
Special Evaluation Study of Selected ADB Interventions onSpecial Evaluation Study of Selected ADB Interventions on

Kus Hardjanti

Asian Development Bank

Nutrition and Food FortificationNutrition and Food Fortification



Special Evaluation Study of Selected ADB Interventions on

Nutrition and Food Fortification

Kus Hardjanti

March 2005

Prelim.pmd 12/03/2005, 3:45 PM1



© 2005 Asian Development Bank

All rights reserved.

Printed in the Philippines.

The views expressed in this publication are those of the author and do not
necessarily reflect the views and policies of the Asian Development Bank
or its Board of Governors or the governments they represent.

The Asian Development Bank does not guarantee the accuracy of the data
included in this publication and accepts no responsibility for any consequences
of their use.

Use of the term “country” does not imply any judgment by the author or the
Asian Development Bank as to the legal or other status of any territorial entity.

Hardjanti, K. 2005. Special Evaluation Study of Selected ADB Interventions
on Nutrition and Food Fortification. Manila: Asian Development Bank.

Asian Development Bank
6 ADB Avenue, Mandaluyong City
1550 Metro Manila, Philippines
Tel (63-2) 632-4444
Fax (63-2) 636-2444
www.adb.org

Publication Stock No. 010705

Prelim.pmd 12/03/2005, 3:45 PM2



FOREWORD

The Asian Development Bank (ADB) views nutrition in the broad
sense as important to national development in its developing member
countries (DMCs). From 1985 to mid-2004, ADB financed 31 regional
technical assistance (RETA) projects in the related fields of health,
nutrition, population, and early child development.

Nutrition is integral to the first Millennium Development Goal (MDG)
on hunger and poverty. It is also instrumental in the efforts to achieve
other MDGs, particularly those related to improvements in primary
education enrollment and attainment, gender equity, child mortality,
maternal health, and the ability to combat disease. Malnutrition is a
multigenerational issue, as fetal development during gestation is
influenced by maternal nutrition status. Women who were malnourished
as infants are more likely to give birth to malnourished babies, and
malnourished children have lower resistance to infection, thus making
them more likely to die from childhood ailments. Those who survive are
prone to frequent illnesses that worsen their nutrition status, trapping
them in recurring sickness and faltering growth. Hence, infant
malnutrition, especially for girls, plays an important role in perpetuating
poverty and malnutrition across generations.

Within the region, there are glaring problems of malnutrition. For
example, 60% of women in South Asia and 40% of women in Southeast
Asia are underweight. Micronutrient deficiencies are widespread, affecting
child survival and growth, women’s health and pregnancy outcomes, brain
development, educational achievement, adult productivity, and resistance
to illness.

In 2004, ADB undertook a special evaluation study to review and
analyze current and future nutrition and food fortification issues with a
view to guiding future interventions in the broad area of health, nutrition,
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and population. The study also explored whether links with malnutrition
were included and examined in ADB’s poverty assessments conducted in
24 DMCs, as well as 33 of ADB’s country strategy and program updates.
Also included in the evaluation were four of five RETAs undertaken since
1996 that were directly related to improving nutrition.

The results of the evaluation are presented in this document. Among
others, the study shows that nutrition efforts should be appropriate to
the nature and level of nutrition risk, and the capacity of government
and other stakeholders. It is hoped that the lessons that can be drawn
from past experience of a multilateral bank, such as ADB, and the
recommendations for future interventions in this field will be of use to
other agencies, both national and international.

Graham M. Walter
Director

Operations Evaluation Division 1
Operations Evaluation Department

Asian Development Bank
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EXECUTIVE SUMMARY

This special evaluation study (SES) reviewed and analyzed current
and future nutrition and food fortification related issues. It also explored
whether the links with malnutrition are included and examined in the
Asian Development Bank’s (ADB’s) poverty assessments conducted in 24
developing member countries (DMCs), as well as 33 of ADB’s country
strategy and program updates (CSPUs). From 1985 until July 2004, ADB
financed 31 regional technical assistance projects (RETAs) related to
health, nutrition, population, and early child development (HNP-ECD)
for a total of $32.8 million. Beginning in January 1996, ADB approved
five RETAs directly related to enhancing nutrition conditions and setting
the stage for ADB interventions in food fortification in 16 DMCs, totaling
$11.7 million, out of which $8.8 million was financed by the Japan
Fund for Poverty Reduction (JFPR). The SES evaluated all of the RETAs
on nutrition and food fortification, except technical assistance (TA) 9052-
REG on Sustainable Food Fortification, which was recently approved and
not implemented during the SES.

The SES ratings of the RETAs were successful for a project on Reducing
Child Malnutrition in Eight Asian Countries (TA 5671-REG) and a Regional
Study of Nutrition Trends, Policies and Strategies in Asia and the Pacific
(TA 5824-REG) as compared to the technical assistance completion report
ratings of generally successful and highly successful. The preliminary
ratings for the ongoing RETAs, which are almost completed, are
satisfactory for the Regional Initiative to Eliminate Micronutrient
Malnutrition in Asia through Public-Private Partnership (TA 5944-REG)
and highly satisfactory for the project on Asian Countries in Transition
for Improving Nutrition for Poor Mothers and Children (TA 9005-REG).
The strengths and weaknesses of RETAs as a modality in addressing
nutrition issues and initiatives were explored and discussed in the SES.
Key issues, lessons, inputs, and recommendations on strategic choices
and priorities for future ADB operations in nutrition are also provided.

Nutrition is integral to the first Millennium Development Goal (MDG)
on hunger and poverty. It is also instrumental in the efforts to achieve
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other MDGs, particularly those related to improvements in primary
education enrollment and attainment, gender equity, child mortality,
maternal health, and the ability to combat disease. Malnutrition is a
multigenerational issue, because fetal development during gestation is
influenced by maternal nutrition status. Women who were malnourished
as infants are more likely to give birth to malnourished babies, and
malnourished children have lower resistance to infection, thus making
them more likely to die from childhood ailments. Those who survive are
prone to frequent illnesses that worsen their nutrition status, trapping
them in recurring sickness and faltering growth. Hence infant
malnutrition, especially for girls, plays an important role in perpetuating
poverty and malnutrition across generations.

The prevalence of low birth weight is strongly associated with the
undernutrition of mothers. Sixty percent of women in South Asia, and
40% of women in Southeast Asia are underweight, and it is estimated
that about 50% of all growth retardation during gestation in rural
developing countries is attributed to small maternal size at conception.
Low birth weight is one of the main reasons why children are underweight.
The consequences include increased morbidity and mortality risks, poor
neuro-developmental outcomes, reduced strength and work capacity, and
increased risk of chronic diseases in adulthood. Moreover, iodine deficiency
disorders (IDD) can seriously damage the brain, slowing mental responses
and impairing intelligence levels. Even moderate IDD can decrease the IQ
level by 10 to 20 points, thus children with IDD suffer most; they are
slower and less intelligent, resulting in poor attainment in school. As
adults they are weaker, less productive, and earn lower incomes. Reducing
infant malnutrition, especially in girls, weakens one of the strongest links
in the intergenerational transmission of poverty.

The Asia and Pacific region is currently facing a double burden of
disease due to the nutrition transition, which accompanies development
and urbanization. Therefore, in addition to the old problems caused by
undernutrition, new problems arise due to the epidemiological transition,
from endemic deficiency and infectious diseases, toward diet-related
(overnutrition) chronic diseases, such as ischemic heart disease, diabetes,
obesity, hypertension, stroke, and certain cancers.

There is great debate concerning whether nutrition and food are the
responsibility of the government (a public good) or the domain of the
consumer (a private good). It appears that this question is also a function
of consumer demand for good nutrition, which in turn is a function of
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education and of cultural practices. Among consumers with adequate
information for making appropriate dietary decisions, the responsibility
of the government decreases to ensuring that updated information
continues to be disseminated to them. In areas where the capacity of the
consumer is weak, usually due to low education attainment, the
government needs to play a stronger role in improving nutrition and
education.

In general, the start-up cost for food fortification is relatively
inexpensive for related industries. Recurrent costs such as setting up
product monitoring and quality assurance of fortification programs within
the government are often ignored. While most development partners seem
eager to help set up fortification projects, they seem less inclined to ensure
that these projects consistently turn out high-quality products that are
valued by the consumer, hence are sustainable, and that the government
and consumer groups have the capacity to monitor and enforce uniformity
of quality products across processed food products, and processed and
nonprocessed imported food.

Fortification has been promoted as the most cost-effective nutrition
intervention. However, in most areas, the majority of the population at
high risk of micronutrient malnutrition, i.e., the poor, rarely consume
processed foods suitable for fortification. While fortification holds great
promise in improving regional nutrition status, it has to be combined
with the development of other important household food security and
community nutrition initiatives.

Poverty reduction and strengthening of health care systems alone
cannot solve micronutrient deficiency problems. Among other things,
micronutrient deficiency is due to the hidden property of the micronutrient
content of foods. Consumers do not automatically demand micronutrient-
rich foods with increased income. Hence, food and agricultural policies
need to watch over the quantity and quality of food supply, and promote
the production, marketing, and consumption of micronutrient-rich foods.
Safety-net programs, including refugee feeding, must also respond to the
total nutrition needs of target groups, and not be limited to calorie needs
only. Therefore, close collaboration between the public and private sector,
as well as civil society, is essential.

The ADB poverty assessments of 24 DMCs and 33 CSPUs identify
poor access to a safe water source, sanitation facility, and gender
inequality, as the most frequent immediate causes of malnutrition. Poverty
is identified as a common underlying cause. The major constraints to
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implementing nutrition programs observed in both poverty assessments
and CSPUs are (i) poor access to essential services, such as health and
education, and declining state of health services, as well as the low resource
allocations given to these sectors; and (ii) lack of poverty and nutrition
data. While the reasons for nutrition interventions vary across countries,
the compelling need for these interventions was discussed with a sense
of urgency in all the poverty assessments that were reviewed. However,
only a few of the 24 poverty assessments show a reasonably fair level of
government spending for health and/or nutrition.

In 13 CSPUs, factors that were identified as proximate to or directly
address nutrition problems include (i) deliberate government efforts with
regard to nutrition, water, and sanitation; (ii) intersectoral approaches
addressing the immediate causes of malnutrition; and (iii) the presence
of multiple development partners supportive of nutrition. In 10 other
CSPUs, the enabling factors identified are those that relate to gender and
development, national poverty reduction efforts, free and compulsory basic
education, and presence of a strong network of nongovernment
organizations (NGOs). Nutrition consideration is a priority in many ADB
supported or initiated projects and programs, both within and outside the
health and nutrition sector. In the CSPUs for 12 countries, ADB shows
clear and strong support for specific nutrition interventions, such as
nutrition education, curbing micronutrient deficiencies, basic nutrition
for women, food fortification, and early child development. In 19 of these
documents, ADB’s support for nutrition is either integrated within or
treated as spin-offs of support for other sectors, such as livelihood and
water resources, maternal and child heath, education, governance (linked
to decentralization), and gender.

Improving the monitoring and risk management capacity of the
participating DMCs in TA 9005-REG has allowed their governments to
make quick managerial decisions that enable increased coverage and focus
on delivery of fortified foods consumed by the poor. Identifying new
technologies, and facilitating transfer of these technologies to
governments, NGOs, food industries, and consumer groups—thus
facilitating resources and synergies of the public-private sector and civil
society—are some of the strengths of this RETA in aiming to ensure
successful and sustainable fortification programs. ADB also has the
capacity to play the role of a catalyst in nutrition and food fortification,
as demonstrated by (i) TA 5944-REG, where DMCs have received support
from various development partners to implement their country investment
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plans for food fortification developed by the RETA, and (ii) TA 9005-
REG in mobilizing other development partner assistance for nutrition
and food fortification in Asian countries in transition.

A modified (hybrid) modality RETA/TA, with clear and simpler
processing and administrative procedures, which allows small investments
for pilot projects and equipment, etc., seems better suited to enhance the
effectiveness of technical assistance and produce sustainable impact than
just consultants’ inputs, and a series of meetings and workshops offered
by the current technical assistance modality. This type of modified
modality is provided by JFPR-funded assistance, such as TA 9005-REG.
However, although this preferred modality could indeed offer greater
possibilities for a good outcome, particularly with the inclusion of small
investments, its cumbersome administration often discourages its use.

Meetings and workshops are useful for defining issues. However,
integrating effective nutrition policy components into overall development
plans can best be done as country-specific activities. While the results of
consensus building at the regional level using RETAs does not always
“trickle down” to national decision makers, particularly in countries where
budgetary authority has been decentralized, they are good forums for
advocacy and raising awareness.

The SES recommendations include the following:

(i) ADB should include costs that are often ignored, such as costs
related to supporting quality assurance and standardization
when designing a food fortification intervention and in
calculating the cost-effectiveness of the intervention.

(ii) Modified (hybrid) modality RETA/TA that allows small
investment components appears to have potential in
enhancing effectiveness and ensuring sustainable impact of
ADB RETA/TA, which will also enable optimum utilization of
the Eighth Replenishment of the Asian Development Fund
(ADF IX) grants for TA. ADB should further explore the
possibility of this modified (hybrid) modality for its RETA/TA
in ADB’s ongoing effort to restructure its TA operations.

(iii) ADB RETAs should build ownership by tailoring nutrition
interventions to local social conditions.
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(iv) The findings and outputs of the nutrition-related RETAs, and
lessons from other ADB nutrition-related operations, could be
useful inputs for a nutrition section that should be
incorporated into the updated ADB Policy for the Health Sector
or the integrated Health, Nutrition and Population Strategy
planned for 2006.

(v) ADB should continue playing the role of a catalyst in nutrition
development efforts in the region.

(vi) Holistic solutions in poverty reduction that will correct
underlying risks for poor nutrition should be promoted by
supporting complementary activities for improved nutrition
and empowerment of women in ADB operations.

Prelim.pmd 12/03/2005, 3:45 PM16



1
Introduction

SES on Nutrition&Food.pmd 12/03/2005, 3:37 PM1



3

Introduction

BackgroundBackgroundBackgroundBackgroundBackground

Nutrition is both the outcome and the process of providing nutrients
needed for health, growth, development, and survival. Although food is an
important part of this process, it is not by itself sufficient. Other supportive
conditions that are essential include good caring practices, accessible good
quality heath services, reduced poverty, and adequate education levels.
Nutrition is integral to the first Millennium Development Goal (MDG) on hunger
and poverty. It is also instrumental in the efforts to achieve other MDGs,
particularly those related to improvements in primary education enrollment
and attainment, gender equity, child mortality, maternal health, and the ability
to combat disease. The MDGs are presented in Appendix 1, and a summary of
the role of improved nutrition in reaching the MDGs is shown in Appendix 2.

Malnutrition is a state of poor nutrition, which can result from
insufficient, excessive, or unbalanced diet, or inability to absorb food. It is
implicated in more than half of all child deaths worldwide. Malnourished
children have lowered resistance to infection, and they are more likely to die
from common childhood ailments such as diarrheal disease and respiratory
infections. Those who survive are prone to frequent illnesses that worsen
their nutrition status, trapping them in recurring sickness and faltering growth.
Malnutrition is a multigenerational issue, as fetal development during
gestation is influenced by maternal nutrition status, and women who were
malnourished as infants are more likely to give birth to malnourished babies.
Thus, infant malnutrition, especially for girls, perpetuates poverty and
malnutrition across generations.

The prevalence of low birth weight is strongly associated with the
undernutrition of mothers. Sixty percent of women in South Asia, and 40% of
women in Southeast Asia, are underweight, and it is estimated that about
50% of all growth retardation during gestation in rural developing countries
is attributable to small maternal size at conception. Low birth weight is one
of the main reasons why children are underweight. The consequences include
increased morbidity and mortality risks, poor neuro-developmental outcomes,
reduced strength and work capacity, and increased risk of chronic diseases in
adulthood. Reducing infant malnutrition, especially in girls, weakens one of
the strongest links in the intergenerational transmission of poverty. In 1990,
there were 162.2 million underweight children under 5-years old in developing
countries, of whom 131.9 million (81%) live in Asia; of these 86 million

1
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(53%) live in South-Central Asia.1 After
a decade, in 2000, the number
decreased to 135.5 million, with
101.2 million (75%) living in Asia,
and 73.4 million (54%) in South-
Central Asia (see Appendix 3).

The major forms of malnutrition
worldwide are protein-energy
malnutrition such as marasmus and
kwashiorkor,2 and micronutrient
malnutrition, such as iron deficiency
anemia, vitamin A deficiency, and
iodine deficiency disorder. According
to current global statistics, more
than 3 billion people in the world
(about 50%) are malnourished, and
among them, around 2 billion are
micronutrient malnourished. An
estimated 39% of preschool children
are anemic as are 52% of pregnant
women. Lack of quality foods, together
with blood loss from hookworm
transmitted through substandard
sanitation, is the leading cause of iron
deficiency anemia in most areas of the

world. Inadequate dietary intakes of iron are seen most often in premenopausal
women, infants (particularly premature or low-birth-weight), children, and
adolescents (especially girls).

Micronutrients (all vitamins and most minerals) are substances that
are needed by the body in very small amounts. They cannot be synthesized in
the body, and need to be provided by the diet. They are essential to maintain
normal body functions, and if these micronutrients are missing during phases
of rapid growth, the development of basic biological functions can be

1 Standing Committee on Nutrition (SCN). 2004. 5th Report on the World Nutrition Situation. Nutrition for
Improved Development Outcomes. March. United Nations, New York.

2 Marasmus results from near starvation with deficiency of protein and nonprotein nutrients, while
kwashiorkor usually shows more marked protein deficiency than energy deficiency, resulting in edema.
The combined form of protein-energy malnutrition is marasmic kwashiorkor. Children with this form
have some edema and more body fat than those with marasmus.

2
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threatened. This is why young children and pregnant women are often among
the risk groups for micronutrient malnutrition.3 Micronutrient malnutrition
is caused by poor-quality diets that are characterized by high intakes of staples
but low consumption of animal and fish products, fruits, legumes, and
vegetables, all of which are rich sources of bioavailable minerals and vitamins.
Most of the micronutrient malnourished are those who cannot obtain these
foods from their own production, and therefore supplementation or food
fortification becomes necessary. These deficiencies negatively affect (i) child
survival and growth, (ii) women’s health and pregnancy outcomes, (iii) brain
development and intelligence quotient (IQ), (iii) educational achievement,
(iv) adult productivity/work capacity, and (v) resistance to illness.

The effect of nutrition status on the following are well researched:
(i) iron status and anemia on productivity, (ii) vitamin A on reducing childhood
mortality and cases of severe diarrhea, (iii) iodine supplementation on IQ as
well as motor skills of children, and (iv) age of reaching developmental stages.
However, most impact studies have used mortality, productivity, morbidity,
and intelligence as outcome measures. Economic impact on family and
community as an outcome indicator was not used, perhaps because of the
long observation period needed (10–15 years) to measure this outcome. The
impact on the health status and productivity of populations depends on the
baseline prevalence of vitamin A deficiency, iron deficiency anemia, and iodine
deficiency disorders. The negative impact on gross domestic product (GDP)
rises proportionately with increasing iron deficiency anemia (lower
productivity), vitamin A deficiency (lost person-years of productive
contribution to society), and iodine deficiency disorders (low brain
development) risks. Likewise the long-term negative impact will decrease as
the prevalence of micronutrient malnutrition decreases. It is reasonable to
assume that a program’s impact might be slow in starting, but in Europe and
North America, within a decade of the passage of laws and the introduction
of the necessary enforcement mechanisms to increase iodine intake with salt,
goiter (enlargement of the thyroid gland) disappeared.

Iodine deficiency disorders (IDD) can seriously damage the brain, slowing
mental responses and impairing intelligence levels. Even moderate IDD can
decrease the IQ level by 10 to 20 points; thus, children with IDD suffer most,

3 Micronutrient malnutrition usually refers to vitamin A deficiency, iodine deficiency disorders, iron
deficiency anemia, zinc deficiency, folic acid deficiency (B9), other B vitamin deficiency, vitamin C
deficiency, and vitamin D deficiency.

3
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as they are slower and less intelligent, resulting in poor attainment in school.
As adults they are weaker, less productive, and earn lower incomes.

The magnitude of health benefits used as illustration for reducing
micronutrient malnutrition with fortification need to be reconsidered in
developing member countries (DMCs) where very few of the foods that the
poor consume are manufactured and can be fortified. In addition to the efficiency
of fortification, there is also the issue of biological effectiveness and the
appropriate dosage. Elemental iron is used in most premixes because of its
low cost, but has very low absorption rates in the body, and its impact on
anemia at the national level has not yet been clearly established.

