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Saturday 8 July 2017, Hotel Yak and Yeti, Kathmandu, Nepal
The Transform Nutrition Research Consortium convened the research symposium
‘Evidence for action in South Asia’ on Saturday 8 July 2017, at the Yak and Yeti Hotel,
Kathmandu, Nepal. Over a hundred participants from NGOs (national and international)
and academia working on nutrition, health and public health, rural and social
development gathered together with government officials from Nepal, India and
Bangladesh, donor agency representatives and journalists to discuss the important
issue of tackling undernutrition in South Asia.

T

he day provided a wealth of evidence on practical
actions for change drawn from examples of real
implementation challenges on the ground and lessons
from successes in the South Asia region. Nepal, in
particular, has achieved some success in tackling malnutrition in
the past 20 years, and presenters and participants highlighted
some of the lessons their South Asian colleagues can draw from
this, such as the strengths of the Multi-Sectoral Nutrition Plan
(MSNP) in securing common goals across multiple sectors
involved in tackling malnutrition, using evidence to inform policy
and focusing on community level needs. As the government of
Nepal updates the MSNP, and transitions to a federal structure,
the day was well timed to provide evidence and examples from

India and Bangladesh for the Nepali audience to draw from in
advocating for improvements.
Researchers from Transform Nutrition and its partners shared
findings from work undertaken over the past 6 years,
addressing the three core challenges of Transform’s research
agenda, modelled on the Lancet Framework – transforming
delivery; transforming sectors and transforming leadership.
The potential for existing health and social protection services
to be more effective in tackling undernutrition was explored
through the day, with a number of specific priorities for action
identified – including aligning service and frontline worker
incentives, making data available for decision-making and
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integrating effective nutrition communication and counselling
for infant and young child feeding (IYCF).
All services suffer from delivery and implementation
challenges, many of which were examined in the presentations
and discussions. Integration of nutrition into health or social
protection services at policy level does not always translate to
the level of the local facilities; staff at community level can
become overburdened, or constrained by local political
dynamics, and capacities and resources are lacking. The
example shared from the Stories of Change study in Odisha
State in India demonstrated how some of these challenges can
be overcome by committed and stable leadership.
Research is only effective if it is known, understood and
applied by the policy and programme actors making decisions
on nutrition. The day offered an opportunity for a
conversation between practitioners and researchers on what it
takes to make evidence more accessible and useful, with
examples of how communication has been integrated into
research work and the results of effective dissemination.
Going beyond the evidence of what has been done in the past, the
day embraced a discussion of the future, signposting throughout,
and especially in the final session, the key questions and areas that
should be priorities for the researchers and advocates concerned
with nutrition in South Asia in future. Researchers from Nepal,
India and Bangladesh highlighted the questions we need to ask in
order to sustain the progress made to date, address those areas
yet to improve, such as anaemia and feeding practices, while
tackling the new challenges facing the region of overweight and
obesity. Practitioners and policy makers set out their priorities
and stressed the need to draw replicable lessons from the
evidence and data we have, to advocate for and design better
policies. We were fortunate to have a large cohort of public
health students join the audience for the day, who were inspired
to take on these challenges as leaders for nutrition in the future.

Proceedings
Introductions
The event was ably compered by Aazia Hossain of ICDDR,B,
who introduced Stuart Gillespie, CEO of Transform Nutrition
and senior research Fellow at the International Food
Policy Research Institute (IFPRI) to open the event1. Stuart
began by reminding the audience of the scale of the challenge
we still face in addressing malnutrition, the consequences of
not doing so, the progress made to date in understanding how
to act on this challenge, and how Transform Nutrition has been
contributing to advance knowledge on nutrition. The day’s
presentations aimed to inform and inspire further action in
South Asia. Stuart set out the structure of the day’s sessions
following the Lancet 2013 conceptual framework which is
mirrored in Transform Nutrition’s core themes.

