supervision 
4-Strengthen M&E systems at all 
levels 
5-Improve Community Management 
of Acute Malnutrition (CMAM) 

1-Reduce underweight 
rates from 46% to less 
than 40%, stunting from 
57% to 50% and wasting 
from 18.7% to 15% 
2-Increase exclusive 
breastfeeding rate to 75% 
from current 31 to 52% 
 

Vietnam 1-High levels of child undernutrition 
(especially stunting and underweight) 
2-Sub-optimal breastfeeding and 

1-Implement National Action Plan for 
Stunting Reduction (2011-2015) 
(including regulations for malnutrition 

1-Reduce stunting among 
under 5s from 31.9 % 
(2009) to 27.0 % and 
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complementary feeding practices 
3-High regional variation in 
malnutrition status 
4-High anemia prevalence among 
under-5s 
5-Micronutrient deficiencies among 
children and mothers 
6-Increasing burden of nutrition-
related NCDs 

prevention, strengthening of 
monitoring of weight and height) 
2-Build capacity (training and HR 
actions) for sub-national nutrition 
staff and improve cross-sectoral 
collaboration  
3-Early Nutrition Interventions (school 
milk programs, deworming; anemia 
prevention) 

underweight from 18.9 
(2009) to 15.0% by 2015 

 During the meeting the participants agreed to collaborate on the following next steps:  

 
(i) Develop a World Bank EAP Nutrition Strategy based on the background paper and the results of the consultation 

workshop;  
(ii) Gather more information and knowledge about the nutrition situation, especially overnutrition, in all countries in the EAP 

region; 
(iii) Gather more information about the most effective strategies for addressing the double burden of malnutrition in the 

region and outside the region ; 
(iv) Translate the approaches to prevention of overweight from both middle income and high income countries to the EAP 

region; 
(v) Follow up intensively on the agreed upon country specific actions identified in the business plans;  
(vi) Identify partners and funding to translate the identified plans into concrete actions; and 
(vii) Maintain the established network of experts to continue sharing of experiences and knowledge. 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
1. Eduardo Banzon, 2. Boyd Swinburn, 3. Jose Dos Reis Magno, 4. Rebekah Pinto, 5. Tim 
Johnston, 6. Dy Sovann, 7. Aristides C. Tan, 8. Leslie Elder, 9. Claudia Rokx, 10. Tanya Dawn 
Wells Brown, 11. France Begin, 12. Dirce Soares, 13. Kraisid Tontisirin, 14. Thongnheme 
Champavilay, 15. Anh Thuy Nguyen, 16. Anne Vincent, 17. Somchith Akkhavong, 18. Ilaria 
Regondi, 19. Minarto, 20. Hardinsyah Ridwan, 21. Ajay Tandon, 22. Veni Hadju, 23. Karin 
Lapping, 24. Le Thi Hop, 25. Wang Huishan, 26. Prak Sophonneary, 27. Arum Atmawikarta, 28. 
Mario Capanzana, 29. Sutayut Osornprasop, 30. Tina Sukmawati, 31. Jiang Jingxiong, 32. 
Chantelle Boudreaux, 33. Khamseng Philavong, 34. Mildred Pantouw, 35. Maria Bernardita 
Flores, 36. Nguyen Thi Hong Thu, 37. Joel Conkle. 
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Wang Huishan Director, Department of Child Health National Center for 
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Jiang Jingxiong Professor, Department of Child Health National Center for 
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jiangjingxiong@chinawch.org.cn  
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Chantelle Boudreaux Consultant, World Bank  Cboudreaux@worldbank.org  
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Ministry of Health, Laos  
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<svilayrack@yahoo.com>, 

Khamseng Philavong Nutrition Focal Point, Ministry of Health, Laos khamseng_P@hotmail.com 
Thongnheme Champavilay  Deputy Chief of Division, Lao Women's Union, Laos onepheng@yahoo.com 
Eduardo Banzon Senior Health Economist, World Bank, Philippines  ebanzon@worldbank.org  
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Aristides C. Tan Director IV, Department of Health - Center for Health 
Development, Philippines seditsira12@yahoo.com  

Mario Capanzana Officer in Charge, Food and Nutrition Research Institute (FNRI),  
Philippines mar_v_c@yahoo.com 

Anh Thuy Nguyen World Bank, Vietnam anguyen1@worldbank.org  

Le Thi Hop Director , National Institute of Nutrition, Vietnam lethihop@viendinhduong.vn  
Nguyen Thi Hong Thu Senior Expert, Early Childhood Education Department, Vietnam binnguyentuan@yahoo.com.vn 
Nguyen Mai Huong  Head, Child Health Care, Maternal and Child Health Department  maihuongrh@yahoo.com 
Sutayut Osornprasop Human Development Specialist, World Bank, Thailand  sosornprasop@worldbank.org 
Tanya Dawn Wells Brown Health Specialist, World Bank, Timor Leste twellsbrown@worldbank.org  

Jose Dos Reis Magno Director, Community Health Service Delivery, Ministry of Health, 
Timor Leste dosreis@hotmail.com 

Dirce Soares,  Head of Nutrition Department, Ministry of Health, Timor Leste dominut_2006@yahoo.com 
Leslie Elder Senior Nutrition Specialist, World Bank, USA lelder@worldbank.org  

Ilaria Regondi Junior Professional Associate, World Bank, USA Iregondi@worldbank.org  

Boyd Swinburn Professor of Population Health, Deakin University, Australia   boyd.swinburn@deakin.edu.au  

Karin Lapping Senior Nutrition Advisor, Alive and Thrive & Department of 
Health and Nutrition, Save the Children, USA    klapping@savechildren.org  

Kraisid Tontisirin Chairman, Policy Board, the Thai Research Fund  kraisid.tontisirin@gmail.com  

Anne Vincent Head of Health, UNICEF Indonesia avincent@unicef.org 
France Begin Regional Nutrition Advisor, UNICEF fbegin@unicef.org 

Joel Conkle Nutrition Specialist, UNICEF-Cambodia jconkle@unicef.org  
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