The Asia and Pacific region is currently facing a double burden of disease
due to the nutrition transition, which accompanies development and
urbanization. The nutrition transition is marked by a shift away from relatively
monotonous diets of varying nutrition quality (based on indigenous staple
grains or starchy roots, locally grown vegetables and fruits, and limited foods
of animal origin) toward more varied diets that include more processed food,
more foods of animal origin, more added sugar and fat, and often more alcohol.
The transition usually accompanies reduced physical activity in work and
leisure, leading to a rapid increase in the prevalence of overweight and obesity.
Therefore, in addition to the old problems caused by malnutrition, new
problems arise due to the epidemiological transition, from endemic deficiency
and infectious diseases, toward diet-related chronic diseases, such as ischemic
heart disease, diabetes, obesity, hypertension, stroke, and certain cancers.
Although there is an increasing problem among the whole population of
overweight, obesity, and diet-related chronic diseases, malnutrition takes its
greatest toll in terms of illness, death, and disability on the poor, women, and
young children.

 Most nutrition interventions have been consistently evaluated as being
cost effective, and many have very low unit cost, which can be borne almost
entirely by the consumer. In ranking health investments using cost per
disability-adjusted life year (DALY),4 nutrition improvement compares
favorably with other types of health and poverty interventions in most regions
of the world. The World Bank’s 1993 World Development Report stated that
micronutrient programs are among the most cost effective of all health
interventions. Most micronutrient programs cost less than $50 per DALY

4 Murray, C.J.L. and A.D. Lopez. 1996. The Global Burden of Disease. Cambridge, Mass.: Harvard University
Press.

4
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gained. Deficiencies of just iron, iodine, and vitamin A could waste as much
as 5% of GDP, but addressing them comprehensively and sustainably costs
less than 0.3% of GDP. Since that time, published estimates using the Profiles
model5 have ranged from a modest 2–4% impact for iodine deficiency disorders
and iron deficiency anemia in the People’s Republic of China (PRC), which
has moderate levels of risk,6 to 5% claimed by the World Bank for all
micronutrients combined.7 More recently, investigators have revised the
estimates of impact of micronutrient malnutrition on GDP downward. While
there is very little information on program efficiency, estimates linked to the
impact of micronutrient malnutrition on health to find out how much
micronutrient control activities can “reclaim” from lost GDP, are also unclear.
From a policy point of view, it is important to know if, within the range of
estimates, there is a point at which costs begin to exceed benefits.

Ongoing research8 to refine the estimates of the economic impact of the
consequences of micronutrient malnutrition using the Profiles model has
shown more cautious results, and appears to be lowering from the earlier
estimates of 5% to around 1% of GDP. Results from this research for various
countries involved in the regional technical assistance (RETA) projects are
shown in Table 1. The 1% estimate is also in line with recent 20-year projections
on impact of social welfare improvement on GDP by the World Bank in
Bangladesh.9

As the risk of malnutrition decreases, particularly micronutrient
malnutrition, populations tend to be more productive. However, estimates on
which bundle of nutrition activities is the most effective in relation to GDP
are currently based on the results of pilot projects, and there is limited hard
evidence at the national level.

5 To enhance and standardize estimates illustrating the impact of micronutrient malnutrition as a function
of GDP, a computer program called the Profiles model was developed. This model was originally developed
by the Academy for Educational Development (AED) in 1993, funded by the United States Agency for
International Development (USAID) and the United Nations Children’s Fund (UNICEF). It has been used
in 25 countries worldwide and continuously updated. Enhancement to and implementation of Profiles
have been funded by a number of international agencies, including USAID, UNICEF, ADB, the World
Bank, the Micronutrient Initiative (MI), and governments of implementing countries. Using PROFILES,
the estimates of nutritional impact on GDP have been reduced by various researchers over the last few
years.

6 Ross, J., Chen C.M., He, W., Fu, F., Wang, Y.Y., Fu, Z.Y., and Chen, M.X. 2003. “Effects of Malnutrition on
Economic Productivity in China as Estimated by Profiles.” Biomedical and Environment Sciences 16:
195-205.

7 World Bank. 1994. Enriching Lives. Directions in Development Series. Washington, DC.
8 The research is sponsored by UNICEF and the MI for use by UNICEF as an advocacy tool.
9 World Bank. 2004. Bangladesh 2020: A Long-Term Prospective Study. Dhaka.

5
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Poverty reduction and strengthening of health care systems alone cannot
solve micronutrient deficiency problems. Among other things, this condition
is due to the hidden property of the micronutrient content of foods, and
consumers do not automatically demand micronutrient-rich foods with
increased income. Hence, food and agricultural policies need to watch over
the quantity and quality of food supply, and promote the production,
marketing, and consumption of micronutrient-rich foods. Safety-net programs,
including refugee feeding, must also respond to the total nutrition needs of
target groups, and not be limited to calorie needs only. Therefore, close
collaboration between the public and private sector, as well as civil society, is
essential.

TABLE 1
Consequences of Micronutrient Malnutrition,

Calculated Using the Profiles Modela

CountryCountryCountryCountryCountry TTTTTotal Votal Votal Votal Votal Value ofalue ofalue ofalue ofalue of TTTTTotal Votal Votal Votal Votal Value ofalue ofalue ofalue ofalue of
Lost ProductivityLost ProductivityLost ProductivityLost ProductivityLost Productivity  Lost Productivity Lost Productivity Lost Productivity Lost Productivity Lost Productivity

Each YEach YEach YEach YEach Yearearearearear Each YEach YEach YEach YEach Yearearearearear
(iodine + iron)(iodine + iron)(iodine + iron)(iodine + iron)(iodine + iron) (vitamin A)(vitamin A)(vitamin A)(vitamin A)(vitamin A) TTTTTotal Impactotal Impactotal Impactotal Impactotal Impact
(as % of GDP)(as % of GDP)(as % of GDP)(as % of GDP)(as % of GDP) (as % of GDP)(as % of GDP)(as % of GDP)(as % of GDP)(as % of GDP) on GDP (%)on GDP (%)on GDP (%)on GDP (%)on GDP (%)

Azerbaijan 0.7 0.1 0.8
Bangladesh 0.8 0.1 1.0
Cambodia 1.2 0.3 1.6
China, People’s Rep. of 0.5 0.0 0.5
India 1.0 0.2 1.2
Indonesia 0.8 0.1 0.9
Kyrgyz Republic 0.9 0.0 0.9
Mongolia 0.7 0.1 0.8
Pakistan 1.0 0.2 1.2
Philippines 0.6 0.04 0.7
Tajikistan 0.9 0.05 1.0
Thailand 0.5 0.01 0.5
Uzbekistan 1.1 0.08 1.2
Viet Nam 0.8 0.01 0.8

GDP = gross domestic product.
a The comparisons to previous (higher) estimates are tentative.
Source: See footnote 5.
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Methodology and Approach of the SpecialMethodology and Approach of the SpecialMethodology and Approach of the SpecialMethodology and Approach of the SpecialMethodology and Approach of the Special
Evaluation StudyEvaluation StudyEvaluation StudyEvaluation StudyEvaluation Study

The special evaluation study (SES) reviewed and analyzed current and
future nutrition and food fortification-related issues. It also explored whether
the links with malnutrition are included and examined in the Asian
Development Bank’s (ADB’s) poverty assessments conducted in 24 DMCs, as
well as 33 of ADB’s country strategy and program updates (CSPUs).

ADB has funded five RETAs that are directly linked to enhancing nutrition
conditions, which have set the stage for ADB interventions in food fortification
in 16 developing member countries (DMCs). The SES selected all of these
RETAs for evaluation, including those ongoing, except the fifth RETA—
technical assistance (TA) 9052-REG, as it was recently approved and not
implemented during the SES. Basic data on the RETAs are given in Appendix
4. The RETAs were evaluated and analyzed against their goals and objectives,
and against the assessments and ratings of TA completion reports (TCRs).
The quality of outputs and impacts of these RETAs on the participating DMCs
were also assessed. Due to resource and time constraints, only five
participating DMCs covering different subregions were selected for detailed
field assessments: Bangladesh, PRC, Indonesia, Kyrgyz Republic, and Viet
Nam; desk reviews were carried out for others. In these five selected DMCs,
consultations and interviews were conducted with policymakers and with
other stakeholders related to health and nutrition, such as the public and
private sector involved in nutrition and food fortification, nongovernment
organizations (NGOs), nutrition institutions and academics, UNICEF, and other
nutrition-related agencies. As much as possible, participants of the workshops
sponsored by the RETAs and those involved in implementing the RETAs were
traced and consulted. Appendix 5 provides the nutrition indicators and
associated risk patterns of the DMCs participating in the selected RETAs. The
strengths and weaknesses of RETAs as a modality in addressing nutrition
issues and initiatives were explored and discussed in the SES. Key issues,
lessons, inputs, and recommendations on strategic choices and priorities for
future ADB operations in nutrition are also provided.

7
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TTTTTrendsrendsrendsrendsrends

The more generalized discussion of nutrition status and infection risk10

seen in the 1960s has been replaced by nutrient-specific strategies. The impact
of undernutrition has been segregated into (i) specific vitamin and mineral
deficiency impact on physiology and on future incomes,  and (ii) childhood
growth faltering of weight, height, and body mass11 due to poor household
food security and/or chronic infection.12 Corrections of social conditions that
are correlated with poor growth attainment or micronutrient deficiencies have
become important elements for successful nutrition intervention programs.
In countries where development has proceeded rapidly, the problem of
overnutrition is also emerging quickly, which increases risk for several chronic
diseases.13

As urbanization and increases in life expectancy have changed the
demographic profile of the Asia and Pacific region, more effort is needed in
developing effective nutrition programs for urban areas, and for all types of
nutrition risks. Traditionally, nutrition programs have focused on
undernutrition and on child growth. As many chronic diseases encountered
in older age-groups, such as heart disease, obesity, and stroke, are increasingly
linked to nutrition, it is important to develop and test interventions in
promoting good nutrition and health behavior for chronic diseases as well as
health problems associated with undernutrition.

Nutrition transition implies an epidemiological transition from endemic
deficiency and infectious diseases, for which poor nutrition is a risk factor,
toward diet-related chronic diseases, including obesity and diabetes. National
food and agricultural policies that consider diet-related chronic diseases are
increasingly becoming a priority. There is a need to promote healthy eating
patterns and lifestyles and reinforce the use of mass media to build public
awareness regarding healthy dietary habits. Innovative programs are required,
which will integrate national nutrition, food and agricultural policies, and

10 Taylor, C. and N. Scrimshaw. 1964. Nutrition and Infection. Geneva: World Health Organization.
11 Body mass in children is usually expressed as weight for height.
12 Usually related to poor access to water and lack of household sanitation.
13 The Helen Keller International-Indonesia (HKI) nutritional surveillance system (NSS) suggests that 20%

of poor urban mothers are obese, even many with low-weight children. Moreover, ischemic heart disease
and stroke have been cited as the major causes of death in Indonesia since 1985. Diabetes and
hypertension are becoming more common, and various types of cancer are also beginning to become
significant causes of death and morbidity.

9
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program development with mass communication efforts. As there is yet not
enough experience in the Asia and Pacific region to develop these programs,
pilot studies and research are required. Adopting a modified (hybrid) modality
RETA/TA, which allows small investment components with clear and simple
processing and administrative procedures, could help in elaborating such new
program approaches.

In the growing urban areas of Asia and the Pacific, the development of
growth monitoring and community nutrition will be much more difficult than
in rural areas. However, urban areas offer more opportunities for improvement
of childhood nutrition. For example, day care could help mobilize mothers to
enter the workforce; it could also be a venue for feeding programs, growth
monitoring, and training for good health behavior. Schools could offer an
opportunity to focus on vulnerable age groups for poor nutrition. Efforts are
needed to help develop activities that are unique to the urban environment,
as this is the area where improving nutrition status will be increasingly
important in many parts of the region in the future.

Three basic nutrition policy paradigms underlie various DMCs’
approaches to nutrition. The first paradigm entails nutrition through
prosperity, and focuses on full employment and empowerment of families
through increasing purchasing power. The second approach has been to focus
on food policy, ensuring adequate production of food, food distribution
systems, and buffer stocks to maintain price stability. The third approach has
been the public health approach, with infection control, food safety programs,
growth monitoring of infants and children, dietary supplementation of
micronutrients, and targeted nutrition supplementation and nutrition
promotion. Some DMCs use a combination of these approaches, but many
countries have relied on one approach as their primary nutrition policy
orientation.

The social safety adjustment loans implemented in DMCs around the
region are credited with playing a significant role in maintaining health and
nutrition. The National Development Planning Agency (BAPPENAS) in
Indonesia cites the social safety adjustment loan14 as one of the primary factors
that kept the nutrition status of school-aged children from deteriorating during
the 1997–2001 economic and political crisis.15 Social safety and the

10

14 Loan 1622-INO: Social Protection Sector Development Project, for $100 million, approved on 9 July
1998, and completed 31 December 1999.

15 British Council. 2004. Social Safety Net: Ensuring Basic Social Services for the Poor in Indonesia. Jakarta.
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Government’s response to emergency situations seem to be one area where
ADB can make significant contributions to vulnerable populations.

Scientists and advocates are bringing to the attention of policymakers
in countries around the world that fortification of flour with folic acid is a
safe and cost-effective approach for preventing neural tube defects, such as
spina bifida and anencephaly.16 This has consequently increased the demand
for a sound, science-backed policy. In the effort to reduce the prevalence of
neural tube defects, fortification of grain products with folic acid has been
mandated in the United States (US) since 1998.17

IssuesIssuesIssuesIssuesIssues

Malnutrition has many roots. Among others, malnutrition can be caused
by social disenfranchisement of the poor, excessive risk of infection, lack of
availability of high-quality maternal and child health services, low education
attainment, lack of availability of family planning services, high cost of food,
poor food safety, lack of employment, and lack of social safety nets. To
effectively reduce the magnitude of malnutrition, nutrition programs must
consider the unique nature of malnutrition for the various population groups,
and promote social development in other sectors.

There is great debate concerning whether nutrition and food are the
responsibility of the government (a public good) or the domain of the consumer
(a private good). It appears that this question is also a function of consumer
demand for good nutrition, which in turn is a function of education and of
cultural practices. Among consumers with adequate information for making
appropriate dietary decisions, the responsibility of the government is limited

16 Spina bifida is a disorder involving incomplete development of the brain, spinal cord, and/or their
protective coverings. It is caused by the failure of the fetus’s spine to close properly during the first
month of pregnancy, resulting in significant damage to the nerves and spinal cord. Anencephaly occurs
when the “cephalic” or head end of the neural tube fails to close, resulting in the absence of a major
portion of the brain, skull, and scalp.

17 Oakley, G.P. Jr., M.B. Weber, K.N. Bell, and P. Colditz. 2004. Birth Defects Research. Part A, Clinical and
Molecular Teratology. Scientific Evidence Supporting Folic Acid Fortification of Flour in Australia and
New Zealand. Atlanta, Georgia: Department of Epidemiology, Rollins School of Public Health, Emory
University; and Simmons, C.J., B.S. Mosley, C.A. Fulton-Bond, and C.A. Hobbs. 2004. Birth Defects
Research. Part A, Clinical and Molecular Teratology. Birth Defects in Arkansas: Is Folic Acid Fortification
Making a Difference? Little Rock, Arkansas: Arkansas Center for Birth Defects Research and Prevention,
College of Medicine, Department of Pediatrics, University of Arkansas for Medical Sciences and Arkansas
Children’s Hospital.
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to ensuring that updated information continues to be disseminated to them.
In areas where the capacity of the consumer is weak, usually due to low
education attainment, the government needs to play a stronger role in
improving nutrition and education. There is evidence that poor nutrition
contributes to risk of poverty and reduced capacity of human input.

Most nutrition interventions have been consistently cited as being cost
effective and having very low unit costs that can be borne almost entirely by
the consumer. In using cost per DALY, nutrition improvement ranks well against
other types of interventions in most of the regions of the world, and iodine
fortification in areas of endemic iodine deficiency disorders sets the standard
for impact and low cost.18 Benefit-cost analysis, nutrition intervention in
household food security, supplemental feeding, and micronutrient malnutrition
have a discounted 20-year benefits stream exceeding cost, ranging from an
8% return for supplementing the feeding of infants and school children, to a
250% return for fortification of salt. However, as noted earlier, the poor in the
region often do not consume processed food.

The time needed for a fortification intervention to become effective
in developing countries is likely to be much longer than in developed
countries because in the former, such vehicles as salt and flour are often
produced in numerous widely dispersed home industries. Fortification of salt
in the US started in the 1920s with relevant laws passed by 1930, and by
1940, high rates of goiter among school children common in rural areas in
Michigan, Minnesota, and Wisconsin had disappeared. This was helped by
the fact that only 17 manufacturers of salt existed throughout the US; hence,
quality control and product monitoring were relatively easy to achieve. In
Indonesia, there are over 14,000 producers of sea salt, which is a much wetter,
coarser, and dirtier salt than if produced from crushed rock salt as in the US.
Hence, it is much more difficult to achieve universal household salt
fortification, despite the strong effort demonstrated in the country. Salt
fortification is not the only way that additional iodine has been given to
populations. In Australia, iodine is used as disinfectant for milk products. In
Switzerland (another area historically endemic for iodine deficiency disorders),
it was added to bread. Malaysia, Thailand, and Italy have successfully
experimented with the use of iodine as disinfectant for drinking water. Thus,
beyond the food consumption patterns of various populations in Asia and the
Pacific, other factors might also influence the appropriate vehicles for

18 World Bank. 1993. World Development Report: Investing in Health. New York: Oxford University Press.
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improving the efficiency and the
effectiveness of micronutrient interventions.

In general, the start-up cost for food
fortification is relatively inexpensive for the
food industry, and recurrent costs are rapidly
passed on to the consumer. However, an
important large capital cost component is
consistently ignored in program design, such
as setting up the product monitoring, and the
quality assurance of fortification programs
within the government. This component
might include the installation of laboratories
(particularly for quality control), training of
personnel, and development of enforcement
mechanisms. While most development
partners seem eager to help set up fortification
projects, they seem less inclined either to
ensure that these projects consistently turn out high-quality products that are
valued by the consumer, hence are sustainable, or that the government and
consumer groups have the capacity to monitor and enforce a uniform product
across food manufacturers, and imported food.

The tendency is to compare one component of a nutrition program against
another, such as supplementation in community nutrition, compared with
fortification or growth monitoring. Significant nutrition improvement is
usually generated by bundles of activities supported by stakeholders, such
as governments and key consumer groups. For example, (i) supplementation
cannot be effective without a strong health promotion component;
(ii) involvement of NGOs and civil society could help improve coverage and
reduce the cost of program implementation; (iii) growth monitoring without
a strong education component is less effective; and (iv) promoting fortification
without developing surveillance and monitoring of the product at the producer,
wholesaler, and household levels, supported by consumer awareness, reduces
the potential impact of the program.

There are many development partners advocating various nutrition issues
and interventions. Sometimes competition among them is seen. This should
be discouraged. To achieve successful and sustainable nutrition and food
fortification programs, development partners should collaborate in a
complementary manner. Appendix 6 shows a list of partners associated with
nutrition.

13

Selling fortified flour in the Kyrgyz Republic.
Start-up costs are relatively low, but programs
must provide for monitoring and quality
assurance.
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ADB PADB PADB PADB PADB Poverty Assessmentsoverty Assessmentsoverty Assessmentsoverty Assessmentsoverty Assessments19

ADB has conducted poverty assessments for 24 DMCs, and the SES
reviewed all of them to explore the links between poverty and nutrition. The
poverty assessments vary in their treatment of nutrition as a development
concern. Of the 24 assessments, 22 provide a situational background on
nutrition, of which eight present only some general picture of the nutrition
situation (e.g., only food consumption information). Undernutrition was stated
as a problem in 16 countries, while six countries stated obesity as a growing
problem.

The most common immediate causes of malnutrition identified are
(i) poor access to safe water source and/or sanitation facility (16 countries),
(ii) gender gaps that have caused women to be nutritionally disadvantaged
(12 countries), (iii) diet habits and/or changing diets (11 countries),
(iv) social exclusion and ethnic tension (5 countries), and (v) inadequate
and unbalanced diet (4 countries). The most common underlying causes of
malnutrition are (i) high poverty incidence (11 countries), (ii) access and
quality problems in primary health care and basic education (6 countries),
and (iii) poor governance and neglect of the social sectors (3 countries). Lack
of food security, acquired dependencies, low literacy rate, and population
movement due to lack of opportunities (3 countries) or war and ethnic strife
(2 countries) are other underlying causes given in the documents.