Transforming nutrition delivery through
synergies and scale up2
The first session addressed the nutrition-specific level by
looking at the role of health systems and health workers in
delivering nutrition services.
Shams el Arifeen, ICDDR,B and Transform Nutrition
Research Director, introduced the session with an analysis
on integrating nutrition into health systems. Health systems
are important because they have the potential for national
coverage in low resource settings to reach children in the
critical first 1,000 days, and are governed by global guidelines
for health care. We need to work on expanding their reach
and efficiency. Health platforms for antenatal care and child
health treatment and immunization could be scaled up to
provide both curative (acute malnutrition treatment) and
preventative (behaviour change, feeding and supplementation)
nutrition interventions more effectively. Work on the

1

All presentations are linked or can be found at https://www.slideshare.net/Samanthareddin

See http://www.transformnutrition.org/category/research-pillars/nutrition-specific-interventions/ for all of Transform Nutrition’s work on transforming
delivery.
2
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Bangladesh National Nutrition Service, in which Transform
Nutrition researchers were involved, showed that we need to
improve the effectiveness and efficiency of integrated services,
improve training of and incentives for health system staff to
incorporate nutrition services, and recognize that even where
services are provided through health facilities, use of those
facilities by the target beneficiaries may be low, which limits
coverage potential. The Health Extension Program
implemented in Ethiopia similarly exhibits challenges in
capacity, funding and effective coverage. In India, the
Integrated Child Development Service (ICDS) and National
Health Missions demonstrate some examples of success in
integrating services. Subsequent presentations explore the
Bangladesh and India contexts in more depth.
A presentation of the findings of the Bangladesh National
Nutrition Service (NNS) Assessment was provided by Masum
Billah of ICDDR,B. The mainstreaming of nutrition into the
health system in the NNS was an important demonstration of
the national government’s commitment to tackling nutrition,
and it has had some success in operationalizing nutrition
services and coordination at subnational level. Greater work is
needed in strengthening capacity to deliver, and improving
coordination and communication for effectively working
across sectors. Ensuring nutrition training and equipment for
health providers will be important to improve delivery of
services. The Bangladesh context offers potential for
integration of services with effective NGO platforms and a
new initiative to strengthen District Nutrition Support Officers
has promise for improving reach.
The India Health Report on Nutrition 2015, produced by
Public Health Foundation of India (PHFI) with Transform
Nutrition support, was the first systematic collection of data
on nutrition at state level. The report compiles 120 indicators
including anthropometric data, but also indicators related to
other determinants of nutrition. The goal of the state-level
data is to facilitate discussions on nutrition by stakeholders
within and outside state governments to enable the
identification of gaps for action. The data shows there is great
variation of service coverage across states and limited

3

awareness of health and nutrition education services, resulting
in low take-up of services provided. Analysis undertaken using
this data, presented by Neha Raykar (PHFI), found that
changes in service coverage rates cannot alone explain the
changes in stunting outcomes, which highlights the importance
of nutrition-sensitive interventions in other sectors
accompanying direct nutrition interventions in order to effect
real change. Kavita Chauhan (PHFI) gave an overview of the
integral role of communications activities throughout the India
Health Report project to ensure the objectives of fostering
discussion and data-informed decision-making were achieved.
In addition to wide circulation of the report and a regular
newsletter, the team provided various tailored outputs, such as
Fast facts and state-level dashboards, to make the data
accessible; generated op eds in media outlets which
contextualized the data and convened seminars with senior
ministry officials, policy and technical officers, and NGO actors
to explain the data and help to identify areas to prioritise.
Recognizing that sharing the data is insufficient if stakeholders
do not know how to use it, PHFI convened workshops with
key actors, such as journalists and state nutrition officers to
train them in how to interpret and translate the data into
effective messages, to support stories from the field and make
it socially relevant, and to support advocacy for change.
Shilpa Deshpande, IDS PhD Student, presented her
fascinating research into the political context of service delivery,
considering the effects of caste dynamics on the operation of
the Integrated Child Development Service (ICDS) in India. She
described how the dominant caste in a locality were able to
‘colonise’ the provision of local services, to the exclusion of
marginalized communities – both in controlling and benefitting
from services. The dominance has been sustained by the
application of an informal structure of rules and political
influence. However, she reported how this dominance is being
successfully challenged using the formal rules and policies along
with affirmative action to ensure the recruitment of previously
marginalized community workers and provision of services to
those communities. The ICDS has provided a platform for a
wider political mobilization and negotiation process. The
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presentation was an important reminder of the real challenges
of implementing systems on the ground.
Another challenge in effective implementation was described
by Rasmi Avula (IFPRI) considering incentives for community
health workers. Again looking at the ICDS, along with the
National Health Mission in India, Rasmi described how these
two programmes, with the potential for national coverage of
essential nutrition interventions, suffer limitations across and
within states in particular services, especially those requiring
counselling. The research found that incentives for productrelated services, such as immunization were effective in
ensuring high coverage, but information-related services, such
as infant and young child feeding counselling, were generally
lower in quality and coverage. Additionally, counselling was
found to be crowded out for workers with excessive
caseloads, because of the greater time requirement. A detailed
study in Bihar demonstrated how monetary incentives could
improve record keeping and information delivery. Rasmi
described how the integration of the ICDS and Health Mission,
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each with their own workers at local level, led to a lack of
clarity of roles and disparities in incentives and expectations for
both workers and beneficiaries. Though the provision of
multiple messages was a good thing, clarity on roles and better
communication would improve services. She signposted the
need for further research on interpersonal factors – such as
education and communication; demand-side factors related to
the communities being served; and context-specific design
recognizing variability between states and districts.
Discussion from the audience highlighted the lessons that Nepal
can learn from the experiences in India and Bangladesh,
particularly around improving the quality of nutrition counselling,
strengthening frontline provision and ensuring coherence across
ministries in integrating services. In India, policy coherence has
been supported by unified guidelines from the national level and
combined training at the state level. In Bangladesh, counselling
services have been improved by community organisations,
showing the importance of district level health service officers
working with the community beyond health facilities. Madhura
Swaminathan, of the MS Swaminathan Research Foundation
noted that incentives need to be considered in the wider
economic context of salary and performance pay. A key area for
future research would be the relative importance of supply and
demand – in terms of both awareness of services and
compliance with provision – in addressing low coverage.

