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Key message

Culture and socio-economic exclusion drive FNS 

but are insufficiently embedded in FNS research and policy



Drivers of FNS



Drivers of FNS: Beyond the usual suspects

“Too many well-intended development programmes

have failed, because they did not take cultural 

settings into account.” 

- Ban Ki-Moon, United Nations News Service, 2013

“Socioeconomic inequities are rife within 

undernutrition programme efforts.”

- Bryce et al., The Lancet, 2008

“At the time of  writing, poverty and social 

exclusion pose major threats to the health and 

well-being of  millions of  people in the WHO 

European Region.” 

- World Health Organization, 2010



Culture 

• Many channels of impact, e.g.

 Child feeding & intra-household food distribution

 Health services

 Food production, processing, and cooking techniques

 E.g. Cassava processing: cyanide content 20 x higher depending on technique

• Highly heterogeneous effects

• Impact depends on enforcement (which can be flexible)

• Both persistence and rapid change (e.g. globalization & urbanization)

 E.g. In SSA 70 – 80 % of population still relies on traditional health care

• Gender, family & power distribution are key

Background & Evidence



Socio-economic exclusion

• Limits access to food, health care, income opportunities, assets, …

 Global nutrition and health crisis of indigenous peoples

 E.g. Americas: infant mortality 20 % to 500 % higher than country averages

• Vulnerable groups in EU: single mothers, elderly, minorities, …

 Low diet diversity & high share of expenditures on food

 Elderly: 5-20 % malnourished, increases to 19-65 % among hospitalized

 Roma: 90 % below national poverty line, 40 % in food insecure hh

Background & Evidence



Socio-economic exclusion

Background & Evidence

New Member States

perform worse than EU15

Case in point: Roma 

population in Romania



Culture

• Take culture better into account

 E.g. Target extended family and community in nutrition interventions

• Best of both worlds

 E.g. Promote valuable traditional foods & cooking methods

 E.g. Promote collaboration between traditional and biomedical medicine

Socio-economic exclusion

• More attention for (groups vulnerable to) socio-economic exclusion

 Improve quality of food supply in rural areas & care homes

 Ensure access to culturally appropriate foods

Policy implications?



Thank you