The poverty assessments also analyzed constraints to implementing
strong nutrition programs. Such constraints include (i) poor or declining state
of health services (11 countries), (ii) lack of poverty and nutrition data (9
countries), (iii) low priority given to health and education in resource
allocation (8 countries), (iv) lack of capacity for adequate and appropriate
health and nutrition communication (5 countries), (v) weak governance (4
countries), and (vi) absence of mechanisms for well-meaning community
participation (4 countries). Other constraints include (i) geophysical factors;
(ii) uneven development between the center and the periphery, especially in
the Pacific DMCs; (iii) inherent inequality in sociopolitical structures; (iv) low
access to mass media; and (v) weak coordination among international

19 Appendix 7 shows four tables that provide more detailed information on: (i) nutrition and causes of
malnutrition in poverty assessments, (ii) immediate causes of malnutrition mentioned in poverty
assessments, (iii) constraints to nutrition in poverty assessments, and (iv) the rationale or entry point
for nutrition interventions in poverty assessments.
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development partners. In Indonesia, threats to the sustainability of nutrition
programs were also identified, such as the weakening of community delivery
mechanisms like the village health posts (posyandu) and the dilution of the
sense of urgency for nutrition that may have resulted from decentralization.
The same threat possibly applies to Bhutan, Cook Islands, and Pakistan—
countries that are also in the process of decentralization.

While the reasons for nutrition interventions vary across countries, the
compelling need for these interventions was discussed with a sense of urgency
in all of the poverty assessments that the SES reviewed. This sense of urgency
is predicated on recognition of a poor or worsening nutrition situation and/or
recognition of the enabling factors or opportunities that exist for renewed
nutrition drives. In Bangladesh, Indonesia, and Maldives, the need for nutrition
interventions was underscored by the high incidence of malnutrition and
micronutrient deficiencies. In Samoa, undernutrition is not as great a problem
as diet-related diseases that are on the rise. In some DMCs in the Pacific, e.g.,
the Federated States of Micronesia and the Republic of the Marshall Islands,
the nutrition situation has taken on a dual character, that is, both nutrition
deprivation and obesity with its accompanying diet-related illnesses exist.

In Cambodia and the Fiji Islands, there is a need for sustained and
stronger promotion of breast-feeding behavior. In other countries, such as
Bhutan, Cook Islands, Kiribati, Lao People’s Democratic Republic, Republic of
the Marshall Islands, Federated States of Micronesia, Nepal, Pakistan, Papua
New Guinea, Sri Lanka, Tajikistan, Tonga, Tuvalu, and Vanuatu, the rationale
for nutrition interventions includes the existence of enabling policy and
program environments, such as good governance, decentralization, strong
outreach capacity, and high program coverage of the health sector. In Solomon
Islands and Sri Lanka, the link between the deprivation of women and high
malnutrition was put forward as something that should underpin nutrition
programs.

The intergenerational nature of poverty, the culturally determined roles
of women in raising a family, and the link between maternal malnutrition
and child malnutrition show that investment in women’s health and education
is a key to achieving good nutrition. In Cambodia, Papua New Guinea, and
Solomon Islands poor women have some knowledge of the solutions or
mitigating measures to avoid illnesses (e.g., vitamin A supplement, improved
access to clean water, malaria prevention through mosquito repellant-
impregnated nets). However, they lack the financial and political resources to
access the providers of such services. A study in Sri Lanka identified, as the
key causes of child malnutrition, poor caring and feeding practices, high
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morbidity, and poverty-related factors, such as lack of access to adequate
food, adequate housing, clean water, and safe sanitation. The study also
identified maternal malnutrition during pregnancy leading to low birth weight
as an important causal factor, thereby indicating the paramount need to view
child malnutrition in the context of maternal malnutrition. Given the
disproportionate number of poor women and the fact that women are generally
the child raisers, the Cambodia and Solomon Islands poverty assessments
suggest that there is potentially a high return if poverty reduction and
mitigation strategies are directed toward women.

There is a need to ensure that the participants and the target groups
own the processes in nutrition and development programs and their intended
outcomes; thus, strong local structures for participation are warranted. To
avoid wastage of resources, such structures should be better targeted to the
poor. The remaining high incidence of malnutrition (undernutrition) in at
least 16 of the 24 countries and the growing problem of obesity and lifestyle
diseases in at least six countries point to the importance of strong primary
health care, where health and nutrition education plays a crucial role.

While the link between nutrition and poverty is obvious in these poverty
assessments, and the need for interventions is discussed with intense urgency,
only a few of the 24 poverty assessments show a fair level of government
spending for health and/or nutrition. In addition, the bulk of the financial
resources for health are still devoted to secondary or tertiary care facilities
located mainly in urban centers while, on the periphery, there are mothers
who cannot even access prenatal and postnatal services or nutrition
counseling. In the more resource-challenged DMCs in the Pacific, lessons are
learned the hard way, with increased spending for primary health care preceded
by prevalence of obesity and related lifestyle diseases, such as diabetes and
cardiovascular ailments, alongside the diseases of poverty, such as
tuberculosis and malnutrition.

17
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ADB Country Strategy and Program UpdatesADB Country Strategy and Program UpdatesADB Country Strategy and Program UpdatesADB Country Strategy and Program UpdatesADB Country Strategy and Program Updates20

Of 33 CSPUs reviewed, 30 include information on nutrition-related
situations. Fourteen CSPUs state the immediate and underlying causes of
malnutrition, 24 only immediate causes, and 17 only underlying causes.
Similar to the poverty assessments, the CSPUs conclude that the most common
immediate causes of malnutrition are poor access to safe water and sanitation
(23 countries) and gender inequality (13 countries). One country mentions
diet habits and inadequate food intake as immediate causes. Poverty was a
common underlying cause, and in Sri Lanka war was cited as the underlying
cause of poor nutrition, especially among women.

Constraints to a stronger nutrition program are also identified, such as
(i) declining quality of primary health care and basic education (16 countries),
(ii) poor access to such essential services as health and education (9
countries), (iii) lack of a clear target or consensus for reducing nutrition-
based poverty (4 countries), (iv) weak capacity to generate statistics on
poverty and nutrition-related information (4 countries), (v) low literacy rate
(3 countries), (vi) weak institutional capacities (3 countries), (vii) weak or
absence of participatory mechanisms (1 country), and (viii) weak aid
coordination (1 country).

The enabling factors for nutrition interventions drawn from the CSPUs
are either those that directly address nutrition concerns or those that are
only related indirectly, but, nevertheless, can be used in designing and
implementing responsive and evidence-based nutrition campaigns. In 13
CSPUs, enabling factors that are proximate to or directly address nutrition
problems were identified. These include (i) deliberate government efforts in
the fields of nutrition, water, and sanitation; (ii) intersectoral approach
addressing the immediate causes of malnutrition; and (iii) presence of several
development partners supportive of nutrition. In Sri Lanka, the prospects for
peace in the north and east may be considered as a proximate enabling factor
for improving the nutrition situation, as years of war have resulted in
destruction of water facilities, dislocation, deprivation of the population, and

20 Appendix 8 shows five tables that provide information on: (i) nutrition and causes of malnutrition in
CSPUs; (ii) immediate and underlying causes of malnutrition in CSPUs; (iii) constraints to nutrition in
CSPUs; (iv) actual or potential enabling factors for strengthening the nutrition drives in various countries
mentioned in the CSPUs; and (v) ADB’s perspectives, strategies, and activities related to nutrition in
DMCs included in the CSPUs.
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wastage of resources that would otherwise have been devoted to social sector
spending. In 10 countries, the enabling factors identified are those that relate
to gender and development, national poverty reduction efforts, free and
compulsory basic education, and presence of a strong network of NGOs. The
documents also contain information on the current level of priority given by
ADB to nutrition interventions (direct impacts) in each country. Nutrition
consideration is a priority in many ADB–supported or initiated projects and
programs, both within and outside the health and nutrition sector.

In the CSPUs for 12 countries, ADB shows clear and strong support for
specific nutrition interventions, such as nutrition education, curbing
micronutrient deficiencies, basic nutrition for women, food fortification, and
early childhood development. In the other documents, ADB’s support for
nutrition is either integrated with or treated as spin-offs of support for other
sectors, such as livelihood and water resources, health (especially public health
programs, such as maternal and child heath), education, governance, and
gender.
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RationaleRationaleRationaleRationaleRationale

From 1985 to July 2004, ADB financed 31 RETAs related to health,
nutrition, population, and early child development (HNP-ECD) for a total of
$32.8 million. Beginning January 1996, ADB approved five RETAs directly
related to enhancing nutrition conditions and setting the stage for ADB
interventions in food fortification in 16 DMCs, totaling $11.7 million, out of
which $8.8 million was financed by grants from the Japan Fund for Poverty
Reduction (JFPR). All of the RETAs on nutrition and food fortification were
evaluated, except TA 9052-REG, which was recently approved and not
implemented during the SES. A list of RETAs related to nutrition and food
fortification, and a list of HNP-ECD RETAs, are given in  Appendix 9.

The first three RETA activities aimed to start regional dialogue to
(i) develop and implement 10-year investment plans in participating DMCs;
(ii) develop a series of reports/publications; and (iii) initiate innovative public-
private partnerships in the area of micronutrient malnutrition. The above RETAs
were also supported by the United Nations Children’s Fund (UNICEF), Danish
International Development Assistance (DANIDA), and International Life
Sciences Institute (ILSI). This approach was initiated to improve the capacity
of governments in mobilizing resources from the public and private sector as
well as consumers to implement more effective nutrition interventions. The
three RETAs were implemented sequentially, with the results from one RETA
laying the groundwork and justification for the next one. In addition, there are
two other RETAs funded by JFPR, which focus on food fortification in Asian
countries in transition (ACT), namely Azerbaijan (for one RETA only),
Kazakhstan, Kyrgyz Republic, Mongolia, Tajikistan, and Uzbekistan. This SES
evaluates the completed RETAs (TA 5671-REG and TA 5824-REG) and conducts
preliminary evaluations of the ongoing TA 5944-REG and TA 9005-REG.21 TA
9052-REG is not evaluated, for reasons given above.

21

21 Titles of the four TAs are
TA 5671-REG: Reducing Child Malnutrition in Eight Asian Countries, for $750,000, approved on 29
January 1996.
TA 5824-REG: Regional Study of Nutrition Trends, Policies and Strategies in Asia and the Pacific, for
$750,000, approved on 23 December 1998. Supplementary funding for an additional $50,000 was
approved on 27 April 2000.
TA 5944-REG: Regional Initiative to Eliminate Micronutrient Malnutrition in Asia through Public-Private
Partnership, for $1,100,000, approved on 17 October 2000. Supplementary funding for an additional
$200,000 was approved on 01 August 2002.
TA 9005-REG: Asian Countries in Transition for Improving Nutrition for Poor Mothers and Children, for
$6,000,000, approved on 26 April 2001. Supplementary funding for an additional $850,000 was approved
on 23 October 2001. Both amounts were financed by JFPR.
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The RETAs were undertaken in 16 DMCs, but not every country
continuously participated in all RETAs, as shown in Table 2. The countries
were selected to represent a sample of DMCs from low- to middle-income
levels, and those with low to high levels of malnutrition. The justification
was to allow DMCs to define the regional agenda for nutrition in a participatory
manner, so that assistance related to nutrition would be more relevant to the
needs of country-level programming and poverty reduction. Participation in
the RETAs would also help DMCs in their efforts to meet the development
needs of children, protect the lives of mothers, and lay the groundwork for
emerging nutrition issues, such as the nutrition transition and urban nutrition
programming. This is needed because the Asia and Pacific region is currently
facing a double burden of disease due to the nutrition transition, i.e.,
communicable and lifestyle diseases in addition to the old problems caused
by malnutrition.

22

TABLE 2
Participating Developing Member Countries in the

Regional Technical Assistance Projects

Developing 5671- 5824- 5944- 9005- 9052-
Member Country REG REG REG REG REG

Azerbaijan x
Bangladesh x x
Cambodia x
China, People’s Republic of x x x
Fiji Islands x
India x x
Indonesia x x
Kazakhstan x x
Kyrgyz Republic x x x
Mongolia x x
Pakistan x x
Sri Lanka x x
Tajikistan x x
Thailand x
Uzbekistan x x
Viet Nam x x x

REG = regional.
Source: Technical assistance reports.
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Objectives and Scope of the Regional TObjectives and Scope of the Regional TObjectives and Scope of the Regional TObjectives and Scope of the Regional TObjectives and Scope of the Regional Technicalechnicalechnicalechnicalechnical
Assistance ProjectsAssistance ProjectsAssistance ProjectsAssistance ProjectsAssistance Projects

The goals of TA 5671-REG were to raise awareness of child malnutrition
as a public policy problem, and to link appropriate strategies and resource
mobilization for its solution. The overall aim of TA 5824-REG was to strengthen
country-level nutrition policy formulation, as well as identify core
interventions and strategies to expand ADB’s nutrition program. TA 5944-
REG had a long-term objective to contribute to the elimination of micronutrient
malnutrition in Asia and the Pacific. There are seven broad themes across the
first three RETAs, which are summarized in Table 3. The list of objectives and
scope of all RETAs is in Appendix 10, and the TA frameworks of TA 5824-
REG, TA 5944-REG, and TA 9005-REG are in Appendix 11.22

TABLE 3
General Nutrition Objectives in the First Three

Regional Technical Assistance Projects

Objective 5671-REG 5824-REG 5944-REG

1. Strengthening country-level
policy formulation x x x

2. Assessing ongoing nutrition programs x x
3. Assessing risks of malnutrition x x
4. Promoting innovative and

effective approaches x x x
5. Targeting interventions at high-risk

households and geographic areas x
6. Promoting fortification for

micronutrient issues x x
7. Preparing governments for

nutrition transitiona x x

REG = regional.
a Nutrition-related chronic diseases in later life and nutrition problems of adults.
Source: Technical assistance reports.

22 TA 5671-REG did not include a TA framework.

23
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The first three RETAs were primarily executed as regional workshops.
They were facilitated by international consultants and were followed by
country workshops where policy papers were delivered, country investment
plans (CIPs) for fortification were discussed, and national consensus building
took place. The reviews were conducted at follow-up regional workshops.
Part of the regional networking process was to involve other bilateral and
multilateral agencies as well as develop public-private partnerships with the
Danish Government (DANIDA), UNICEF, and ILSI (financed by the private
sector) to build a common vision on the new millennium’s nutrition efforts
for Asia and the Pacific. This in turn was expected to help DMCs develop
comprehensive community nutrition intervention strategies based on best
practices of effective nutrition interventions for the current stage of
development, and for emerging problems in a more urbanized and aging
population.

The goal of TA 9005-REG was to reduce the prevalence of iodine deficiency
disorders and iron deficiency anemia in ACT, thus reducing the prevalence of
poverty through raised intelligence, improved learning, and greater
productivity. TA 9052-REG is a continuation of TA 9005-REG, and aims to
build the capacity of salt industries and flourmills required for food
fortification, and government capacity to develop and strengthen the
implementation of food fortification legislation and regulations. The
description of the components, monitorable deliverables/outcomes, and
implementation of TA 9052-REG are given in Appendix 11.

24
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TTTTTechnical Assistance Completion Reportsechnical Assistance Completion Reportsechnical Assistance Completion Reportsechnical Assistance Completion Reportsechnical Assistance Completion Reports

Only two RETAs (TA 5671-REG and TA 5824-REG) had been completed
and had their TA completion reports (TCRs) circulated when the SES was
prepared. TA 5944-REG, which was originally scheduled to be completed on
30 April 2002, and rescheduled to be closed on 30 October 2004, was still
ongoing during the SES. The two paragraphs below are based on the TCRs.

The TCR rated TA 5671-REG generally successful,23 and the RETA was
assessed to have successfully incorporated nutrition investments strategies
into national development plans. The major lessons include: (i) the RETA
partnership demonstrated the value of regional planning between an
international finance institution and a United Nations agency (UNICEF),24

which benefited the countries as a group and helped build a regional network
to encourage improvement in nutrition; (ii) the country studies’ joint peer
reviews raised the quality of the outputs; and (iii) the division of labor between
ADB and UNICEF was helpful in achieving success. It was anticipated that
ADB would take the lead in several DMCs and would build on this partnership
with UNICEF for country-level collaboration to mutual advantage.

The TCR rated TA 5824-REG highly successful based on the results of
the RETA, which strengthened ADB’s policy dialogue with DMCs on major
nutrition problems and developed a set of principles for a nutrition policy
paper. The major lessons from the RETA include: (i) the preparation of the
country case studies by DMC research institutes rather than the line ministries
concerned led to studies with especially sound analysis of the issues and
problems; and (ii) the DMC advisory group improved the quality of all studies,
particularly the synthesis report. The TCR recommendations were unclear; it
mentioned only the RETA’s intention, what it had developed, and that the
regional seminar had recommended priorities for ADB’s future role in support
of regional nutrition action.

23 This rating was based on the old overall assessment categories of generally successful, partly successful,
and unsuccessful. Starting in September 2000, there are four overall assessment categories: highly
successful, successful, partly successful, and unsuccessful.

24 Strong complementarities in technical areas and in terms of credibility were demonstrated in ADB’s
activities in the PRC, where ADB and the Center for Public Nutrition and Development of China had
direct collaboration with UNICEF and dialogue with WHO.
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Relevance of Objectives and DesignRelevance of Objectives and DesignRelevance of Objectives and DesignRelevance of Objectives and DesignRelevance of Objectives and Design25

TA 5671-REG was developed to assist DMC governments in raising
awareness of (i) child malnutrition as a public policy problem; and (ii) the
need to link appropriate strategies and resource mobilization for its solution.
The objectives were ambitious and covered a range of issues.26 The RETA’s
design at processing stage was relevant to the nutrition trends and issues of
the region and ADB’s related policies and strategies, such as the Policy for the
Health Sector. In general, it was also relevant to nutrition development
priorities of the participating DMCs. The RETA was designed in 1995, at the
time when most of the participating DMCs had a central planning budgetary
function. With the paradigm shift away from central planning, marked by
decentralization of the budgeting and planning function to provincial, state,
and district levels, as well as the shift toward market-based approaches by
creating consumer demand and developing public-private partnerships in
parallel with global market movements, the RETA’s relevancy decreased
(except for DMCs that remained relatively centrally planned). This RETA
was highly relevant at approval and relevant during evaluation. Thus,
overall, it is considered relevant.

The objectives and design of TA 5824-REG were based on the lessons
derived from TA 5671-REG, and it intended to continue forging a regional
partnership for the improvement of nutrition by increasing dialogue with
various DMCs and concerned development partners about defining a role for
ADB in helping achieve the reduction of malnutrition and its economic
consequences to promote economic growth, and assist DMCs in reaching the
MDGs. (The two RETAs were also meant to provide input to ADB’s policy on
nutrition that was planned for 2002.) The objectives and design of TA 5824-
REG were relevant to ADB’s and the participating DMCs’ related policies and
strategies. In general it was more focused, less ambitious, and participating
DMCs played a more important role in defining the activities than they did
in TA 5671-REG. It helped the development of public-private partnerships
and food fortification. It was also designed to begin developing regional
networking and sharing ideas of better approaches to improve nutrition
status. TA 5824-REG is therefore considered highly relevant both at approval
and during evaluation.

25 Detailed evaluation of the four RETAs is given in Appendix 12.
26 Detailed objectives and scopes of all RETAs are given in Appendix 10.
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TA 5824-REG  Helped the Development of Public-Private Partnerships
in Some Countries

Investment Opportunities–Merging Interests

Public Sector Private Sector

National Advocacy Awareness of Industry Professionals
Public Education Marketing
Data Bank Consumer Research
Product Development Product Development
Large-scale Demonstrations Proving Health Claims
Regulatory and Industry Best Practices and

Inspection Systems Quality Assurance
Tariff and Tax Incentives Flexible Investment Criteria
Capital Investments in Plants Capital Investment in Plants
Start-up Premix Costs Premix and Recurrent Costs
Public Markets Expand Niche to Mass Markets
Training and Capacity Building Training and Capacity Building

Source: ADB. 2000. Manila Forum 2000: Strategies to Fortify Essential Foods in Asia and the Pacific. Manila.

TA 5944-REG has benefited from the completed RETAs and therefore
has clearer objectives. The scope of this RETA is to help DMC research teams
develop medium-term CIPs to eliminate micronutrient malnutrition, and to
sponsor regional meetings to increase knowledge of best practices and build
capacity in the region. The participation of DMCs from the previous RETAs
has made this RETA more in line with the concerns of the DMCs involved. A
distinct point of departure was established with the focus on food fortification,
which participating DMCs identified as the most cost-effective nutrition
improvement intervention. TA 5944-REG attempts to help countries identify
innovative approaches that benefit the poor, by pursuing the best, most
effective nutrition intervention, rather than a mix of activities most appropriate
for the participating countries. Thus, at approval and evaluation, TA 5944-
REG is relevant.

The design and objectives of TA 9005-REG are focused and clear, and
are mainly geared at promoting sustainable food fortification programs. This
RETA intends to improve nutrition status and physical and mental capacity
of the poor by (i) focusing support on the poor currently afflicted or at risk;
(ii) piloting related capacity-building processes for establishing a regional

28
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network of marketing, distribution, and rules of trade; and (iii) demonstrating
the efficacy of a regional approach to solving a common nutrition problem
that is depressing both human and economic development in the region.