Making social protection work for
nutrition3
The second session moved to the nutrition-sensitive level of
the Lancet framework with a focus on social protection.
Akhter Ahmed (IFPRI) presented an important study
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undertaken in Bangladesh taking as a starting point the existing
evidence which shows that social protection programmes can
reduce poverty, but not necessarily improve nutritional status.
The Transfer Modality Research Initiative (TMRI) tested
combinations of social transfers in cash or food with intensive
nutrition behaviour change communication (BCC). It found
that calorie expenditure increased when BCC was added to
transfers; diet quality improvement was higher with cash
packaged with BCC, than for food and BCC; and only the
cash+BCC combination had a significant impact on stunting of
children. Though all transfers improve consumption, to
improve nutritional status we need to provide cash and high
quality BCC, which includes training on consumption and
preparation of food as well as simple messages on WASH and
home gardening. While cash transfers are a cost-effective
intervention, providing high quality BCC is a more, and
perhaps prohibitively, expensive intervention to scale up.
However, the effective dissemination of the findings in
Bangladesh has resulted in the adoption of the approach of
adding BCC to transfers by the Government’s Vulnerable
Groups Development Programme, to be scaled up nationally.
The audience were impressed by the results of this study. The
challenge to scale up of the cost of providing high quality BCC
was highlighted, though Akhter noted there could be cost
savings in scaling up and research showed there were spillover
effects to neighbours. Masum Billah (ICDDR,B) noted that
spillover effects could also be captured to reduce cost by
targeting first time mothers only, with the expectation they
would repeat the behaviours for subsequent pregnancies. The
team are now working with the Ministry of Agriculture in
Bangladesh to test if a lighter BCC component delivered
through agriculture extension would be more feasible and
cost-effective. The potential for mass communication could
also be explored.
For India, Suman Chakrabarti (IFPRI) presented a thorough
analysis of the potential of three national social protection
programmes to contribute to the fight against malnutrition. He
reviewed the Public Distribution System, the Mid-Day Meal
Service and the Rural Employment Guarantee Scheme
considering the extent to which they could address underlying
determinants of malnutrition, be modified to include explicit
nutrition goals or provide delivery platforms for nutritionspecific interventions. In all of the services, he noted delivery
challenges that would need to be addressed to ensure their
potential could be realized. Innovations could be made in all of
the platforms which would be beneficial for nutrition
outcomes, though rigorous cost-benefit analyses would be
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necessary to determine the priorities. Monitoring and
evaluation of service provision should be strengthened in all
cases to generate data to support reform.
In discussion, Bhavani from the LANSA Research Consortium
highlighted how Tamil Nadu state has been able to innovate
with positive effects in their PDS scheme as it has full state
coverage, showing what can be achieved when the basics of a
service are working. Suggestions for other additions to the
services were made such as including nutrition gardens in
public works schemes, considering other crops such as millet,
and expanding mid-day meals to adolescent girls.

Stories of Change in Nutrition in
South Asia: Evidence from three countries:
Bangladesh, India and Nepal
To illustrate building an enabling environment4, the third level
of the Lancet Framework, Patrizia Fracassi, Transform
Nutrition Advisory Group member from the Scaling Up
Nutrition (SUN) Movement and Zivai Murira of
UNICEF, South Asia co-chaired a session showcasing the
Stories of Change initiative. Developed by Transform
Nutrition, with further funding from the Children’s Investment
Fund Foundation, this project, introduced by Stuart
Gillespie, explored how actors fostered and experienced
success in improving nutrition in six countries/states, in order
to learn from and inspire effective action for change. The
studies highlighted the importance of commitment by leaders
which went beyond talking to manifest in actual changes in

3
See http://www.transformnutrition.org/category/research-pillars/nutrition-sensitive-interventions/social-protection-nutrition-sensitive-interventions/
for Transform Nutrition’s work on transforming social protection
4
See http://www.transformnutrition.org/category/research-pillars/enabling-environment-for-nutrition/ for all of Transform Nutrition’s work on Enabling
Environments
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institutions and finances; of coherence between government
and other actors; of data and capacity for genuine
accountability, and of effective leadership.
Derek Headey (IFPRI) provided background for the Asian
stories of change describing his analysis of the data to identify
the key drivers of change in nutrition indicators in the South
Asia region. Since the 1990s, when the persistence of high
levels of stunting in South Asia despite economic growth was
termed the ‘Asian Enigma’, all countries, but particularly Nepal
and Bangladesh, have made progress in reducing stunting. The
key factors in this were improvements in assets and education
for households. In Nepal and Bangladesh, improvements in
antenatal care, medically-supervised births, access to piped
water and reductions in open defecation were also important.
In Pakistan, health and open defecation changes were key. The
evidence did not show much contribution to change from
specific-nutrition programmes. Countries in the region all still
have weak indicators for appropriate infant and young child
feeding practice, related to knowledge and financial
constraints, but all could learn from Nepal in improving
antenatal care.
The story of Nepal’s success in reducing stunting and maternal
undernutrition was presented by Kenda Cunningham of
Helen Keller International. Adding nuance to the drivers
analysis by Derek, Kenda found that improvements in health
services and women’s education were most important for
children under 2 years old, but improvements in sanitation had
the greatest effect on wasting. Infant and Young Child Feeding
(IYCF) remained an area of weakness in Nepal. Migration is
also a factor in the Nepal story with positive and negative
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effects. Mothers interviewed for the study identified
infrastructure as a key factor – though they have knowledge of
the need for a diverse diet for their families, they do not
always have access to it. They are also sometimes limited in
their ability to make decisions about household diets. IYCF
practice is also compromised by confusion about
complementary feeding transition. Analysis of policy changes
showed that Nepal’s small policy community with a few key
stakeholders has been successful in adopting a multi-sectoral
approach on nutrition, supported by major policy initiatives in
the last two decades on girls’ education, sanitation and
agriculture. As in so many contexts, the challenges arise in
implementation and variation across the country. Nepal now
faces the additional challenge of tackling rising overweight and
obesity rates, as well as ongoing concerns about anaemia and
food safety. But overall the Nepal story is a positive one. As
Nepal enters a process of federalization and updating its
Multi-Sectoral Nutrition Plan (MSNP), key priorities will be to
continue support for collaboration across sectors and
stakeholder groups, and expansion of health service coverage
while being proactive about the new challenges. Monitoring
and Evaluation in the MSNP and further research will be
critical to assess this transition.
Bangladesh can also boast of good reductions in stunting, as
described by Masum Billah (ICDDR,B) in the presentation
of the Bangladesh story. However, micronutrient deficiencies
persist, maternal nutrition is poor and, like Nepal, IYCF
practices, growing overweight rates and regional variation
remain areas of challenge. Bangladesh has achieved much
improvement through innovation in community programmes,
but health system provision remains suboptimal, being
over-burdened with interventions. Local health workers have
contributed to significant improvements in health, but nutrition
is an additional requirement. With much of Bangladesh’s
success in nutrition to date being achieved through national
demographic and economic changes, and improvements in
underlying factors such as agriculture, girls’ education and
sanitation, the future challenge will be to repeat success at the
community level.
In India, the study presented by Neha Kohli (IFPRI) focused
on the state of Odisha where nutrition coverage and outcomes
have improved over the past 25 years. Once again, though
progress has been made in many underlying determinants of
nutrition outcomes, such as antenatal and delivery care, and
access to safe drinking water, complementary feeding practices
remain weak and have worsened over time. Unlike the other
cases presented, Odisha has seen less improvement in WASH
and women’s education, and rates of early marriage are still
high. In contrast to Bangladesh, Odisha has seen the greatest
improvement through nutrition-specific interventions,
resulting from a concerted effort by the state leadership to
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reduce child mortality. Highest level political commitment,
underpinned by a motivated and stable bureaucracy, a culture
of learning, strong support from civil society organisations and
a financial restructuring resulting in more funding for social
programmes, contributed to building an enabling policy
environment for innovation and the expansion of services.
Going forward infrastructure development, improving
agriculture and livelihoods and addressing early marriage and
inter-district variability will be priorities, but the context of
supportive leadership provides a good opportunity to influence
further change.
Stanley Chitekwe (UNICEF, Nepal) responded to the
presentations by reflecting on how organisations like UNICEF
can use these findings. Evidence is important for the strategic
planning process of assessment – analysis – action. Existing data
informs assessment, but this research is particularly useful for
the analysis of that data to understand what drives change. The
Multi-Sectoral Nutrition Plan in Nepal provides an opportunity
to apply this evidence to the analysis through its participatory
process. Current priorities in Nepal are women’s education
and empowerment, vocational education particularly for the
cadre of semi-skilled migrant workers who provide important
remittance inflows, addressing geographic variation in
sanitation and strengthening monitoring and evaluation of
utilization, coverage and impact. The Government of Nepal is
committed to building on their success.
From the audience, Madhu Devkota called for an equity lens in
assessing these changes, as we see stunting gaps between
regions and economic groups expand. In the context of
Nepal’s federalization, now is the time for advocacy to ensure
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the nutrition service is enshrined in the local government act
currently with the Nepali parliament. Patrizia summed up the
session by acknowledging how the stories provided rich
information to form a picture of each country, with committed
and accountable leadership emerging as key in each. We need
now to take that information to other audiences.