The scope of TA 9005-REG is to (i) conduct regional roundtable
conferences in seeking policy commitment and agreement on the essential
requirements for fortifying salt and flour, (ii) establish fortification of salt
and flour, (iii) support the regulatory authorities in developing food-testing
instruments and surveys for monitoring the enriched food program for mothers
and children, and (iv) develop social marketing approaches to create demand
by the poor. The participating DMCs for this RETA were limited to the Central
Asian republics (except Turkmenistan) and Mongolia. Strong ownership was
built by close collaboration between governments, local experts, and ADB in
developing the RETA’s objectives, coordinated by the local team leader. It has
also complemented ongoing UNICEF work in high-risk areas for anemia and
iodine deficiency disorders, e.g., in the Kyrgyz Republic, where the UNICEF-
supported program established in 1996 was not making progress, and has
not succeeded in achieving its expected impact. TA 9005-REG is therefore
highly relevant both at approval and at evaluation.

EfficacyEfficacyEfficacyEfficacyEfficacy

The efficacy of TA 5671-REG in achieving the objectives was mixed, with
different levels of effectiveness in different countries. In most participating
DMCs, dialogue was established. In the PRC and Viet Nam, the achievements
were beyond expectation, but in others, such as Bangladesh, achievements
were very limited. Targets related to the development of papers, publications,
meetings, and workshops were generally met. The RETA has developed seven
feasible 10-year investment plans, which helped Viet Nam to adopt a 10-year
national health development plan that the Government is currently trying to
implement. At least one other country, PRC, is considering implementing the
nutrition plan as a part of its 5-year national strategy. In DMCs that did not
directly utilize the plans they developed under this RETA, there has been
dissemination of nutrition awareness and the importance of intersectoral
collaboration in the improvement of nutrition with education, sanitation,
agriculture, and other concerned ministries. While some of the above
achievements can be considered highly efficacious, some of the RETA’s objectives
have not been achieved. Therefore, TA 5671-REG is assessed as efficacious.

29
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TA 5824-REG finalized the objectives initiated by the previous RETA (TA
5671-REG). The major contributions of TA 5824-REG were the successful 2000
Manila Forum on Food Fortification Policy and the finalization of the ADB
Nutrition and Development Series,27 which were of good quality and were
built upon a series of issue papers produced under TA 5671-REG. These
documents include country-specific reports, regional issue papers, and a series
of publications on nutrition.28  The country studies were sources of historical
nutrition data and offered a description of ongoing programs. In general they
were of high quality and accurate as situational analyses, but lacked detail
on new activities and improvements in existing ones. Among other things,
the Manila Forum on Food Fortification Policy stirred discussions on issues,
such as the vision of cutting-edge nutrition technologies, what were effective
interventions, and how nutrition problems were evolving. It was also an
effective advocacy tool for some of the multilateral agencies, such as UNICEF.
There is evidence that it promoted local research, i.e., in the case of Viet
Nam.29, 30 Increased capacity of governments in planning is the underlying
purpose of these RETAs. Technology transfer was primarily achieved through
involvement in international meetings and country-based workshops. Some
transfer of awareness in related ministries of the participating DMCs on issues
such as nutrition transition, the problems of urban nutrition, and effectiveness
of various approaches toward nutrition improvement was achieved. Based
on the above, TA 5824-REG is considered efficacious.

TA 5944-REG has achieved most of its objectives, particularly in
(i) identifying regional issues and actions required to accelerate production
of micronutrient-fortified foods; (ii) supporting regional dialogue on issues

27 As of July 2004, seven volumes had been developed for the Nutrition and Development Series, which
were of high quality as milestones in the documentation of nutrition efforts in the region. While some
UNICEF offices have reported that they were popular, evidence of these publications was not obvious in
many nutrition planning and implementation offices in the DMCs observed. Some of the people involved
with the RETAs had a few of the documents, but in general they were not readily available in ADB
resident missions, and libraries of universities or health/nutrition research centers. General dissemination
is done through the ADB web site.

28 ADB. 1999. Investing in Child Nutrition in Asia. Manila; ADB. 2000. Strategies to Fortify Essential
Foods in Asia and the Pacific. Manila; ADB. 2001. Improving Child Nutrition in Asia. Manila; ADB.
2001. Attacking the Double Burden in Asia and the Pacific. Manila; ADB. 2001. The Nutrition Transition
and Prevention of Diet-Related Chronic Diseases in Asia and the Pacific. Manila; ADB. 2001. What Works?
A Review of the Efficacy and Effectiveness of Nutrition Interventions. Manila; and ADB. 2004. Food
Fortification in Asia: Improving Health and Building Economies. Manila.

29 Thang, N.M. and G. Popkin. 2003. “Child Malnutrition in Vietnam and its Transition in an Era of Economic
Growth.” Journal of Human Nutrition and Dietetics 16:233-244.

30 Thang, N.M. and G. Popkin. 2003. “In an Era of Economic Growth, is Inequity Holding Back Reductions
in Child Malnutrition in Vietnam? “ Asia Pacific Journal of Clinical Nutrition 12:1-6.
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related to food standards, regulations, trade, and surveillance; (iii) creating a
framework for regional fortification of certain essential staples; and
(iv) developing CIPs in selected DMCs. The CIPs are of superior quality in content
and layout. TA 5944-REG has also covered its scope in (i) helping DMC research
teams develop medium-term CIPs to eliminate micronutrient malnutrition, and
(ii) sponsoring regional meetings to increase knowledge of best practices. TA
5944-REG is therefore considered efficacious.

The objective of TA 9005-REG in piloting
an umbrella regional program for delivering
micronutrient-fortified salt and wheat flour to
the populations of Azerbaijan, Kazakhstan,
Kyrgyz Republic, Mongolia, Tajikistan, and
Uzbekistan has been achieved, particularly for
salt iodization, and the lessons identified in
developing this regional network are to be
followed by wheat flour fortification. The RETA
has also successfully covered most of its scope.
It has been very useful in mobilizing countries
to develop and maintain effective programs,
and in establishing a regional network. Close
collaboration between the public and private
sectors, NGOs, and other development partners
is evident. The regional quarterly reports are
produced on time, include sufficient details,
and are of high quality. TA 9005-REG is highly
efficacious.

EfficiencyEfficiencyEfficiencyEfficiencyEfficiency

There were delays in completion of the two RETAs: TA 5671-REG was
extended for 24 months and TA 5824-REG for 20 months. However, holding
regional workshops appears to be more efficient and effective in promoting
regional discussion than other alternatives that might include the fielding of
10 different field teams to work within participating DMCs. It could also reduce
administrative overheads and processing time for delivering the same services
as compared with multiple TAs. Delays were mainly due to finalizing various
country-level assignments, suggesting that more participatory input in RETA

31

Billboard advertizing fortified flour in the
Kyrgyz Republic. The upper wording reads: “The
strength of iron-a spring of health.” The lower
part shows the involvement of the Kyrgyz
Ministry of Health and ADB’s TA 9005-REG.
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design could have improved the efficiency of these RETAs. Overall, both RETAs
are considered efficient.

TA 5944-REG experienced delays, was extended from its original
completion date of 30 April 2002 to 30 October 2004, and still ongoing as of
the preparation of this SES. This was partly due to the change in scope that
increased the RETA’s funding by $200,000. Disbursements had reached 98.9%
by the end of September 2004. Although time-wise the RETA is less efficient,
it has achieved its objectives well and appears to have significant impacts.
Hence, it is considered efficient.

The change in scope due to Azerbaijan’s inclusion in TA 9005-REG has
resulted in substantial additional activities, which were funded by a
supplementary RETA, amounting to $850,000. This has caused an extension
of the completion date from 31 August 2002 to 31 December 2004. However,
by the end of September 2004, the RETA had already committed 98.8% of its
revised approved funding. Having a regional coordinating office in Almaty,
Kazakhstan, has enabled effective coordination of the country offices and
their activities. This RETA is assessed as efficient.

Sustainability and ImpactSustainability and ImpactSustainability and ImpactSustainability and ImpactSustainability and Impact

TA 5671-REG was most likely sustainable at least in two participating DMCs.
In general, it was likely sustainable, as it laid the groundwork for TA 5824-REG,
which widened the policy discussion from a planning approach to support
community nutrition and food security into partnerships to bring fortification as
a primary approach for micronutrient deficiency control, to develop a life cycle
approach to nutrition, and to help map out effective strategies in light of the
nutrition transition. Therefore, both RETAs are likely sustainable.

The impacts of TA 5671-REG and TA 5824-REG were substantial in the
more centrally planned economies. For example, as a follow-on to the RETAs
in PRC, ADB’s close collaboration with UNICEF and WHO resulted in the
ongoing TA 3992-PRC: Strengthening National Public Nutrition Planning.31

This is a case where institutional dialogue, multistakeholder involvement,
and processes toward consensus building have arguably taken center stage
in progress toward integrating nutrition into national planning (i.e., the 11th

31 TA 3992-PRC: Strengthening National Public Nutrition Planning, for $500,000, approved on 20 November
2002 .
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Five-Year Plan). Nevertheless, ADB missed the opportunity to discuss nutrition
in its PRC poverty profile. Positive impact is also seen in Viet Nam, where
these RETAs helped to develop a new policy in nutrition. Participation in the
ADB RETAs was cited in the policy document as one of the contributing
factors to the policy development, which provided inputs to a comprehensive
Eight-Year Plan for improving nutrition, and a strong nutrition component
in the Poverty Reduction Strategy. However, impacts of these RETAs were
moderate in decentralized government systems, and to date ADB has no
policy on nutrition, although inputs for this policy have been produced by
these RETAs. In decentralized government systems, a participatory approach
that includes representatives from the state, provincial, or district
governments to make this type of strategy effective could enhance its
institutional impact. Therefore, the overall impacts of TA 5671-REG and TA
5824-REG are rated moderate.

In some DMCs, such as PRC, Indonesia, Pakistan, Thailand, and Viet
Nam, TA 5944-REG has generated support from various development partners
to implement their fortification CIPs produced by this RETA, and Indonesia is
integrating components of its CIP in a proposed urban nutrition project and
preparing a proposal for a JFPR project on food fortification for the poor. The
strategies outlined have been funded by other agencies, including Global
Alliance for Improved Nutrition (GAIN) in PRC and Viet Nam, and Micronutrient
Initiative (MI) in Pakistan. Thus, ADB has played the role of a catalyst.
However, the transfer of technology in developing CIPs beyond the academic
community is limited. The RETA is considered to be likely sustainable with
significant impact.

TA 9005-REG has developed approaches that have enhanced the
monitoring and risk assessment capacity of the participating DMCs in ACT.
This allows the governments to make quick
managerial decisions, which enable increased
coverage and focus on delivery of fortified
foods consumed by the poor. The RETA
appears to have successfully identified new
technologies appropriate to ACT, and has
facilitated transfer of these technologies to
governments, NGOs, the food industry, and
consumer groups. It has mobilized other
external assistance for nutrition and food
fortification in ACT, and has become the basis
for Loan 2007-KGZ(SF): Community-Based
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TA 9005-REG identif ied appropriate
technologies and facilitated their transfer–
here, a simple test reveals iodine in salt as a
dark color (purplish).
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TABLE 4
Overall Assessment of ADB Regional Technical Assistance

for Nutrition and Food Fortification

Completed RETCompleted RETCompleted RETCompleted RETCompleted RETAsAsAsAsAs Ongoing RETOngoing RETOngoing RETOngoing RETOngoing RETAsAsAsAsAsa

RETRETRETRETRETAAAAA TTTTTCRCRCRCRCR TPTPTPTPTPARARARARAR RETRETRETRETRETAAAAA Preliminary TPPreliminary TPPreliminary TPPreliminary TPPreliminary TPARARARARAR

5671 Generally successfulb Successful 5944 Satisfactory
5824 Highly successful Successful  9005 Highly Satisfactory

RETA = regional technical assistance, TCR = technical assistance completion report, TPAR = technical assistance
performance audit report.
a These RETAs are not yet completed; therefore, the evaluation should be viewed as tentative, and subject to

revision at completion stage.
b This rating was based on the old overall assessment categories of generally successful, partly successful, and

unsuccessful. Starting September 2000 there are four overall assessment categories: highly successful,
successful, partly successful, and unsuccessful.

Source: Asian Development Bank.

ECD Project. Thus, the RETA is assessed as most likely sustainable and likely
to demonstrate substantial impact.

Overall AssessmentOverall AssessmentOverall AssessmentOverall AssessmentOverall Assessment32

TA 5671-REG is assessed as relevant, efficacious, efficient, likely
sustainable, and having moderate impact. The overall rating is successful.

TA 5824-REG is considered highly relevant, efficacious, efficient, likely
sustainable, and with moderate impact. It is rated successful.

TA 5944-REG was still ongoing during the SES, therefore it is
preliminarily assessed as relevant, efficacious, efficient, likely sustainable,
and showing significant impact. Overall, it is tentatively rated satisfactory.

The ongoing TA 9005-REG is considered highly relevant, highly
efficacious, efficient, most likely sustainable, and having substantial impact.
The overall preliminary rating of TA 9005-REG is highly satisfactory.

32 The rating criteria are based on the ADB Guidelines for the Preparation of Project Performance Audit
Reports. September 2000. TA 5944-REG and TA 9005-REG were not yet completed during the SES,
therefore, the evaluation should be viewed as tentative, and subject to revision at completion stage.
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6
Strengths and Weaknesses of
Regional Technical Assistance
in the Area of Nutrition and
Food Fortification
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There are some unique characteristics to nutrition interventions,
suggesting that a modified (hybrid) modality TA/RETA that allows small
investments for pilot projects, equipment, etc., is better suited to produce a
sustainable impact than the current TA/RETA modality that is limited to
consultants’ inputs and a series of meetings and workshops. This type of
modified (hybrid) modality is currently provided by JFPR-funded TA/RETA.
However, experience shows that processing and administering such TA/RETA
can be highly complicated and requires much more time and effort from staff.
In addition, to ensure success and a sustainable impact, detailed administrative
plans should be prepared, and rigorous reviews are warranted—as
demonstrated by TA 9005-REG—supported by highly professional and
dedicated local project managers. Therefore, although this preferred modality
indeed offers greater possibility of good outcomes, particularly with the
inclusion of small investments as mentioned above, its complicated
administration33 often discourages its use.

The importance of community nutrition status is now recognized by many
bilateral and multilateral agencies. Of the eight MDGs, the second target for
the first goal (proportion of people suffering from hunger) is directly related
to nutrition. Two others (under-five mortality rate and maternal mortality
ratio) can only be achieved with strong nutrition inputs, and the 10th target
(drinking water and sanitation) also has a nutrition impact. With several
nutrition components reflected in the MDGs, it is important to help various
DMCs review their progress on the MDGs. RETAs might be a good forum to
accomplish this discussion, followed by country-specific plans of action. Those
countries making the slowest progress in implementing the MDGs might
require country-specific TAs toward that end, preferably TAs that can provide
small investments, e.g., for pilot projects, to ensure sustainable impacts.

Sharing experience and developing cost-effectiveness estimates are topics
that could be well addressed in regional forums, such as RETAs. More data on
program impact are needed, and RETAs might provide a solution for
compilation of data not found in peer-reviewed literature.

The use of RETAs to develop effective nutrition policy for the region has
been limited. This does not appear to be due to the way the policy-oriented
RETAs were managed and implemented, but more associated with the nature
of the general design of RETAs, and the low participation of the DMCs at

35

33 JFPR processing has also been known to be complicated, though this has been partly overcome by the
guidelines from the 2004 Directional Guidance Paper, revised on 26 February 2004.
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design stage. Meetings and workshops are useful for defining issues; however,
integrating effective nutrition policy components into overall development
plans is something that can best be done as country-specific TAs, and loans
could build on outputs of the policy-based RETAs and TAs.

While the results of consensus building at the regional level using RETAs
do not always “trickle down” to national decision makers, they are good forums
for advocacy and raising awareness.
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LessonsLessonsLessonsLessonsLessons

Nutrition efforts should be appropriate to the level of nutrition risk and
the capacity of the government and other related stakeholders in the country
involved. Thus, it is important to (i) collect geographic and socioeconomic
data on distribution of malnutrition and micronutrient malnutrition risks
prior to developing the appropriate mix of effective nutrition interventions;
(ii) confirm that reliable baseline information exists; and (iii) make certain
that periodic assessments are conducted for evidence-based planning, such
as regularly updating information on childhood population nutrition and
micronutrient status. Improving the monitoring and risk management capacity
of the participating DMCs allows governments to make managerial decisions
that enable increased coverage and sharper focus on delivery of fortified foods
consumed by the poor. Identifying new technologies, and facilitating transfer
of these technologies to governments, NGOs, the food industry, and consumer
groups, thus facilitating resources and synergies of the public-private sector
and civil society, is essential to ensure successful and sustainable fortification
projects. All of the above considerations are strengths of TA 9005-REG, made
possible because of strong ownership and provision of investment for pilot
testing and equipment.

ADB can play the role of a catalyst, as shown by (i) TA 5944-REG, where
DMCs have received support from various funding agencies to implement their
fortification CIPs developed by the RETA, and by (ii) TA 9005-REG in mobilizing
other funding agency assistance for nutrition and food fortification in ACT.

The RETAs offered to pursue what was considered as the best, most
cost-effective nutrition intervention rather than determination of what mix
of activities was the most appropriate for a specific country. There were large
claims as to the effect of fortification without acknowledging the limitations
in the efficiency of this approach because of dietary patterns and other local
conditions. Although food fortification is a cost-effective approach, it is part
of a comprehensive nutrition program, not a substitute for programs to
promote strong household food security and good nutrition-related health
behavior.

Fortification has been promoted as the most cost-effective nutrition
intervention, and one having the ability to improve GDP growth. However, in
most areas, particularly those with the largest risk of micronutrient
malnutrition, the majority of the high-risk population (the poor) rarely
consumes processed foods suitable for fortification.
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While fortification holds great promise in improving regional
nutrition status, it has to be combined with the development of other
important household food security and community nutrition initiatives.
Adequate information to develop effective fortification plans, which is often
lacking in many DMCs, needs to be assured.

ADB should make more effort to include development partners,
representatives of civil society, and the private sector in nutrition-related
RETAs. For example, if further effort is needed on regional networking to
support fortification, ADB could work closely with development partners, such
as GAIN, MI, MOST, and UNICEF and include them not only in meetings, but
also in the design and implementation of a RETA. In the case of household
food security, the Food and Agriculture Organization of the United Nations,
World Food Programme of the United Nations, and related agencies should
also participate. Involvement of the World Health Organization is also
essential, particularly during the design stage. In addition, RETAs should be
more focused, as those with generalized themes appear to be less effective
and less efficient.

KKKKKey Issuesey Issuesey Issuesey Issuesey Issues

The key issues are:

(i) Some cost components in food fortification programs that support
quality assurance and standardization are often forgotten when
designing food fortification intervention. They include government
regulatory costs and costs for development of enforcement
mechanisms, installation of laboratories (particularly for quality
control purposes), and training of personnel to ensure sustainable
and good quality food fortification.

(ii) RETA/TA that does not include small investment components
appears to be less effective in ensuring sustainable impact.

(iii) The nature of the general design of RETAs and the low participation
of DMCs at the design stage have reduced the impact of RETAs in
developing effective nutrition policy for the Asia and Pacific region.
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Conclusion

RecommendationsRecommendationsRecommendationsRecommendationsRecommendations

ADB should include the costs that are often ignored in food fortification,
as noted above, when designing food fortification interventions and when
calculating the cost effectiveness of such interventions.

Modified (hybrid) modality RETA/TA that allows small investment
components appears to have potential in enhancing effectiveness and ensuring
sustainable impact of ADB’s RETA/TA, which will also enable optimum
utilization of the Eighth Replenishment of the Asian Development Fund (ADF
IX) grants for TA. ADB should further explore the possibility of this modified
(hybrid) modality for its RETA/TA in the ongoing effort to restructure its TA
operations.

ADB RETAs should build ownership by tailoring nutrition interventions
to local social conditions. RETAs need to be formulated and designed based
on the expertise and orientation of the DMCs’ local communities by using
participatory approaches on problems definition and objective setting. This
will also make it easier to achieve “buy-in” from potential stakeholders.

A coherent nutrition policy was expected to be adopted by ADB in 2002
as an impact of the nutrition RETAs, particularly TA 5824-REG. This did not
materialize. A separate ADB policy for nutrition is not needed. Rather, the
findings and outputs of the nutrition-related RETAs, and lessons from other
ADB nutrition-related operations, could be useful inputs for a nutrition section
in the updated ADB Policy for the Health Sector or the integrated Health,
Nutrition, and Population Strategy planned for 2006.

ADB should continue playing the role of a catalyst in nutrition
development efforts in the region.

 Holistic solutions to poverty reduction that will correct underlying risks
of poor nutrition should be promoted by supporting complementary activities
for improved nutrition and empowerment of women in ADB operations.
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Appendix 1

4. Prevalence of underweight children
(under 5 years of age)

5. Proportion of population below
minimum level of dietary energy
consumption

Target 3

Ensure that, by 2015, children
everywhere, boys and girls
alike, will be able to complete a
full course of primary
schooling

Goal 2: Achieve Universal Primary Education

6. Net enrollment ratio in primary
education

7. Proportion of pupils starting grade 1
who reach grade 5

8. Literacy rate of 15–24 year olds

Target 1

Halve, between 1990 and
2015, the proportion of people
whose income is less than 1
dollar a day

1. Proportion of population with income
below 1 dollar per day

2. Poverty gap ratio (incidence times depth
of poverty)

3. Share of poorest quintile in national
consumption

Goals and Targets Indicators

Goal 1: Eradicate Extreme Poverty and Hunger

Target 2

Halve, between 1990 and
2015, the proportion of people
who suffer from hunger

Goal 3: Promote Gender Equality and Empower Women

Target 4

Eliminate gender disparity in
primary and secondary
education preferably by 2005,
and in all levels of education
no later than 2015

9. Ratio of girls to boys in primary,
secondary, and tertiary education

10. Ratio of literate women to men of 15–24
year olds

11. Share of women in wage employment in
the nonagriculture sector

12. Proportion of seats held by women in
national parliament

Appendix 1
Millennium Development Goals

(cont’d next page)
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Goals and Targets Indicators

Appendix 1 (continued)

Goal 4: Reduce Child Mortality

Target 5

Reduce by two thirds, between
1990 and 2015, the under-5
mortality rate

13. Under-5 mortality rate
14. Infant mortality rate
15. Proportion of 1-year old children

immunized against measles

Goal 6: Combat HIV/AIDS, Malaria and Other Diseases

Goal 5: Improve Maternal Health

Target 6

Reduce by three quarters,
between 1990 and 2015, the
maternal mortality ratio

16. Maternal mortality ratio
17. Proportion of births attended by skilled

health personnel

Target 7

Have halted by 2015 and
begun to reverse the spread of
HIV/AIDS

18. HIV prevalence among 15–24 year old
pregnant women

19. Condom use rate
20. Ratio of school attendance of orphans

to school attendance on non-orphans
aged 10–14

Target 8

Have halted by 2015 and
begun to reverse the incidence
of malaria and other major
diseases

21. Prevalence and death rates associated
with malaria

22. Proportion of population in malaria-risk
areas using effective malaria prevention
and treatment measures

23. Prevalence and death rates associated
with tuberculosis

24. Proportion of tuberculosis cases detected
and cured under the Directly Observed
Treatment, Short Course (DOTS)
(internationally recommended
tuberculosis control strategy)

(cont’d next page)
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Appendix 1 (continued)

Goals and Targets Indicators

Goal 7: Ensure Environmental Sustainability

Goal 8: Develop a Global Partnership for Development

Target 12

Develop further an open, rule-
based, predictable,
nondiscriminatory trading and
financial system (includes a
commitment to good
governance, development, and
poverty reduction—both
nationally and internationally

Some of the indicators listed below are
monitored separately for the least-developed
countries (LDCs), Africa, landlocked
countries, and small island developing
states

Target 11

By 2020 to have achieved a
significant improvement in the
lives of at least 100 million
slum dwellers

32. Proportion of people with access to
secure tenure

25. Proportion of land area covered by forest
26. Ratio of area protected to maintain

biological diversity to surface area
27. Energy use (kg oil equivalent) per 1

dollar GDP
28. Carbon dioxide emissions (per capita)

and consumption of ozone-depleting
CFCs (ODP tons)

29. Proportion of population using solid
fuels

Target 9

Integrate the principles of
sustainable development into
country policies and programs
and reverse the loss of
environmental resources

(cont’d next page)
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Target 10

Halve by 2015 the proportion
of people without sustainable
access to safe drinking water
and sanitation

30. Proportion of population with
sustainable access to an improved water
source, urban and rural

31. Proportion of people with access to
improved sanitation, urban and rural
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Appendix 1 (continued)

Goals and Targets Indicators

(cont’d next page)

Target 15

Deal comprehensively with the
debt problems of developing
countries through national and
international measures in order
to make debt sustainable in the
long term

Market Access
38. Proportion of total developed country

imports (by value and excluding arms)
from developing countries and from
LDCs admitted free of duties

39. Average tariffs imposed by developed
countries on agricultural products and
textiles and clothing from developing
countries

Target 14

Address the special needs of
landlocked countries and small
island developing states
(through the Programme of
Action for the Sustainable
Development of Small Island
Developing States and the
outcome of the 22nd Special
Session of the General
Assembly)

35. Proportion of bilateral ODA of OECD/
DAC development partners that is untied

36. ODA received in landlocked countries as
proportion of their GNI

37. ODA received in small island developing
states as proportion of their GNI

Target 13

Address the special needs of
LDCs; includes tariff- and
quota-free access for LDC
exports; enhanced program of
debt relief for heavily indebted
poor countries (HIPC) and
cancellation of official bilateral
debt; and more generous ODA
for countries committed to
poverty reduction

Official Development Assistance

33. Net ODA, total and to LDCs, as
percentage of OECD/Development
Assistance Committee (DAC)
development partners’ gross national
income (GNI)

34. Proportion of total bilateral, sector-
allocable ODA of OECD/DAC development
partners to basic social services
(basic education, primary health care,
nutrition, safe water and sanitation)
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Appendix 1 (continued)

Goals and Targets Indicators

40. Agricultural support estimate for OECD
countries as percentage of their GDP

41. Proportion of ODA provided to help
build trade capacity

Debt Sustainability
42. Total number of countries that have

reached their HIPC decision points and
number that have reached their HIPC
completion points (cumulative)

43. Debt relief committed under HIPC
initiative

44. Debt service as a percentage of exports
of goods and services

Target 16

In cooperation with developing
countries, develop and
implement strategies for decent
and productive work for youth

45. Unemployment rate of 15–24 year olds,
each sex and total

Target 17

In cooperation with
pharmaceutical companies,
provide access to affordable
essential drugs in developing
countries

46. Proportion of population with access to
affordable essential drugs on a
sustainable basis

Target 18

In cooperation with the private
sector, make available the
benefits of new technologies,
especially information
communications

47. Telephone lines and cellular subscribers
per 100 population

48. Personal computers in use per 100
population and Internet users per 100
population

CFC = chlorofluorocarbon, GDP = gross domestic product, ODA = official development assistance, ODP = ozone depletion
potential, OECD = Organisation for Economic Cooperation and Development.
Source: Extracted from UN General Assembly. 2001. Road Map Towards the Implementation of the United Nations Millennium
Declaration. Report of the Secretary General. A/56/326. United Nations Statistic Division, New York.
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Appendix 2
The Contribution of Improved Nutrition to the Millennium Development Goals

Goal 1—Eradicate Extreme Poverty and Hunger
• Malnutrition erodes human capital, reduces resilience to shocks, and reduces

productivity (through effects on physical and mental capacity).
• Early child malnutrition is partially irreversible and intergenerational, with

consequences for adult health, including an increased risk of chronic disease.
• Biological and social vulnerability overlap and compound each other.

Goal 2—Achieve Universal Primary Education
• Malnutrition reduces mental capacity.
• Malnourished children are less likely to enroll in school, or they enroll later than

other children.
• Current hunger and malnutrition reduce school performance.
• Iodine and iron are critical for cognitive development.
• Malnutrition may disable (vitamin A and blindness, iodine deficiency and impaired

mental development).

Goal 3—Promote Gender Equality and Empower Women
• Gender inequality increases risk of female malnutrition, which erodes human

capital and reduces women’s access to assets.
• Dealing with malnutrition empowers women more than men.
• Better nourished girls are more likely to stay in school.
• Baby-friendly communities with breast-feeding facilities will empower women.

Goal 4—Reduce Child Mortality
• Malnutrition is directly or indirectly associated with more than 50% of all child

mortality.
• Malnutrition is the main contributor to the burden of disease in the developing

world.
• Micronutrients are key to child survival (particularly vitamin A and zinc).
• Breast-feeding and appropriate complementary feeding are key to adequate nutrition

and human development.

Goal 5—Improve Maternal Health
• Maternal health is compromised by malnutrition, and anti-female bias in allocation

of food and health care.
• Malnutrition is associated with most of the major risk factors for maternal mortality.
• Stunting increases risk of cephalopelvic disproportion and obstructed labor.
• Deficiencies of several micronutrients (iron, vitamin A, folate, iodine, calcium) are

associated with pregnancy complications.

Goal 6—Combat HIV/AIDS, Malaria, and Other Diseases
• Malnutrition hastens onset of AIDS among HIV-positive individuals.
• Malnutrition may compromise efficacy and safety of ARV treatment, and weaken

the resistance to opportunistic infections.
• Malnutrition reduces malaria survival rates.
• Different forms of malnutrition are important risk factors for diet-related chronic

diseases.
AIDS = acquired immunodeficiency syndrome, HIV = human immunodeficiency virus, ARV = anti-retroviral.
Sources: United Nations Standing Committee on Nutrition. 2004. 5th Report on the World Nutrition Situation. Nutrition
for Improved Development Outcomes. March. United Nations, New York.

46

SES on Nutrition&Food.pmd 12/03/2005, 3:37 PM60



61

APPENDIX 3

Appendix 3
Underweight Children Below 5-Years Old

Regional Distribution of Underweight Children,
0–5 years old (million)

Region 1990 2000

Asia 131.9 101.2
Eastern 23.1 9.5
South-Central 86.0 73.4
Southeast 20.2 15.5
Western 2.7 2.8

Africa 25.3 30.9
Eastern 9.5 12.8
Middle 3.7 4.7
Northern 2.6 2.1
Southern 0.8 0.8
Western 8.8 10.5

Latin America 4.8 3.4
Caribbean 0.4 0.2
Central America 1.9 1.5
South America 2.5 1.6

Oceania — —
All Developing Countries 162.2  135.5

— = not available.
Source: WHO Global Database on Child Growth and Malnutrition 2003.

47

Regional Distribution of Underweight Children,
0–5 years old (%)

Source: Standing  Committee  on  Nutrition  (SCN). 2004. 5th  Report  on  the  World
Nutrition  Situation. Nutrition  for Improved Development Outcomes. March. New York:
United Nations.
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Appendix 4
Basic Technical Assistance Data

TA 5671-REG: Reducing Child Malnutrition in Eight Asian Countriesa

Cost ($’000)b Estimated Actual
Foreign Exchange 750.0 687.5
Local Currency 0.0 0.0

Total 750.0 687.5
Number of Person Months (Consultants) 68.0
Executing Agencies: Asian Development Bank
United Nations Children’s Fund

Milestones Date

Board Approval 29 Jan 1996
Fielding of Consultants  May 1996
Technical Assistance Completion:

Expected Mar 1997
Actual 31 Dec 1999

Technical Assistance Completion Report Circulation 11 Oct 1999

Mission Data

Type Number Date
Fact-Finding 1 25 Sep–25 Oct 1995
Consultation 2 29–30 Nov 1999

17–22 Dec 1999
a Participating developing member countries comprise: Bangladesh, Cambodia, People’s Republic of China, India,

Pakistan, Sri Lanka, and Viet Nam. The Philippines initially joined the project but later withdrew.
b Financed by ADB and UNICEF.
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TA 5824 REG: Regional Study of Nutrition Trends, Policies and
Strategies in Asia and the Pacifica

Cost ($’000)b Estimated Actual
Foreign Exchange 800.0 732.1
Local Currency 0.0    0.0

Total 800.0 732.1
Number of Person Months (Consultants) 23.0
Executing Agency: Asian Development Bank

Milestones Date

President’s Approval 23 Dec 1998
Fielding of Consultants 26 Aug 1999
Technical Assistance Completion:

Expected Apr 2000
Actual 31 Dec 2001

Technical Assistance Completion Report Circulation 2 Oct 2001

Mission Data

Type Number Date
Fact-Finding 1 12–21 Oct 1998
Inception 1 23–27 Aug 1999
Consultation 2 29–30 Nov 1999; 17–22 Dec 1999
Conference/Forum 1 11 Mar–2 Apr 2002
a Participating developing member countries comprise: Bangladesh, People’s Republic of China, Kyrgyz Republic,

Fiji Islands, Indonesia, Sri Lanka, and Viet Nam.
b Financed by the Japan Special Fund.
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TA 5944-REG: Regional Initiative to Eliminate Micronutrient
Malnutrition in Asia through Public-Private Partnershipa

Cost ($’000)b Estimated Actualc

Foreign Exchange 1,300.0 1,286.2
Local Currency 0.0 0.0

Total 1,300.0 1,286.2
(98.9%)

Number of Person Months (Consultants) 23.0
Executing Agency: Asian Development Bank

Milestones Date

Vice President’s Approval 17 Oct 2000
Fielding of Consultants 9 Jul 2001
Technical Assistance Completion:

Original 30 Apr 2002
First extension 31 Dec 2003
Second extension 31 Aug 2004
Third extension 30 Oct 2004
Actual To be determined

Technical Assistance Completion Report Circulation Not yet due

Mission Data

Type Number  Date
Fact-Finding 1 11–23 May 2000
Special Administration 1 13–23 Feb 2002
Workshop 1 22–25 Apr 2002
Conference 1 11–13 Jun 2002
Review 1 25 Sep–2 Oct 2002
a Participating developing member countries comprise: People’s Republic of China, India, Indonesia, Pakistan,

Thailand and Viet Nam.
b Cofinanced by the Japan Special Fund, Danida Trust Fund, and International Life Sciences Institute.
c Technical assistance accounts have not been closed. Actual refers to total contracts awarded as of 30 September

2004.

Appendix 4  (continued)

50

SES on Nutrition&Food.pmd 12/03/2005, 3:38 PM64



65

Appendix 4

TA 9005-REG: Asian Countries in Transition for Improving Nutrition for
Poor Mothers and Childrena

Cost ($’000)b Estimated Actualc

Foreign Exchange 6,850.0 6,771.2
Local Currency 0.0       0.0

Total 6,850.0d 6,771.2
(98.8%)

Number of Person Months (Consultants) 23.0
Executing Agency: Ministry of Health (in each of the participating DMCs)

Milestones Date
Board Approval 26 Apr 2001
Fielding of Consultants Jun 2001
Technical Assistance Completion:

Original 31 Aug 2002
First extension 30 Jun 2004
Second extension 31 Dec 2004
Actual To be determined
Technical Assistance Completion Report Circulation Not yet due

Mission Data

Type Number         Date
Fact-Finding 1 2–24 Dec 2000
Inception 1 Oct 2001
Review 8 25 Feb–9 Mar 2002

17–24 Jun 2002
8–30 Jul 2002

30 Sep–9 Oct 2002
6–22 Apr 2003
4–20 Jun 2003

29 Jul–1 Aug 2003
2–14 Dec 2003

a Participating developing member countries comprise: Azerbaijan, Kazakhstan, Kyrgyz Republic, Mongolia,
Tajikistan, and Uzbekistan.

b Financed by the Japan Fund for Poverty Reduction.
c Technical assistance accounts have not been closed. Actual refers to total contracts awarded as of

30 September 2004.
d Japan Fund for Poverty Reduction financing; the total cost is as follows: fortification inputs (including

equipment and fortifiers), $4.15 million; regulatory development, $0.700 million; roundtable preparation
and conference, $0.685 million; social marketing campaigns and focus groups (regional and national activities,
web site), $0.601 million; project management, $0.434 million; and contingencies, $0.280 million.

Appendix 4  (continued)
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TA 9052-REG: Sustainable Food Fortificationa

Cost ($’000)b Estimated Actual
Foreign Exchange 2,000.0
Local Currency 0.0

Total 2,000.0c

Number of Person Months (Consultants) 7.0d

Executing Agency: Ministry of Health (in each of the participating DMCs)

Milestones Date

Board Approval 22 Jul 2004
Signing of Technical Assistance Agreement Not applicable
Fielding of Consultants To be determined
Technical Assistance Completion:

Expected 31 Aug 2006
Actual To be determined

Technical Assistance Completion Report Circulation Not yet due
a Participating developing member countries comprise: Kazakhstan, Kyrgyz Republic, Mongolia, Tajikistan,

and Uzbekistan.
b Financed by the Japan Fund for Poverty Reduction.
c Japan Fund for Poverty Reduction financing; the total cost is as follows: training, workshops, seminars,

public campaigns, $0.549 million; other project inputs, $0.427 million; equipment and supplies,
$0.414 million; consulting services, $0.303 million; project management, $0.225 million; and contingencies,
$0.082 million.

d Refers to international consultants only. The need for domestic consultants varies by country.

Appendix 4  (continued)
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% of GDP Spent on Health by:% of GDP Spent on Health by:% of GDP Spent on Health by:% of GDP Spent on Health by:% of GDP Spent on Health by:
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Appendix 5
Nutritional Indicators and Associated Risk Patterns in Countries Participating in the RETAs

HumanHumanHumanHumanHuman LowLowLowLowLow TTTTTotalotalotalotalotal LifeLifeLifeLifeLife
PPPPParticipatingarticipatingarticipatingarticipatingarticipating PPPPPopulationopulationopulationopulationopulation DevelopmentDevelopmentDevelopmentDevelopmentDevelopment Under-Under-Under-Under-Under- BirthBirthBirthBirthBirth BottomBottomBottomBottomBottom PrivatePrivatePrivatePrivatePrivate PublicPublicPublicPublicPublic ExpenditureExpenditureExpenditureExpenditureExpenditure ExpectancyExpectancyExpectancyExpectancyExpectancy LiteracyLiteracyLiteracyLiteracyLiteracy
DMCDMCDMCDMCDMC (million)(million)(million)(million)(million) IndexIndexIndexIndexIndex weightweightweightweightweightaaaaa StuntedStuntedStuntedStuntedStuntedbbbbb WWWWWeighteighteighteighteightccccc 20%20%20%20%20% sectorsectorsectorsectorsector sectorsectorsectorsectorsector on healthon healthon healthon healthon health  at Birth at Birth at Birth at Birth at Birth RateRateRateRateRate

($)($)($)($)($) (Y(Y(Y(Y(Year)ear)ear)ear)ear) (%)(%)(%)(%)(%)

Azerbaijan 8.0 89.0 17.0 20.0 10.0 7.4 0.9 1.2 57.0 72.2 —
Bangladesh 136.0 139.0 48.0 45.0 30.0 9.0 1.5 2.6 47.0 61.4 95.15
Cambodia 12.0 130.0 45.0 45.0 9.0 6.9 10.0 6.1 97.0 57.4 87.35
PRC 1,281.0 104.0 10.0 17.0 6.0 5.9 20.0 3.4 205.0 71.0 98.45
Fiji Islands 0.8 81.0 8.0 3.0 12.0 — 2.6 1.4 194.0 69.8 —
India 1,048.0 127.0 47.0 46.0 26.0 8.1 0.9 4.0 71.0 63.9 99.45
Indonesia 212.0 112.0 26.0 34.0 9.0 8.4 0.6 2.1 84.0 66.8 99.25
Kazakhstan 15.0 76.0 4.0 10.0 6.0 8.2 2.8 1.0 211.0 66.3 —
Kyrgyz Rep. 5.0 102.0 11.0 25.0 6.0 9.1 3.5 2.2 145.0 68.6 85.05
Mongolia 2.0 117.0 13.0 25.0 6.0 5.6 4.7 2.0 120.0 63.9 65.60
Pakistan 145.0 144.0 38.0 — 21.0 8.8 0.9 3.2 76.0 61.0 —
Sri Lanka 19.0 99.0 29.0 14.0 17.0 8.0 1.8 1.9 120.0 72.6 95.70
Tajikistan 6.0 113.0 — — 13.0 8.0 20.0 0.5 29.0 68.8 64.40
Thailand 62.0 74.0 19.0 16.0 7.0 6.1 2.1 1.6 237.0 69.3 77.00
Uzbekistan 25.0 101.0 19.0 31.0 6.0 9.2 2.8 0.8 86.0 69.7 69.35
Viet Nam 81.0 109.0 33.0 36.0 9.0 8.0 1.4 3.9 130.0 69.2 92.70

DMC = developing member country, GDP = gross domestic product, — = not available.
a Less than -2 standard deviations from standard weight for age.
b Less than -2 standard deviations from standard height for age.
c Born at less than 2,500 grams.
Source: United Nations Development Programme. 2003. Human Development Report. New York.
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Appendix 6
Funding Assistance Matrix for Nutrition, Maternal and Child Health,

Early Child Development, and Sanitation Assistance

FundingFundingFundingFundingFunding YYYYYearearearearear
CountryCountryCountryCountryCountry SourceSourceSourceSourceSource ProgramProgramProgramProgramProgram AmountAmountAmountAmountAmount ApprovedApprovedApprovedApprovedApproved

AZERBAIJAN

Health World Bank Health Reform $5.0 mn 2001
Support implementation of 2001
health sector reforms in five
districts on a pilot basis

ADB (JFPR) TA 9005-REG: Asian Countries $6.85 mn 2001
in Transition for Improving
Nutrition for Poor Mothers and
Children

UNICEF, WHO Implement pilot district health
programs and provide support
for maternal and child health care

UNDP Provide assistance in reproductive
health care and the establishment
of a network of family clinics

GTZ Support for an international
training and service center, and
the establishment of a national
system of health monitoring and
training for medical staff

JICA Support for the rehabilitation of
the center for tuberculosis and
lung disease in Baku, a children’s
hospital, a maternity house, and a
health training and service center.
Further assistance has been
provided for the purchase of
medical equipment and the
preparation of a comprehensive
plan of reforms in the health sector.