Nutrition issues facing the South Asia
region and the role of research
Zivai Murira noted that stories of change are very useful, but
we also need ‘stories of foresight’ to see what to anticipate. The
final session of the day took on this task with a session looking
forward. Stuart Gillespie opened the discussion by describing
his understanding of the role of research in addressing the
nutrition challenge. He described how research can shed light
on the nature of the problem, the trends and drivers, and allow
us to explore innovations, identify barriers and solutions for
scaling up, and trigger and support processes of change.
Research should seek to generate objective truth and share
experience, resolve conflicting views and strengthen advocacy.
While problems, contexts and stakeholders keep changing, the
knowledge community remains more stable and needs to be
constantly building relationships and leading the conversation.
Madhu Dixit Devkota, of Tribhuvan University, Nepal
focused on the lingering challenges to nutrition in Nepal. She
was very positive about the achievements that have been
made: antenatal care has increased, iron and folic acid
supplementation in pregnancy has improved, along with
Vitamin A provision. She is proud of the trend in evidencebased policy formulation in the country, as demonstrated in the
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Multi-Sectoral Nutrition Plan. But questions remain to be
researched: how long do we keep supplementing, what other
approaches can we take? How do we address the ongoing
problem of anaemia and the newer problems of overweight
and obesity? In the health sector, she identified the need to
refocus on nutrition and examine what creates an enabling
environment for health services to do what they are meant to
do. Nutrition counselling does not currently appear in nurse
and midwife job descriptions in Nepal, so it is not surprising
that it is not measured or monitored effectively. Nepal is
undertaking a national micronutrient survey which will pave the
way for addressing some of these questions, providing the data
on which to base analysis and planning. The role of academia is
to engage. In Nepal, more investment is needed in capacity for
academics to improve the quality of research and to use
research so they can fulfil their role in linking research and data
to the management of problems, and help policy makers to
focus on what makes the biggest difference. Madhu’s priorities
going forward would be adolescent nutrition and anaemia, and
navigating and learning from the federal restructuring in Nepal.
Purnima Menon (IFPRI) reflected on the journey of the
Transform Nutrition consortium and its growth in terms of
research and people. Transform has modelled explanatory
research, exploring how we got to where we are, explaining
change and addressing multiple forms of nutrition. In the
work on scaling up and health systems, the challenge is
understanding changing behaviours and how to deliver quality
counselling at scale in fast evolving contexts. We are only
scratching the surface of what health systems can do; as they
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evolve we need to ask how to adapt strategies that work. In
nutrition-sensitive interventions, we need research on ways of
layering interventions to deliver change, with an emphasis on
efficiency and implementation on the ground level. Research is
key for how to maintain progress – leadership changes fast, but
the knowledge community is more stable. Our challenge is
how to consolidate findings, and engage people to stick with
nutrition as a priority for the longer term.
The evidence presented in the day shows the richness of
knowledge of what we need to do and how in nutrition
according to Shams el Arifeen (ICDDR,B). We need to
sustain this momentum. Derek’s analysis helps us understand
how we have seen change as a result of economic growth,
education and improvements in WASH. The challenge, looking
to the future, will be to maintain the positive trends where
these other drivers cannot be expected to continue to
improve at the same rate. Research needs to show where we
should invest for the future. How do we address the limited
impact of nutrition-specific interventions, especially in IYCF
and the weaknesses in delivery of counselling? As contexts
change with higher literacy rates, lower fertility, urbanization
and more mothers working, research needs to explore how
systems need to adapt. The stories of change have
demonstrated the huge contribution of leadership, such as the
enlightened leadership in Odisha. We now need to understand
how to replicate that elsewhere. We have also yet to answer
the question of how to deal with private sector delivery
platforms. In concluding, Shams reminded us all to keep our
eyes on the long-term goal of improved nutrition.
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Arjan de Wagt of UNICEF gave congratulations for the
research presented in the day. His focus for further work
would be on the political and leadership aspects. We know
what we need to do, but too often we don’t do it, and we need
to understand why. There are no silver bullets, so we should
stop looking for them. We need to make sure the people
leading the response know the details and the basics that are
taken for granted by the research community. We need to
package the knowledge we already have better to be applied
by frontline workers and politicians. We know that systems are
not perfect and never will be, but we need to work out what is
the best we can do with the systems we have, and provide
knowledge of how to bring innovations to scale at intensity,
quality and sustainability within existing weak systems.
The biggest concern for Zivai Murira (UNICEF) is adolescent
girls’ nutrition, particularly anaemia and low BMI for girls aged
10-19 years. We need to understand at what ages to intervene
and how, for example, how to tackle early marriage. We don’t yet
know how to package interventions for this group. In nutritionspecific interventions, it would be useful to know whether the
limited impact is due to failures in delivery or targeting. Looking
across all forms of malnutrition, we need to understand more on
acute malnutrition, where mortality rates have changed and how
to address this. The Bangladesh example of the challenges of
providing preventative nutrition services through a health sector
that is focused on curative provision poses the question of how
research can enable change in that context.
Cecilia Acuin (IRRI) noted that South East Asia faced many
of the same challenges 20 years ago, including the transition to
the double burden of undernutrition and overweight/obesity.
We need to understand the different issues in different
contexts, while learning from their experiences. She raised the
challenge of indicators, reporting that the WHO/WHA are
currently reviewing the standard IYCF indicators in the
context of overweight and obesity and grappling with the goal
of simplifying to one indicator. In this context we also need to
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revisit the work on the package of interventions as presented
by the Lancet and ask how we bring in other sectors efficiently.
Akhter Ahmed (IFPRI) addressed the challenge of
bureaucrats lacking basic nutrition knowledge and frequently
moving, by sharing his experience of ensuring that training
institutions for public sector officials include food security and
nutrition in their curricula to the highest level, with testing.
This can be effective for knowing what the problem is for all
ministries. Governance of nutrition was an area of key
technical challenges raised by Naveen Paudyal (UNICEF).
Basanta Kar of the Indian Coalition for Food and
Nutrition Security and Neera Chowdhury, both
Transform Nutrition Champions made a plea for effective
communication of research. Basanta noted that political
commitment exists, but often the narrative given from
research is too complicated for advocates to act on. Simpler
messages are needed. Neerja emphasized the need to engage
non-researchers with new ideas and information in a
compelling way. Researchers need training to present ideas in
a concise and inspiring way and avoid information overload.
Patrizia Fracassi commended the useful work shared and the
rich mix of qualitative and quantitative evidence presented as a
basis for future research and action. She focused on the
challenge of struggling to change feeding behaviours and asked
what we can learn from the private sector on researching
behaviour and understanding people. She also asked how to
link with the politics of financing and particularly commended
Suman’s analysis which highlighted potential actions for big
programmes which already have significant financial
commitments, asking how do we realise that potential?
Purnima closed the meeting with thanks to all involved. Though
the current phase of Transform Nutrition ends in August, the
day’s discussion provided a wealth of questions to explore in
future as well as new connections between researchers and
practitioners in the region to lead that exploration.
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Agenda
8.45