Social World Bank Recommendation on reforming $10.0 mn Planned
Protection the social protection system  for FY

2004
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EU Support for the establishment
of employment service centers in
various cities

BANGLADESH

CIDA • Basic human needs programming,
including health, support to HPSP

• Health and population reform $28.4 mn 1999
program (total

budget
$2.9 bn)

• Community Managed Health $5.0 mn 2001
Care project

ADB Urban Primary Health Care project $40.0 mn 1997
France Medical Hospital Equipment
Germany Family planning and HIV/AIDS,

HRD in health sector
Netherlands Basic Health Care
Sweden/CIDA Support to HPSP
USAID • Enhance the quality of life of

socially and economically
disadvantaged people by helping
reduce fertility and improve
family health

• Fund the national integrated
population and health program
(NPHP), family planning and
health services

• HIV/AIDS prevention, working
with at-risk populations

EU Support to HPSP
DFID/UK • HIV/AIDS, reproductive health

care, health economics, hospital
management, medical education

• Strengthening the role of nursing,
emergency condom procurement,
WB coordination and monitoring

(cont’d
next page)
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Appendix 6 (continued)

FundingFundingFundingFundingFunding YYYYYearearearearear
CountryCountryCountryCountryCountry SourceSourceSourceSourceSource ProgramProgramProgramProgramProgram AmountAmountAmountAmountAmount ApprovedApprovedApprovedApprovedApproved
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support, rural hygiene,
sanitation, and water supply

UNDP, UNFPA Integrated pest management,
AIDS prevention, safe-blood trans-
fusion, family planning and
welfare services, reproductive
health care, women’s health,
garment worker’s health, and
community nutrition

World Bank Support to HPSP
Australia Nutrition
JICA • Education on poliomyelitis, 1999

maternal/child health training
institution, tetanus
immunization plan

• Project for human 2001
resources development in
reproductive health

• Community-operated reproductive
health project

• Capacity building 1998
for sustainable reproductive
health care project

UK/DFID HPSP, rural hygiene

CAMBODIA

Health World Bank Disease control, health care support $30.4 mn 1996
WHO Health care reform, institutional

development, water analysis
UNICEF Health care institutional

development, child health
UNHCR Emergency health care
UNAIDS HIV/AIDS controls
IOM Mental health development
Australia Primary health services delivery,

public health expenditure
management
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FundingFundingFundingFundingFunding YYYYYearearearearear
CountryCountryCountryCountryCountry SourceSourceSourceSourceSource ProgramProgramProgramProgramProgram AmountAmountAmountAmountAmount ApprovedApprovedApprovedApprovedApproved
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UK Health sector reform, HIV/AIDS
JAPAN Maternal and child health,

tuberculosis control, immunization
Belgium Basic health services delivery
USA Basic health, HIV/AIDS
GTZ Food security and nutrition 2002

policy support

CHINA, PEOPLES’ REPUBLIC OF

World Bank Ninth Health Project $60.0 mn 1999
ADB Strengthening National Public $0.5 mn 2002

Nutrition Planning
CIDA • Maternal and Child Health Care, $8.0 mn 2003

Phase II
• Animal health extension $20.0 mn 2004

services project

FIJI

Social ADB • Suva-Nausori Water Supply and $47.0 mn 2003
Protection Sewerage Project

• Capacity Building in Water and $0.78 mn 2003
Sewerage Services

INDIA

AusAID Assistance for AIDS control in the
northeastern states

CIDA Support for the Cancer Center in
Kerala and HIV/AIDS prevention
and control project in Karnataka
and Rajasthan and at the national
level

DFID • Support for HIV/AIDS and tuber-
culosis control

• Assistance for reproductive
health

• Assistance for national-level
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pulse polio program
• Assistance proposed for the

health sector in Orissa and
West Bengal

• Future assistance
for decentralized health service
in Madhya Pradesh

EU • Assistance for the National
Family Welfare Program,
including training in public
health, logistics, warehousing
of drugs, social marketing, etc.

• Assistance proposed for maternal
and child health care

UNDP Assistance for health care,
including financing community-
based health care models empha-
sizing local-level action, public
health management, capacity
building, increasing awareness of
preventive health, etc.

USAID • Innovations in family planning
services in Uttar Pradesh

• HIV/AIDS prevention activities
in Tamil Nadu and Maharashtra

• Assistance for tuberculosis
treatment

• Assistance for antimicrobial
resistance

• Vaccine for preventable diseases
• Improved surveillance of

infectious diseases
• Food aid program
• Improving survival and nutrition

of about 7 mn of the poorest

INDIA (cont’d)

(cont’d
next page)
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mothers and children
World Bank • State health system projects in $350.0 mn 1996

several states, including
Maharashtra, Uttar Pradesh,
and Orissa, and proposed in
Tamil Nadu and Rajasthan

• Support for prevention and $164.8 mn 1998
treatment of malaria,
tuberculosis, HIV/AIDS, and
leprosy

• Strengthening of nutrition
Germany • Grant assistance for basic

health programs in Maharashtra
and West Bengal

• Upgrading of the secondary
health care center in Karnataka

• Grants for the Pulse Polio
Immunization Programme

• Grants for family planning
Denmark • Assistance for basic health care

in Madhya Pradesh, Tamil
Nadu, and Chhattisgarh

• Assistance for national
programs for pulse polio,
tuberculosis, and blindness

(cont’d
next page)
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AusAID • Women and children’s health
• HIV/AIDS prevention and care
• Decentralized health
• Bali health assistance

USAID • Decentralized health planning
• Food for peace donation to WFP
• Child health improvement
• Preventive and emergency health

care
• Improvement of health database

CIDA • Health planning
• Management and monitoring

system
• Tuberculosis project

EU Good governance for the
improvement of basic education

KFW HIV/AIDS prevention
UNWFP • Assistance in implementation of

RASKIN program
• Assistance in distribution of

USAID food for peace
• Development of urban nutrition

program
World Bank • Fighting HIV/AIDS

• Provincial health project 2
• Water supply and sanitation

INDONESIA

Health ADB • Decentralized Health Services II
• Decentralized health monitoring
• Sustainable social protection
• Water supply and sanitation

$100.0 mn

$ 85.0 mn

2003

1995

2001$103.2 mn

(cont’d
next page)
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JICA Improvement of district health
services in South Sulawesi project

GTZ Rural water supply and sanitation
in NTT and NTB

German
TC: contri-
bution
through
GTZ up to
i3.067 mn;
German TC:
contribution
through
KFW up to
i10.25 mn

2002

1997

INDONESIA (cont’d.)

KAZAKHSTAN

Health ADB (JFPR) • REG: Asian Countries in Transition $6.85 mn 2001
for Improving Nutrition for Poor
Mothers and Children

• REG: Sustainable Food $2.0 mn 2004
Fortification

JICA • Improve the health care system
in Semipalatinsk, east
Kazakhstan, which has health
radiation pollution, by providing
training equipment

• Provide medical equipment to
Kyzylordo region and Astana city

Social World Bank • Extensive support reform of
Protection Kazakhstan’s social protection

system to ensure effective
delivery and management

• Under the technical cooperation
agreement for the joint economic
research program, WB has
started to prepare health and
pension policy notes

(cont’d
next page)
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KYRGYZ REPUBLIC

Health World Bank • Improve performance and $15.0 mn 2003
long-term viability of the health
system

• Enhance access to health
care through better distribution
of services

• Improve responsiveness and
efficiency of the health system

Germany • Promote maternal and child
health care

• Prevent infections
disease, particularly tuberculosis

UNICEF Improve nutrition in poor
families by enriching flour and
salt with iodine

Switzerland Improve the health status of the 2004
population in remote and poor
areas by securing access to health
services through supporting the
government’s health sector reforms

USAID • Implement cost-effective primary
health care

• Develop a sentinel surveillance
system for hepatitis in some
regions

DFID • Strengthen the health sector 2003
through improvement in health
policy and evaluation

• Establish a sustainable process
for monitoring the effects of
health reforms on services
delivery, access, and quality

• Improve hygiene, sanitation,
and water-related practices at
individual, family, and institu-
tional levels in some poor areas
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KYRGYZ REPUBLIC (cont’d.)
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Japan Provision of medical equipment for
maternity centers of Bishkek,
Talas, Naryn, and Issyk-Kul

Social World Bank Develop a mechanism to monitor
Protection the labor market and strengthen

the capacity of the employment
services, improve benefit delivery,
organize adult retraining,
accelerate the redeployment of
unemployed workers, and support
pension reforms

ADB • Community-Based Early
Childhood Development

• REG: Sustainable Food
Fortification (JFPR)

2003$10.5 mn

MONGOLIA
World Bank Sustainable livelihood project $22.12 mn 2002
ADB REG: Sustainable Food Fortification

(JFPR) $2.0 mn 2004

PAKISTAN

DFID Budgetary support for National
Health and Population Program

EU • Support for strengthening the
institutional capacity of
government health institutions
and civil society organizations
for improved quality and access
to health services

• Support for Integrated Health
and Drug Services Program,
including prevention of HIV/AIDS

Germany • Support for social marketing of
contraceptives

$2.0 mn 2004
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• Assistance to Health Services
Academy and health programs
in the northern areas and NWFP

• Support for tuberculosis control
program

Japan • Support for capacity building of
local government in education,
health, and gender

• Support for provision of
reproductive health services
and child survival through
control of infectious diseases,
and for welfare of the disabled

• Nonproject assistance for EPI
programs

• Grassroots assistance to small
NGOs for education and health
activities

UNICEF • Support for promoting rights-
based social development,
planning and policies

• Support for enhancing access to
health services/trained service
providers for mothers and
children

• Support for infant care, including
birth registration, immunization,
and polio eradication

• Assistance for early childhood
development

• Support for HIV/AIDS awareness
UNWFP Support for promotion of safe

motherhood, reproductive health
care, and health education

64
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WHO • Support for health policy
formulation and for health
system development

• Support for human resource
capacity building and transfer of
health technologies

• Assistance for immunization
against communicable diseases

• Support for integrated
management of childhood
illnesses

• Support for primary health care
for mothers and children,
especially in rural areas

• Assistance to reproductive
health NGOs

• Support for social marketing of
contraceptives and increasing
the utilization of public health
services for improving the health
of the poor

World Bank • Support for I–PRSP objectives of
improved access to education
and health, especially for girls,
and for safety net programs

• Support for creating incentives
to improve gender equity
through voucher systems, food
for school, and subsidies for
increasing female enrollment in
Sindh

• Support for Government’s
priority of strengthening public
health programs

(cont’d
next page)
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EU Support reproductive health and
population management programs

ADB • Help improve the provision of
primary health care, including
mother and child health care

• Support reforms and activities
espoused in the health sector
reform agenda, particularly local
health system development

UNICEF Help in providing health nutrition
for women and children

Netherlands Support nutrition planning
KFW Support immunization programs,

social marketing, family planning
and HIV/AIDS prevention, providing
cold chain equipment, hospital
equipment, and essential drugs

USAID Support family planning and
tuberculosis control and expand
the role of the private sector to
support this support

AusAID Provide capacity building for
effective health services delivery
at the local level

Spain Support health sector reform,
upgrading of health facilities,

(cont’d
next page)
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World Bank • Support health sector reform
agenda, early childhood
development, women’s health

• Conduct of study of private
provision of health services

• Women’s health and safe
motherhood project

• Urban health and nutrition
project

PHILIPPINES

$ 18.0 mn 1995

$ 70.0 mn 1993
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national tuberculosis program,
and Manila eye hospital

UNAIDS Support HIV/AIDS prevention
UNFPA Support family planning and

reproductive health
UNDP Support community-based

approaches to HIV prevention
GTZ Support family and reproductive

health, social health insurance
pharmaceuticals, and local health
system development

PHILIPPINES (cont’d.)

67

i5.5 mn 2001

CIDA Help ensure access of the poor to
health and nutrition services like
nationwide tuberculosis
eradication drug, maternal and
child health in the Autonomous
Region in Muslim Mindanao
(ARMM), health and rehabilitation
for evacuees in Mindanao, and
improved reproductive health care
program and services

JICA Support health and medical care
administration, rural health
promotion, and infectious diseases
control

SRI LANKA

World Bank Support the Government’s health
sector reform program
Health services project $18.0 mn 1996

Japan, UN Support improvement of access
and quality of health services in
the conflict-affected areas and
other areas in the country
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ADB • Second Health and Population $26.1 mn 1992
Project in 1992

• Northeast Community and $25.0 mn 2001
Restoration Development

THAILAND
World Bank Determinants of demand for health 2001

care in Thailand

UZBEKISTAN

World Bank First Health $30.0 mn 1998
WHO Comparative analysis of food and 2002

nutrition polices in WHO European
member status

ADB (JFPR) • REG: Asian Countries in $6.85 mn
Transition for Improving
Nutrition for Poor Mothers and
Children

• REG: Sustainable Food $2.0 mn 2001
Fortification 2004

VIET NAM
World Bank • National Health Support $101.2 mn 1996

• Population and Family Health $50.0 mn 1996
GTZ Promotion of reproductive health: 1994

• Technical contribution by 2006 i9.9 mn
• Financial contribution by 2006 i13.5 mn

CIDA HIV/AIDS community clinics
network project $5.0 mn 2001

ADB = Asian Development Bank, AusAID = Australian Agency for International Development, bn = billion,
CIDA = Canadian International Development Agency, DFID = Department for International Development, EU =
European Union, GTZ = German Agency for Technical Cooperation, HPSP = Health and Population Sector
Programme, HRD = human resource development, JFPR = Japan Fund for Poverty Reduction, JICA = Japan
International Cooperation Agency, KFW = Kreditanstalt für Wiederaufbau, mn = million, REG = regional, TA =
technical assistance, UK = United Kingdom, UN = United Nations, UNDP = United Nations Development
Programme, UNFPA = United Nations Population Fund, UNHCR = United Nations High Commissioner for
Refugees, UNICEF = United Nations Children’s Fund, USAID = United States Agency for International Development,
WHO = World Health Organization.
Sources: www.adb.org, www.acdi-cida.gc.ca, www.undp.org, www.iom.int, www.unicef.org, www.unhcr.org,
www.usaid.gov, www.wfp.org, www.un.org, www.who.org, www.worldbank.org, www.dfid.gov.uk, www.kfw.org,
www.austembjak.or.id, www.gtz.de, www.sida.org.
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(cont’d.)
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Appendix 7
Review of ADB Poverty Asessments

TABLE A7.1
Information on Nutrition and Causes of Malnutrition

Included in ADB Poverty Assessments

CountryCountryCountryCountryCountry Nutrition-Nutrition-Nutrition-Nutrition-Nutrition- BothBothBothBothBoth
RelatedRelatedRelatedRelatedRelated ImmediateImmediateImmediateImmediateImmediate UnderlyingUnderlyingUnderlyingUnderlyingUnderlying UnderlyingUnderlyingUnderlyingUnderlyingUnderlying

SituationSituationSituationSituationSituation CausesCausesCausesCausesCauses  Causes Causes Causes Causes Causes   and Immediate  and Immediate  and Immediate  and Immediate  and Immediate

Bangladesh — —
Bhutan — —
Cambodia
Cook Islands
Fiji Islands
India — — —
Indonesia —
Kazakhstan
Kiribati
Lao PDR
Maldives
Marshall Islands, Republic of
Micronesia, Fed. States of — —
Nepal — — —
Pakistan
Papua New Guinea
Samoa
Solomon Islands
Sri Lanka — —
Tajikistan
Tonga
Tuvalu
Vanuatu — —
Viet Nam — —
TTTTTotalotalotalotalotal 2222222222 1717171717 2323232323 1515151515

= with information, — = not available.
Source: Asian Development Bank.
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TABLE A7.2
Immediate Causes of Malnutrition Mentioned in

ADB Poverty Assessments

CountryCountryCountryCountryCountry InadequateInadequateInadequateInadequateInadequate InadequateInadequateInadequateInadequateInadequate FoodFoodFoodFoodFood SocialSocialSocialSocialSocial
Access toAccess toAccess toAccess toAccess to andandandandand DeficitDeficitDeficitDeficitDeficit ExclusionExclusionExclusionExclusionExclusion
WWWWWater andater andater andater andater and GenderGenderGenderGenderGender DietDietDietDietDiet UnbalancedUnbalancedUnbalancedUnbalancedUnbalanced (Household(Household(Household(Household(Household ororororor
SanitationSanitationSanitationSanitationSanitation DisparityDisparityDisparityDisparityDisparity HabitsHabitsHabitsHabitsHabits DietDietDietDietDiet  Level) Level) Level) Level) Level)    Ethnicity   Ethnicity   Ethnicity   Ethnicity   Ethnicity

Bangladesh — — — — — —
Bhutan — — —
Cambodia — —
Cook Islands — — — — —
Fiji Islands — — —
India — — — —
Indonesia — — —
Kazakhstan — — — —
Kiribati — — —
Lao PDR — — — — —
Maldives — — —
Marshall Islands,
Republic of — — — —

Micronesia, Fed.
States of — — —

Nepal — — — — — —
Pakistan — — — —
Papua New Guinea — — —
Samoa — — — — —
Solomon Islands — — —
Sri Lanka — — — —
Tajikistan — — —
Tonga — — — — —
Tuvalu — — — — —
Vanuatu — — — —
Viet Nam — — — — — —
TTTTTotalotalotalotalotal 1616161616 1212121212 1111111111 44444 11111 55555

= with information, — = not available.
Source: Asian Development Bank.
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TABLE A7.3
Information on Constraints to Nutrition from the

ADB Poverty Assessments

Constraints Affected Countries

Poor or declining state of Bangladesh, Cambodia, Fiji Islands,
health services Indonesia, Kazakhstan, Maldives, Nepal,

Papua New Guinea, Pakistan, Samoa,
Viet Nam (11 countries)

Lack of poverty and Bangladesh, Bhutan, Cambodia,
nutrition data Kazakhstan, Kiribati, Lao PDR, Maldives,

Pakistan, Tajikistan(9 countries)

Low priority given to health Cambodia, Cook Islands, Kiribati, Maldives,
and education sectors in Papua New Guinea, Pakistan, Tajikistan,
resource allocation Vanuatu (8 countries)

Absence of mechanisms for Bhutan, Cambodia, Tajikistan, Viet Nam
well-meaning community (4 countries)
participation

Weak governance India, Kazakhstan, Tuvalu, Vanuatu
(4 countries)

Lack of capacity for adequate Cambodia, Lao PDR, MarshalI Islands,
and appropriate health and Sri Lanka, Tajikistan (5 countries)
nutrition communication

Geophysical constraints Bhutan, Cambodia, Kiribati (3 countries)

Source: Asian Development Bank.
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TABLE A7.4
Rationale for Nutrition Interventions
Based on ADB Poverty Assessments

DMC Rationale

Bangladesh The momentum in reducing poverty, vulnerability, and child
malnutrition, gained through strong partnership between the
Government and civil society, can serve as a springboard to a
renewed nutrition drive, considering that the prevalence of
underweight for under-5 children is still the highest in the
world.

Bhutan The health facilities that cover over 90% of the population,
the existence of traditional support system or kidu, the strong
support for health and sanitation from the Royal Government,
and the decentralization process, need to be taken advantage
of in order to expand the base of responsibility for health and
nutrition.

Cambodia The Food-for-Work Program provides an opportunity for
targeting the poorest villages in the poorest communes. The
widespread practice of breast-feeding among women clearly
shows that such behavior should be reinforced now by way of
focused nutrition promotion, as well as nutrition support for
women to ensure that breast-feeding continues. There is a
need to equip women with the financial and political
resources to access much-needed health and nutrition
services.

Cook Islands The recent improvements in governance as shown by the
political will to decentralize and strengthen the links between
policy and action could provide a good foundation for
nutrition interventions at the community level. The formal
safety nets provided by the Government, such as child and
old-age benefits, can be brought into schemes aimed at
targeting the poorest households.

Fiji Islands Breast-feeding in rural areas is increasing, and failure to take
this opportunity for better nutrition might lead to faltering
breast-feeding behavior, resulting in undernourished mothers
and underweight children, thus perpetuating the cycle of

(cont’d next page)
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TABLE A7.4 (continued)

DMC Rationale

Fiji Islands deprivation and ill health. The Government underscored the
(cont’d.) need for nutrition education and interventions to address the

issues of obesity in urban areas, especially among children,
and undernutrition in rural areas, and especially among
Indo-Fijian children.