Registration

9.00

Welcome and overview of Transform Nutrition in South Asia
Stuart Gillespie, IFPRI

9.15

Session 1: Transforming nutrition delivery through synergies and scale up
Co-chaired by Shams El Arifeen, iccdr,b and Dr Muzharul Islam, Institute of Public Health Nutrition Bangladesh
Opening presentation: Integrating nutrition into health systems: opportunities and challenges – Shams El
Arifeen, iccdr,b
Using the government health system to deliver nutrition interventions in Bangladesh: opportunities and
challenges – Masum Billah, iccdr,b
Delivery of nutrition-specific interventions across India: Insights from the India Health Report – Neha
Raykar & Kavita Chauhan, Public Health Foundation of India (PHFI)
Challenging dominance: identity politics in the Integrated Child Development Services (ICDS)
programme, India – Shilpa Deshpande, Institute of Development Studies
Engaging frontline workers for delivery of nutrition interventions in India – Rasmi Avula, IFPRI
Q&A

11.00

Coffee break

11.30

Session 2: Making social protection work for nutrition
Chaired by Jody Harris, Institute of Development Studies
Linking social protection and nutrition in Bangladesh: results from the Transfer Modality Research
Initiative (TMRI) – Akhter Ahmed, IFPRI
Strengthening nutrition-sensitivity of social protection programmes in India: What will it take? – Suman
Chakrabarti, IFPRI

12.30–1.30

Lunch – Crystal room 1st floor

1.30

Session 3: Stories of Change in Nutrition in South Asia: Evidence from three countries
Bangladesh, India and Nepal
Chaired by Patrizia Fracassi, Scaling Up Nutrition (SUN) Movement and co-chair Zivai Murira, UNICEF, South Asia
Overview of Stories of Change in South Asia – Stuart Gillespie, IFPRI
Drivers of nutritional change in South Asia: Insights from empirical analyses of national survey data
– Derek Headey, IFPRI
Short presentations focussing on key lessons from the past and future challenges

• Nepal – Kenda Cunningham, Helen Keller International
• Bangladesh – Masum Billah, icddr,b
• Odisha, India – Neha Kohli, IFPRI
3.00

Coffee break

3.20

Session 4: Nutrition issues facing the South Asia region and the role of research
Chaired by Stuart Gillespie, IFPRI
Panel: Shams El Arifeen, icddr,b, Purnima Menon, IFPRI, Madhu Devkota, Tribhuvan University