Indonesia Malnutrition and micronutrient deficiencies are estimated to
contribute more than 50% of under-5 morbidity and mortality;
therefore, opportunities for improving the nutrition situation
are immense. The presence of the village health posts staffed
by community health and family planning volunteers and
trained village midwives provides a ready structure for
nutrition service delivery down to the household level.
Decentralization, aside from demanding creativity and real
community participation in health and nutrition programs,
also provides an ideal environment for distilling the lessons
from the health and nutrition safety net programs that were
implemented widely.

Kazakhstan A new scheme for targeted social assistance for families with
income below the subsistence minimum necessitates a viable
mechanism for identifying beneficiary families for whom
nutrition-related services could be prioritized. The challenge
is the transition from handouts or mere resource
augmentation schemes to more empowering self-help
projects.

Kiribati The focus is increasing on the outer islands to strengthen
local governance. The envisaged outer island trust fund, once
established, can be a source of financing for strengthening
nutrition drives. The assessment recommends improved PHC
and recruitment and training of more health service
professionals.

Lao PDR Outreach programs, such as the Mother and Child Vaccination
Program, carry out vaccination, and district health personnel
encourage breast-feeding regularly.
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(cont’d next page)

TABLE A7.4 (continued)

DMC Rationale

Maldives Nearly 50% of children are stunted and wasted. It is
recognized that nutrition is a priority development concern,
and improved nutrition is one of the goals of the 10-Year
Health Master Plan. However, the assessment mentions that
nutrition improvement would not be one of the immediate key
areas for ADB’s assistance in light of ADB’s comparative
advantages and limited resources.

Marshall Coverage of health services is estimated at 95%, with
Islands, immunization coverage of 80%. The assessment recommends
Republic of conducting health campaigns to increase understanding of

child nutrition and improved access to primary and curative
health care services.

Micronesia, The mechanisms for participation, which include six
Fed. States of legislatures, five executives, over 50 local governments, and

traditional community consultation processes, provide a good
venue for advocating the need to address the problem of
obesity and diet-related diseases, such as diabetes,
hypertension, and cancers. ADB’s recommended strategies
include fostering the development of effective women’s
organizations, improving maternal and child health services,
and improving water and sanitation services.

Nepal The improvement in the quality of poverty data is expected to
increase the Government’s earmarking of funds to reduce
malnutrition.

Pakistan Decentralization provides an enabling environment for
harnessing a large network of NGOs (estimated to number
45,000) and scaling-up innovations in community-based
programs. The major source of financing for the social
sectors, which include health and nutrition, comes from
indigenous philanthropy. Forty percent of adult women are
anemic; thus, an investment plan for nutrition will help
encourage greater participation of development partners.
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TABLE A7.4 (continued)

DMC Rationale

Pakistan Lessons can be derived from the Food Stamp Scheme
(cont’d.) and the Social Action Program, as well as successful nutrition

programs in the region. Rigid gender role ideologies and
social and cultural restrictions make women bear a
disproportionately high share of the burden of poverty; hence
the importance of focused interventions for women, including
gender and development initiatives, cannot be emphasized
enough.

Papua Moderate increase in the social sector budget favors
New Guinea nutrition. The importance of directing poverty alleviation and

mitigation efforts toward women was underscored by the
assessment.

Samoa Undernutrition is a nonissue but diet-related diseases are on
the rise. An increasing allocation for health should be used to
promote healthy lifestyles.

Solomon The importance of directing poverty reduction and mitigation
Islands efforts toward women was underscored by the assessment.
Sri Lanka The new Framework for Poverty Reduction, which calls for a

redefinition of strategies to reduce poverty, and the lessons
from targeted transfer programs could provide renewed focus
on nutrition. The lack of people’s participation in planning
and implementing projects and the dependency bred by
development programs in the country point to the need for
community-based or community-managed initiatives. The
assessment recommends that ADB could support a range of
activities aimed at building public awareness in the area of
human nutrition and sharpening its focus on public health
education. It also underscored the need to view child
malnutrition in the context of maternal malnutrition.

Tajikistan The country has accumulated insights from its food
assistance program.
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TABLE A7.4 (continued)

DMC Rationale

Tonga A fairly strong health delivery organization that receives a
good share of government expenditure is waiting to be
primed for healthy lifestyle promotion aimed at curving
obesity, especially among men. ADB proposes the
strengthening of PHC and increased investment in nutrition
and education.

Tuvalu The Government places high priority on basic services, and
community participation is also well developed. The
assessment stressed the importance of health education in
achieving better nutrition.

Vanuatu Opportunities available to women and forging partnerships
with NGOs and other civil society organizations should be
enhanced.

Viet Nam The existence of a Hunger Eradication and Poverty Program,
the Health Sector Strategy (2001–2010), and the availability
of population-based statistics on poverty, health, and
nutrition are clear manifestations that the Government is
performing its function of planned formulation and resource-
generation, and exerting an influence for better health and
nutrition.

DMC = developing member country, NGO = nongovernment organization, PHC = primary health care.
Source: Asian Development Bank.
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TABLE A8.1
Information on Nutrition and Causes of Malnutrition
Included in Country Strategy and Program Updates

CCCCCountryountryountryountryountry Nutrition-Nutrition-Nutrition-Nutrition-Nutrition- BothBothBothBothBoth
RelatedRelatedRelatedRelatedRelated ImmediateImmediateImmediateImmediateImmediate UnderlyingUnderlyingUnderlyingUnderlyingUnderlying UnderlyingUnderlyingUnderlyingUnderlyingUnderlying

SituationSituationSituationSituationSituation CausesCausesCausesCausesCauses  Causes Causes Causes Causes Causes   and Immediate  and Immediate  and Immediate  and Immediate  and Immediate

Afghanistan
Azerbaijan — —
Bangladesh
Bhutan — —
Cambodia
China, People’s Republic of — —
Cook Islands — —
Fiji Islands — —
India
Indonesia — —
Kazakhstan
Kiribati — —
Kyrgyz Republic
Lao PDR — — —
Maldives — —
Marshall Islands, Republic of
Micronesia, Fed. States of —
Mongolia
Myanmar — — — —
Nepal
Pakistan
Papua New Guinea — —
Philippines — —
Samoa
Solomon Islands — —
Sri Lanka
Tajikistan — —
Thailand — — —
Tonga — — —
Tuvalu — — —
Uzbekistan — — —
Vanuatu
Viet Nam — — —
TTTTTotalotalotalotalotal 3030303030 2424242424 1717171717 1414141414

 = with information, — = not available.
Source: Asian Development Bank.
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TABLE A8.2
Immediate Causes of Malnutrition Mentioned in

Country Strategy and Program Updates

Immediate CauseImmediate CauseImmediate CauseImmediate CauseImmediate Cause Underlying CauseUnderlying CauseUnderlying CauseUnderlying CauseUnderlying Cause
InadequateInadequateInadequateInadequateInadequate DietDietDietDietDiet
Access toAccess toAccess toAccess toAccess to Habits/Habits/Habits/Habits/Habits/ InadequateInadequateInadequateInadequateInadequate
WWWWWater andater andater andater andater and GenderGenderGenderGenderGender ChangedChangedChangedChangedChanged FoodFoodFoodFoodFood

Country SanitationSanitationSanitationSanitationSanitation DisparityDisparityDisparityDisparityDisparity DietsDietsDietsDietsDiets IntakeIntakeIntakeIntakeIntake PPPPPovertyovertyovertyovertyoverty WWWWWararararar

Afghanistan — — —
Azerbaijan — — — — —
Bangladesh — — — — —
Bhutan — — — — —
Cambodia — — — —
China,
People’s Republic of — — — —
Cook Islands — — — — —
Fiji Islands — — — — —
India — — — —
Indonesia — — — — —
Kazakhstan — — —
Kiribati — — — — —
Kyrgyz Republic — — —
Lao PDR — — — — — —
Maldives — — — — —
Marshall Islands, Republic of — —
Micronesia, Federation
States of — — —
Mongolia — — — —
Myanmar — — — — — —
Nepal — — — —
Pakistan — — —
Papua New Guinea — — — —
Philippines — — — — —
Samoa — — — —
Solomon Islands — — — —
Sri Lanka — —
Tajikistan — — — —
Thailand — — — — — —
Tonga — — — — — —
Tuvalu — — — — —
Uzbekistan — — — — — —
Vanuatu — — — —
Viet Nam — — — — — —
TTTTTotalotalotalotalotal 2323232323 1313131313 11111 11111 1414141414 11111

 = with information, — = not available.
Source: Asian Development Bank.
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Declining quality of primary Afghanistan, People’s Republic of China,
health care and basic education Cook Islands, India, Indonesia, Kazakhstan,

Maldives, Marshall Islands,  Micronesia,
Mongolia, Myanmar, Nepal, Samoa,
Solomon Islands, Tajikistan, Uzbekistan (16
countries)

Poor access to essential Bhutan, People’s Republic of China,
services like health and India, Kiribati, Kyrgyz Republic,
education Marshall Islands, Myanmar,

Papua New Guinea, Vanuatu, (9 countries)

Lack of clear target or Azerbaijan, Kyrgyz Republic,
consensus for reducing Marshall Islands, Tonga (4 countries)
nutrition-based problems

Weak capacity to generate Cook Islands, Sri Lanka, Tajikistan,
statistics on poverty and Uzbekistan (4 countries)
nutrition-related information

Low literacy rate Marshall Islands, Solomon Islands, Vanuatu
(3 countries)

Weak institutional capacities Fiji Islands, Philippines, Solomon Islands
(3 countries)

Weak or absence of India (1)
participatory mechanism

Weak aid coordination Tonga (1)

Source: Asian Development Bank.
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(cont’d next page)

TABLE A8.4
Actual or Potential Enabling Factors for Strengthening Nutrition Drives

Country Enabling Factors

Afghanistan The initiatives of the Ministry of Health for nutrition and
deliberate government efforts to addressing the vulnerable
groups.

Azerbaijan Progress made in GAD, an enabling mechanism for poverty
reduction monitoring, and the decision to refocus on PHC.

Bangladesh The National Strategy for Poverty Reduction states clear
goals and direction in the poverty reduction efforts. This is
complemented by the presence of many development
partners working toward the improvement of PHC, food
security, education, and empowerment of women The high
elementary school enrollment rate also means there is
better opportunity for harnessing the education sector in
nutrition campaigns.

Cambodia There has been a marked reduction in the incidence of
poverty, and a reportedly good synergy among
development partners, which can be used to achieve focus
on nutrition interventions.

Cook Islands With women occupying important role in society and
social sectors given priority by the government, most of
the targets specified in the Millennium Development Goals
have already been accomplished.

Fiji Islands The National Women’s Advisory Council, Inter-Ministerial
Committee on Women, and gender training units in the
Ministry of Women, Social Welfare and Poverty Alleviation
have been established to promote gender equality and
concerns. There is also a high adult literacy rate and high
water and sanitation coverage.

India A national policy to empower women is now in place.
Several development partners support improved nutrition.

Indonesia An intersectoral approach that combines the provision of
clean water and improvements in health services is being
attempted in order to address water and sanitation needs.

Kazakhstan National Action Plan for Improving the Status of Women.
Kiribati Free and compulsory basic education.
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TABLE A8.4 (continued)

Country Enabling Factors

Kyrgyz Republic Improving water supply and resolving less pronounced
gender issues.

Lao PDR The potential of the health sector to achieve significant
feats in nutrition is reflected in its successful polio
eradication drive that resulted in the declaration of Lao
PDR in 2000 as polio free.

Maldives Relatively high proportion of population with access to
water and sanitation; acceleration in GAD efforts in both
the government and NGO sectors; and the Government’s
commitment to establish a poverty and vulnerability
monitoring unit, which will produce annual poverty
monitoring reports.

Micronesia, With existing enabling structures, progress has been made
Fed. States of in GAD.
Nepal Significant progress in GAD, some progress in gender

mainstreaming. Caste- and ethnicity-based exclusion is
addressed in the Tenth Plan.

Pakistan Many development partners are working toward the
improvement of the social sectors, such as health,
education, and nutrition.

Philippines There are efforts made by the Government to strengthen
capabilities for poverty information generation.

Marshall Islands, Both undernutrition and obesity are major problems. The
Republic of development plan, Meto 2000, recommends six long-term

goals and one of them is improved public health to
substantially reduce the incidence of lifestyle diseases.

Solomon Islands There are a number of replicable innovations in the
delivery of social services, and a network of strong NGOs.

Sri Lanka The prospects of peace in the north and east radically
alters the environment in which health and nutrition
services are provided.

Tajikistan The Government has adopted a National Action Plan to
combat iodine deficiency and iron deficiency anemia, and
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TABLE A8.4 (continued)

Country Enabling Factors

Tajikistan a law promoting iodized salt has been passed. A network
(cont’d.) of providers can be tapped for renewed nutrition drives.

Exclusive breast-feeding among children less than
4-months old is recognized as a major benchmark in the
health sector, and an enabling factor to strengthen
nutrition drives.

Tonga The Women’s Development Center in the prime minister’s
department works with line ministries and other agencies
to identify and formulate projects and programs. High
access to water and sanitation is a positive factor in the
health and nutrition of the population.

Uzbekistan The Government has achieved strong momentum in
improving living standards, and reducing MMR, IMR, and
malnutrition. The presence of three UNICEF-assisted
projects under the Child and Maternal Nutrition Program—
breast-feeding promotion, elimination of iodine deficiency
disorders, and control and prevention of iron deficiency
anemia—support reducing malnutrition in the country.

Viet Nam The Government is prioritizing health of the poor and has
made progress in curbing hunger. A policy that aims to
increase health coverage for the poor from 1.5 million to
15.0 million people has been adopted, and a health fund
for the poor has been created.

GAD = gender and development, IMR = infant mortality rate, MMR = maternal mortality ratio, NGO =
nongovernment organization, UNICEF = United Nations Children’s Fund.
Source: Asian Development Bank.
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TABLE A8.5
Asian Development Bank Perspectives and Strategies

per Developing Member Country

DMC Perspective and Strategies

Afghanistan Among the specific outputs of the proposed TA on a
community-based service delivery project are a baseline
survey on health status and improved immunization
coverage through social mobilization for health and
nutrition education.

Azerbaijan The CSPU (2003–2005) focuses assistance on four
strategic areas/sectors, i.e., assistance for internally
displaced persons (IDPs), agriculture and rural
development, water supply and sanitation, and roads.
Nutrition was mentioned in the context of ADB’s
assistance through a RETA to arrest the trend of
micronutrient deficiencies in Central Asia, and possible
assistance for ECD.

Bangladesh The Government is urged to step up its investments in the
social sectors, especially education, health, and nutrition
as these are essential in reducing deprivation and
improving the quality of human resources. Concept papers
include (a) Early Child Development (for 2006–2007),
highlighting the provision of services in early education,
health, and nutrition with community-based initiatives
and better child care, and the reduction of prevalence of
underweight, anemic, and stunted children; and (b) Urban
Primary Health Care II (for 2005), which underlines
participatory and efficient management of health services,
resulting in increases in coverage of essential preventive
and curative interventions, including fortified food and
growth monitoring.

Cambodia The Government will formulate a new strategy that is
expected to better focus on poverty. The sectors and
subsectors include agriculture, rural development, water
resources, environmental management, education, health,
water supply, roads, power, and the financial sector. There
are proposed resource management projects that have
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(cont’d next page)

TABLE A8.5 (continued)

DMC Perspective and Strategies

Cambodia potential or desired strong impacts on nutrition, such as (a)
(cont’d.) Tonle Sap Sustainable Livelihoods Project (for 2005–2006),

which, while having no specific nutrition objectives, will
contribute significantly to the nutrition of families
dependent on Tonle Sap for their nourishment. It is
estimated that as much as 80% of the protein intake of the
country’s growing population in 2002 was provided by the
lake’s fisheries, and almost 50% of the population depend
on the lake’s resources, directly or indirectly; (b) PPTA on
water resources development that aims to improve nutrition
for large parts of the country as one of the results of the
proposed project.

China, Nutrition-related activity is the provision of clean drinking
People’s water, owing to the perspective that it benefits the poor,
Republic of particularly women who often spend long hours carrying

water, and children who benefit from better hygiene.
Cook Islands The strategy has four main elements and one of them is

advancing social justice through equal access to basic
services, such as health, education, law and order, welfare
and reduction of interisland disparities.

Fiji Islands Targeting of poor, female, and indigenous groups in
economic activities; Women’s Plan of Action (1999–
ongoing); efficiency of the water supply and sewerage
agency will be improved.

India Targeting women in health and nutrition interventions:
basic nutrition of women and girls should be ensured.

Indonesia Government’s low spending for health will be addressed by
ADB engaging in policy dialogues to emphasize the need
to substantially increase health sector outlays at the
national and regional levels. Improving quality of services
by providing key support in the introduction of minimum
standards for basic services is being targeted.
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TABLE A8.5 (continued)

DMC Perspective and Strategies

Kazakhstan The proposed involvement falls within ADB’s GAD policy,
which focuses on mainstreaming as the key strategy to
promote gender equity in all aspects of ADB operations. All
proposed projects have elements of GAD concerns. Through
the proposed second rural water supply and sanitation
sector project, households headed by poor women will
have equal access to potable water. Through a RETA,
micronutrient deficiencies in children and mothers through
wheat fortification and salt iodization are addressed.

Kiribati Issues of institutional capacity in the water and
environment sectors will be addressed.

Kyrgyz Republic Health components feature in an ongoing social services
delivery and finance project and an ECD project for which
assistance was approved in 2003. The strategy suggests
making education a better tool for poverty reduction by
better tackling key issues, such as public health. ADB will
focus on the education sector with particular support to
basic education and in the related area of ECD. Giving
selective support for basic education and ECD is one of
ADB’s priorities for the country, thereby addressing the
MDGs and NPRS targets related to achieving universal
primary education, reducing child mortality, and improving
maternal health.

Lao PDR PHC, and a concept paper on a health sector development
project.

Maldives Assistance to capacity building for the national statistical
system will complement the Government’s efforts to
strengthen poverty monitoring.

Marshall Islands, The Outer Island Basic Social Services Project, with target
Republic of outcomes that include an effective health education

program to reduce incidence of lifestyle diseases, increased
quality of primary education in outer islands, and provision
of safe water and improved sanitation.

(cont’d next page)
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TABLE A8.5 (continued)

DMC Perspective and Strategies

(cont’d next page)

Micronesia, The Basic Social Services Loan will use nutrition and
Fed. States of health education to address the increase in

noncommunicable diseases resulting from improper
nutrition based on imported food and population growth
issues. Health issues arising from poor access to safe
water and sanitation facilities were partly addressed under
the Water Supply and Sanitation Project and will be
improved under the proposed OID loan.

Mongolia JFPR-funded project on micronutrients in partnership with
UNICEF.

Nepal ADB support to water and sanitation, and gender projects.
Pakistan Reduction in malnutrition rate by one third by 2018, and

reducing micronutrient deficiencies by introducing and
expanding ECD and social protection. Targets also include
increasing use of iodized salt and iron-rich food in
households, through the private sector and ECD.

Papua Ongoing and planned assistance in the health sector aims
New Guinea to improve health indicators. An ongoing water supply

project is helping to provide safe water to communities in
small towns and provincial centers. ADB is helping
address gender and population linkages. There is a
concept paper on health sector development, the purpose
of which is to improve the efficiency of resource utilization
in the health sector, particularly at the subnational level.

Philippines ADB strategy/activities include urban and rural water
supply and sanitation, solid waste management, housing
for the poor, and public facilities for livelihood. There is
also a concept paper on health sector development project.

Samoa Enhance access to, and delivery of, basic social services by
providing infrastructure and improving management and
performance of the relevant public sector institutions. In
health, there are components of loans for sanitation and
drainage management projects (2003 and 2006).
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TABLE A8.5 (continued)

DMC Perspective and Strategies

(cont’d next page)

Solomon Islands Giving greater emphasis to primary and preventive health
will have a major payoff in women’s health and result in
the better health of all members of society.

Sri Lanka Interventions will finance physical infrastructure to provide
safe water and sanitation to rural and urban populations to
improve their health and nutrition and increase the capacity
of the Government to provide safe water by improving
financial and institutional sustainability of the water sector.
In health and nutrition there will be a concentration on the
needs of the poor and other disadvantaged groups. The CSP
updates for 2004–2008 elaborated on gender issues and
their relevance to ADB operations.

Tajikistan A program to improve nutrition among mothers and
children from vulnerable families was prepared. This
includes a concept paper for a PPTA on a social sector
development project (for 2005), seeking improvement of
access to, use of, and quality of primary health care
facilities; and strengthening identification of high-risk
groups. One of its expected outcomes is more efficient
supply of drugs and good nutrition.

Thailand Concept paper on project selection for Social Sector Reform
Program II refers to the improvement of health care
services delivered in rural areas, and allocation of more
resources to maternal and child health programs.