4.00–4.30

Audience discussion

4.30

Closing remarks
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Participants
Name
Cecilia Acuin
Kuber Prasad Adhikari
Akhter Ahmed
Aruga Archou
K.E Ashok
Rasmi Avula
Shyam Badu
Riti Baral
Smriti Bartaula
Asha Basnyat
Sachi Bhalla
Deepa Bhandari
Sanjeev Bhele
Masum Billah
Suman Chakrabarti
Ramkrishne Chandyo
Kavita Chauhan
Stanley Chitekwe
Manish Choudhari
Neerja Chowdhury
Julia Compton
Namukolo Covic
Kenda Cunningham
Darlena David
Dale Davis
Arjan De Wagt
Shilpa Deshpande
Pramila Devkota
Divya Laxmi Devkota
Drishya Dhakal
Drishti Dhakal
Madhu Dixit
Paula Dominguez-Salas
Shams El Arifeen
Patrizia Fracassi
Manisha Katwal
Catherine Gee
Richa Ghimire
Misdosh Ghossaine
Stuart Gillespie
Samjhana Gurung
Sanjyal Hansha
Jody Harris
Derek Headey
Janet Hodur
Suneetha Kadiyala,
Rijana Maharjan
Anu Maharjan
Purushottam Mainali
Moutushi Majumder

Organisation
International Rice Research Institute
World Vision
IFPRI
ION
Vojeer Nepal
IFPRI
CAFODAT College/ Studying MSC in Nutrition and Dietetics
Ministry of Health, Child Health Division
Hellen Keller International
Bill & Melinda Gates Foundation
FAO/AFSP
CAFODAT
ICDDR,B / Transform Nutrition
IFPRI
KMC
PHFI / Transform Nutrition
UNICEF
Social Development and Promotion Centre
Senior journalist
Independent consultant
IFPRI / Transform Nutrition
Hellen Keller International
LSHTM
Helen Keller International
UNICEF
Institute of Development Studies
UNICEF
CAFODAT
Volunteer at SDPC, UNICEF
Hope International College
Department of Community Medicine and Public Health Institute of Medicine, Tribhuvan
LSHTM/ILRI
ICDDR,B / Transform Nutrition
Scaling Up Nutrition (SUN) Movement Secretariat
Action Against Hunger
IFPRI / Transform Nutrition
Student-college of applied food and dairy technology
clickmandu.com
IFPRI / Transform Nutrition
Student
Institute of Development Studies
IFPRI
Agriculture for Nutrition and Health
LSHTM
hope international college
Hope International college
Expert
PHFI / Transform Nutrition
Continues next page
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Name
John McDermott
Purnima Menon
Kesede Mesit

Organisation
IFPRI
IFPRI / Transform Nutrition
JHPIEGO

Rupesh kumar Mishra
Prajula Mulmi
Zivai Murira
R R Nayak
Sujay Nepali Bhattacharya
Richa Neupane
Shilajeet Neupane
Atmaram Pandey
Deepak Paudel
Naveen Paudyal
Bhavani R V
Rachalica Rabin
Sangeetha Rajeesh
Alok Ranjan
Shweta Rawal
Ujjal Rayamajhi
Neha Raykar
Samantha Reddin
Pragya Rimal
KC Rum Bdr
Bhattare Salesh
Dinesh Sapkota
Prakash Shetty
Bhattani Shib Dey
Sabnam Shivakoti
Gorald Shively
Isha Shrestha
Kalpana Shrestha
Binjwala Shrestha
Rojana Shrestha
Ashmita Sigdel
Shalini Suresh
Madhura Swaminathan
Reeshika Tamang
Ganesh Thapa
Narayani Thapa
Deependra Kaji Thapa
Abhinav Vaidya

Hope International College
Helen Keller International
UNICEF Regional Office South Asia
Department of Women and Child Development, Government of Odisha
Action Against Hunger
Nick Simons Institute
biomed international
Former Government Secretary
Save the Children
UNICEF
Program Manager, LANSA, M S Swaminathan Research Foundation
School of Project Work
LANSA
Bill & Melinda Gates Foundation
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CAFODAT
PHFI / Transform Nutrition
Institute of Development Studies / Transform Nutrition
UNICEF
JHPIEGO
Hope International College
LANSA
KTM
DOA
Purdue University, USA

Institute of Medicine
Universal Science College
Hope International College
HKI
M.S. Swaminathan Research Foundation
Hope International College
World Food Program, Kathmandu
Bajeko Sekuwa
Research Centre for Integrated Development, Nepal
Kathmandu Medical College

Transform Nutrition is funded by UK aid from the UK government and is a consortium of five international research and development partners. Using research-based
evidence we aim to inspire effective action to address undernutrition. The views expressed do not necessarily reflect the UK Government’s official policies.
Web www.transformnutrition.org Email transform@ids.ac.uk Twitter @TN_NutritionRPC