Tonga Quality and access to social services will be improved.
Tuvalu The strategy for social development aims, among others,

to (i) increase autonomy for the outer islands,
(ii) improve standard of governance and administration
on the outer islands, and (iii) improve delivery of public
sector services to the outer islands.
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TABLE A8.5 (continued)

DMC Perspective and Strategies

Uzbekistan Involvement in the health sector responds to the priority
accorded to addressing WCH and concerns in the
Government’s health care reform program. A WCH project
is programmed for 2004. The WCH project can contribute
to progress toward key health-related MDGs by addressing
morbidity and mortality issues related to WCH. It will also
address the potable water supply and sanitation needs of
the rural population, particularly the poor.

Vanuatu A TA on performance improvements in service delivery
units will help strengthen the efficiency and effectiveness
of selected frontline public services, including education.
Funding for poverty mapping to identify those left behind
and help target assistance will be sought. TAs for an urban
sanitation and public health project, and for capacity
building of NGOs planned for 2003 were postponed; and
new TAs will be considered to help prepare a private sector
development project and a mid-term strategic framework.
The concept paper on the preparation of an urban
sanitation and public health project makes a strong
proposal for water and sanitation, but is silent on
nutrition.

Viet Nam Framework of inclusive social development includes a TA,
which explores support for ECD and related MDG targets
through combined health, nutrition, and preschool
education/child care.

CSP = country strategy and program, CSPU = country strategy and program update, DMC = developing member
country, ECD = early childhood development, IDP = internally displaced person, JFPR = Japan Fund for Poverty
Reduction, MDGs = Millennium Development Goals, NPRS = national poverty reduction strategy, OID = Omnibus
Infrastructure Development, PHC = primary health care, PPTA = project preparatory technical assistance, RETA
= regional technical assistance, TA = technical assistance, WCH = woman and child health.
Source: Asian Development Bank.

88

SES on Nutrition&Food.pmd 12/03/2005, 3:38 PM102



Appendix 9

5671 Reducing Child Malnutrition in Eight
Asian Countries

Study BAN, CAM, IND,
PAK, PRC, SRI, VIE

29-Jan-96 750.0 TASF
UNICEF

Mar 97 31-Dec-02 TCR circulated
11-Oct-99.
Closed in May 03.

5824 Regional Study of Nutrition Trends,
Policies and Strategies in Asia and
the Pacific
Supplementary

Study BAN, KGZ, PRC,
FIJ, INO, SRI, VIE

23-Dec-98

27-Apr-00

750.0

50.0

JSF Apr 00 30-Apr-02 TCR circulated
2-Oct-01.
Closed in Aug 03. 

TASF

TABLE A9.1
Regional Technical Assistance Related to Nutrition and Food Fortification

1985–2004

9005
(JFPR)

Asian Countries in Transition for
Improving Nutrition for Poor
Mothers and Children

Poverty
Reduction

AZE, KAZ, KGZ,
MON, TAJ, UZB

26-Apr-01 6,000.0 JFPR 31-Aug-02 31-Dec-04 Ongoing.

Supplementary 23-Oct-01 850.0 JFPR
 

5944 Regional Initiative to Eliminate
Micronutrient Malnutrition in Asia
through Public-Private Partnership

Study PRC, IND, INO, PAK,
THA, VIE

17-Oct-00 1,100.0 JSF,
DANIDA,
ILSI

31-Apr-02 31-Aug-04 Ongoing.

Supplementary 01-Aug-02 200.0 TASF 
 

  9052
(JFPR)

Sustainable Food Fortification in
Central Asia and Mongolia

23-Jul-04KAZ, KGZ, MON,
TAJ, UZB

Capacity
Building

2,000.0 JFPR 31-Aug-06 Recently approved.

TTTTTotal RETotal RETotal RETotal RETotal RETA to Nutrition SubsectorA to Nutrition SubsectorA to Nutrition SubsectorA to Nutrition SubsectorA to Nutrition Subsector 111111,71,71,71,71,700.000.000.000.000.0

AZE = Azerbaijan, BAN = Bangladesh, CAM = Cambodia, PRC = China, People’s Republic of, DANIDA = Danish International Development Assistance, FIJ = Fiji Islands, ILSI = International
Life Sciences Institute, IND = India, INO = Indonesia, JFPR = Japan Fund for Poverty Reduction, JSF = Japan Special Fund, KAZ = Kazakhstan, KGZ = Kyrgyz Republic, MON = Mongolia,
PAK = Pakistan, RETA = regional technical assistance, SRI = Sri Lanka, TAJ = Tajikistan, TASF = technical assistance special fund, THA = Thailand, TCR = technical assistance completion
report, UNICEF = United Nations Children’s Fund, UZB = Uzbekistan, VIE = Viet Nam.
Source: Asian Development Bank.

RETA Participating Date Amount Fund          Completion
No. Title Type Countries Approved ($’000) Source Original Revised Status
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TABLE A9.2
Regional Technical Assistance to the Health, Nutrition, Population, and Early Childhood Development Sector

As of 31 July 2004

5181 Regional Seminar on the Use of
Rural Health Services

Conference BAN, IND, INO,
MAL, MYA, PAK,
PNG, PHI, KOR,
SRI, THA

04-Jul-85 125.0 TASF Jan 86 31-Dec-88 Closed in Dec 88.

Supplementary 17-Feb-87 15.0

 5228 Regional Seminar on Health Care
Financing

Conference BAN, PRC, IND,
INO, MAL, MYA,
PAK, PNG, PHI,
KOR, SRI, THA

30-Oct-86 275.0 TASF Jun 87 - Closed in Mar 94.

5294 Regional Study of the Health and
Population Sector

Study Not applicable 10-Jun-88 198.0 TASF Nov 88 - Closed in Mar 94.

5318 Seminar on Health Insurance Conference - 24-Jan-89 30.0 TASF - 30-Sep-89 Closed in Sep 89.

5421 Regional Research Program on
Priority Health and Population
Issues

Research PRC, FIJ, INO, NEP,
PAK, PHI, SIN, SRI,
THA

02-Jan-91 560.0 TASF - 28-Apr-93 Closed in Aug 99.

5523 Symposium on Population Policy
and Economic Development:
Lessons of Experience

Conference - 11-Dec-92 95.0 JSF - - Closed in Feb 94.

5541 Study in the Economic Implications
of the HIV/AIDS Epidemic in
Selected DMCs

Study PRC, INO, MYA,
THA

20-Jul-93 300.0 TASF Not
mentioned

31-Mar-00 Closed in Aug 00.

cont’d. next page
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TABLE A9.2 (continued)

cont’d. next page

5601 Regional Conference on Health
Sector Reform in Asia

Conference - 02-Nov-94 100.0 TASF - 31-May-98 Closed in Dec 99.

5614 Issues Related to Private Sector
Growth in the Health Sector in
Asia

Research IND, INO, KOR,
PHI, THA, VIE

27-Dec-94 550.0 JSF May 96 - TCR circulated 27-
Dec-96, Closed in
Apr 98.

5629 Study of the Impact of Bank
Assistance in the Health and
Population Sector

Study BAN, PAK, PNG,
SRI

27-Apr-95 300.0 TAS Jun 96 31-Dec-99 TCR circulated Dec
99, closed in Jul 99.

5668 Study on Regional Health Policy
Priorities

Study BAN, PHI, VIE 09-Jan-96 600.0 TASF Apr 97 31-Dec-99 TCR circulated 22-
Jun-99. Closed in
May 01.

5751 Cooperation in the Prevention and
Control of HIV/AIDS in the GMS

5671 Reducing Child Malnutrition in
Eight Asian Countries

Study BAN, CAM, IND,
PAK, PRC, SRI, VIE

29-Jan-96 750.0 TASF
UNICEF

Mar 97 31-Dec-02 TCR circulated 11-
Oct-99. Closed in
May 03.

Study - 17-Sep-97 150.0 TASF - 31-Dec-02 To be determined.

5752 Fourth International Congress on
AIDS in Asia and the Pacific

Conference - 26-Sep-97 100.0 TASF - 29-Oct-97 Closed in Jul 99.

5761 Strengthening of Capacity in
Economic Analysis of Health
Sector Projects in DMCs

Study - 16-Dec-97 350.0 TASF Jan 99 31-Jan-01 TCR circulated in Jul
01, closed in Jul 01.

RETA Participating Date Amount Fund            Completion
No. Title Type Countries Approved ($’000) Source Original Revised Status
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TABLE A9.2 (continued)

cont’d. next page

5794 Study of Health and Education
Needs of Ethnic Minorities in the
GMS

Study CAM, LAO, THA,
VIE

30-Jun-98 800.0 TASF Jun 00 30-Apr-02 TCR circulated 25-
Sep-02.

Supplementary

5824 Regional Study of Nutrition Trends,
Policies and Strategies in Asia and
the Pacific

Study BAN, KGZ, PRC, FIJ,
INO, SRI, VIE

23-Dec-98 750.0 JSF Apr 00 30-Apr-02 TCR circulated
2-Oct-01.
Closed in Aug 03.

27-Apr-00 50.0

5825 Strengthening Safe Motherhood
Programs

Study BAN, CAM, INO,
LAO, NEP, PAK,
PNG

24-Dec-98 700.0 JSF Mar 01 30-Apr-02 TCR circulated
4-Jul-03.
Closed in Oct 03.

5914

5881 Preventing HIV/AIDS among Mobile
Populations in the GMS

Study CAM, LAO, MYA,
VIE

16-Dec-99 450.0 JSF Aug 01 31-Jul-02 TCR circulated
25-Sep-02.

Supplementary  21-Dec-00 160.0

Ninth International Congress of
the World Federation of Public
Health Associations

Conference 11-May-00 50.0 TASF

5944

Sep 00

Regional Initiative to Eliminate
Micronutrient Malnutrition in Asia
through Public-Private Partnership

Study PRC, IND, INO,
PAK, THA, VIE

17-Oct-00 1,100.0 JSF,
DANIDA,

ILSI

31-Mar-03 31-Dec-03 Ongoing.

Supplementary 01-Aug-02 200.0

RETA Participating Date Amount Fund            Completion
No. Title Type Countries Approved ($’000) Source Original Revised Status

92

-

S
E

S
 on N

utrition&
F

ood.pm
d

12/03/2005, 3:38 P
M

106



Appendix 9

TABLE A9.2 (continued)

cont’d. next page

5958 Roll Back Malaria Initiative in the
GMS

Others GMS countries 07-Dec-00 600.0 JSF Dec 02 31-Jul-04 Ongoing.

5982 Support to the Sixth International
Congress on AIDS in Asia and the
Pacific

Conference 30-Mar-01 150.0 TASF Oct 01 31-May-03

9005

5970 Drug Eradication in the GMS Study - 21-Dec-00 150.0 TASF - 31-Dec-03 Ongoing.

Asian Countries in Transition for
Improving Nutrition for Poor
Mothers and Children

- AZB, KAZ, KGZ,
MON, TAJ, UZB

26-Apr-01 6,000.0 JFPR 31-Mar-04 - Ongoing.

Supplementary 23-Oct-01 850.0 JFPR

JFPR 31-Dec-04

6083

9006 Community Action for Preventing
HIV/AIDS

- CAM, LAO, VIE 08-May-01 8,000.0 Dec 03 Ongoing.

ICT AND HIV/AIDS Preventive
Education in the Cross-Border
Areas of the Greater Mekong
Subregion

Training GMS countries 19-Dec-03 1,000.0 TASF Jun 04 Ongoing.

6106 Financing Needs for HIV/AIDS
Prevention and Care in Asia and
the Pacific

- 16-May-03 150.0 TASF 31-Dec-03 - Ongoing.

RETA Participating Date Amount Fund            Completion
No. Title Type Countries Approved ($’000) Source Original Revised Status
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TABLE A9.2 (continued)

RETA Participating Date Amount Fund            Completion
No. Title Type Countries Approved ($’000) Source Original Revised Status

6108 Emergency Regional Support to
Address the Outbreak of SARS

Others AFG, BAN, BHU,
CAM, PRC, ETM,
IND, INO, KAZ,
KGZ, LAO, MAL,
MON, NEP, PAK,
PNG, PHI, SRI, TAJ,
THA, UZB, VIE

23-May-03 2,000.0 JSF 31-Dec-03 - Ongoing.

Supplementary 29-Sep-03 3,000.0

6173 Strengthening the Response to
HIV/AIDS in Asia and the Pacific

Study - 24-May-04 150.0 TASF 31-Dec-04 - Ongoing.

9052 Sustainable Food Fortification - KAZ, KGZ, MON,
TAJ, UZB

23-Jul-04 2,000.0 JFPR 31-Aug-06 - Approved in Jul 04.

TTTTTotalotalotalotalotal 32,808.032,808.032,808.032,808.032,808.0

AZE = Azerbaijan, BAN = Bangladesh, CAM = Cambodia, PRC = China, People’s Republic of, DANIDA = Danish International Development Assistance, FIJ = Fiji Islands,
GMS = Greater Mekong Subregion, HIV/AIDS = human immunodeficiency virus/acquired immunodeficiency disease syndrome,  ICT = information and communication
technology, ILSI = International Life Sciences Institute, IND = India, INO = Indonesia, JFPR = Japan Fund for Poverty Reduction, JSF = Japan Special Fund,
KAZ = Kazakhstan, KGZ = Kyrgyz Republic, MON = Mongolia, PAK = Pakistan, RETA = regional technical assistance, SARS = severe acute respiratory syndrome, SRI = Sri
Lanka, TAJ = Tajikistan, TASF = technical assistance special fund, THA = Thailand, TCR = technical assistance completion report, UNICEF = United Nations Children’s Fund,
UZB = Uzbekistan, VIE = Viet Nam.
Source: Asian Development Bank.
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(cont’d next page)

5675675675675671-REG1-REG1-REG1-REG1-REG
Reducing Child
Malnutrition in
Eight Asian
Countries

Assist DMC governments in raising awareness
of child malnutrition as a public policy
problem and of the need to link appropriate
strategies and resource mobilization for its
solution, through (i) conducting a region-
wide evaluation of nutrition programs,
identifying the more successful interventions
and approaches, and recommending child
nutrition program strategies for the
participating DMCs; (ii) developing a core
nutrition information strategy applicable in
divergent country settings that will link the
negative consequences of malnutrition
(mortality, morbidity, economic costs) to the
positive externalities of improved nutrition
through strategic investments;
(iii) identifying macroeconomic policies that
will protect household food security for the
poor so that targeted interventions for
vulnerable children can be sustained through
economic strengthening of the household;
(iv) incorporating investment planning for
child malnutrition in national policy
formation for domestic resource mobilization
and external financing; and (v) strengthening
national economic policy and nutrition
institutions so that advocacy of improved
child nutrition will become a permanent
fixture in social policy formation.

Develop strategic plans for
nutrition assistance through
selected interventions that
are gradually incorporated in
country strategies. Activities
in each of the eight DMCs
include: (i) National
Advocacy of Child Nutrition,
(ii) Economic Policy
Framework for Investment in
Child Nutrition, (iii) Program
Strategy, and (iv) Intersector
Support for Sustained
Nutrition Improvement.

5824-REG5824-REG5824-REG5824-REG5824-REG
Regional Study of
Nutrition Trends,
Policies and
Strategies in
Asia and the
Pacific

(i) Assess progress made in reducing
malnutrition in the region and the benefits
of such reduction; (ii) link priority strategies
to reduce child malnutrition developed under
RETA 5671 with women’s health and nutrition
programs and with early childhood
development programs, and develop strategies
for public nutrition addressing the needs of

(i) Provide a comprehensive
regional situation analysis
and support preparation of
issues papers to address the
core themes, (ii) support case
studies in the nutrition and
finance sectors, (iii) identify
success factors to improve

Appendix 10
Objectives and Scope of Nutrition

Regional Technical Assistance Projects

TA No.TA No.TA No.TA No.TA No.
and Titleand Titleand Titleand Titleand Title ObjectivesObjectivesObjectivesObjectivesObjectives Scope/ComponentsScope/ComponentsScope/ComponentsScope/ComponentsScope/Components
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(cont’d next page)

adults; (iii) assist DMCs with major
nutrition problems in identifying vulnerable
groups, formulating priorities for nutrition
policy and regulatory reform, and
implementing cost-effective programs;
(iv) support regional and subregional
dialogue on the priorities for public
nutrition, the roles of governments, external
sources, and public and private sectors; and
(v) develop a set of principles for preparing
ADB’s nutrition policy paper.

nutrition, (iv) provide an
overview of how agricultural
and food policies can and
should influence nutrition
policies and outcomes, and
(v) strengthen policy dialogue
on effective nutrition
strategies among DMCs, ADB
and the funding community.

5944-REG5944-REG5944-REG5944-REG5944-REG
Regional
Initiative to
Eliminate
Micronutrient
Malnutrition in
Asia through
Public-Private
Partnership

(i) Identify regional issues and actions required
to accelerate production of micronutrient-
fortified foods; (ii) support regional dialogue on
issues related to food standards, regulations,
trade, and surveillance; (iii) create a framework
for regional fortification of certain essential
staples; (iv) develop a comprehensive social
marketing and communications plan for the
framework created under (iii); (v) link
fortification policies and programs to poverty
reduction and human development in the region;
and (vi) develop CIPs in selected DMCs.

(i) Help DMC research teams
to develop medium-term
CIPs to eliminate
micronutrient malnutrition,
and (ii) sponsor regional
meetings to increase
knowledge of best practices
and build capacity in the
region.

5824-REG5824-REG5824-REG5824-REG5824-REG
(cont’d.)

9005-REG9005-REG9005-REG9005-REG9005-REG
Asian Countries
in Transition for
Improving
Nutrition for
Poor Mothers
and Children

To improve nutrition status and physical and
mental capacity of the poor, by piloting an
umbrella regional program for delivering
micronutrient-fortified salt and wheat flour
to the populations in the ACT region. The
Project will target poor women of
reproductive age and children. It will (i) focus
support on the poor currently afflicted or at
risk; (ii) pilot related capacity-building
processes for establishing a regional network of
marketing, distribution, and rules of trade; and
(iii) demonstrate the efficacy of a regional
approach to solving a common nutrition
problem that is depressing both human and
economic development in the region.

(i) Roundtable conference to
seek policy commitment and
agreement on the essential
requirements for fortifying
salt and flour,
(ii) fortification of salt and
flour, (iii) support for
regulatory authorities to
develop food-testing
instruments and surveys for
monitoring the enriched food
program for mothers and
children, and (iv) social
marketing to create demand
by the poor.

Appendix 10 (continued)

TA No.TA No.TA No.TA No.TA No.
and Titleand Titleand Titleand Titleand Title ObjectivesObjectivesObjectivesObjectivesObjectives Scope/ComponentsScope/ComponentsScope/ComponentsScope/ComponentsScope/Components
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9052-REG9052-REG9052-REG9052-REG9052-REG
Sustainable Food
Fortification

(i) Strengthen the capacity of
salt industries and flour mills
to procure fortificants,
equipment, and other
essential items required;
(ii) strengthen the capacity of
the governments to develop
and strengthen the
implementation of food
fortification legislation and
regulations, improve
governments’ quality
assurance system, and help
governments develop
regulatory frameworks and
agreements to ease the trade
of fortified food in the
region; and (iii) social
mobilization and poverty
targeting to promote public
awareness and acceptance of
micronutrient-enriched salt
and wheat flour, and support
innovative activities in
communities to increase
access of the poor to fortified
salt and wheat flour.

To reinforce and sustain the reduction of
iodine deficiency disorders and iron deficiency
anemia among poor children and women in
Central Asia through parallel attention to
supply (production and distribution), demand
(public awareness and demand creation), and
regulation (quality control, implementation of
regulations, and legislation and trade
facilitation).

Appendix 10 (continued)

TA No.TA No.TA No.TA No.TA No.
and Titleand Titleand Titleand Titleand Title ObjectivesObjectivesObjectivesObjectivesObjectives Scope/ComponentsScope/ComponentsScope/ComponentsScope/ComponentsScope/Components

ACT = Asian countries in transition, CIP = country investment plan, DMC = developing member country, REG = regional.
Source: Various TA documents.
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TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG: Regional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in Asia
and the Pacificand the Pacificand the Pacificand the Pacificand the Pacific

2.2.2.2.2. General ObjectivesGeneral ObjectivesGeneral ObjectivesGeneral ObjectivesGeneral Objectives
2.1 Integrate food and

nutrition policy
analysis as an
input to country-
level policy
formulation

2.2 Produce a regional
public nutrition
assessment as the
basis for an ADB
policy paper

• Review country
experience

• Analyze successful
approaches through
regional review of
programs

• Policy dialogue with
DMCs

• Monitor
implementation of
nutrition plans of
action

• Workshop and seminar
feedback

• Subregional
consultations on
investment plans

• Review RETA 5671
country studies

• Technical and
financial authorities
may fail to agree on
priority of public
nutrition.

• Nutrition
programming may
lack an institutional
“home”

1.1.1.1.1. Overall aimOverall aimOverall aimOverall aimOverall aim
1.1 Strengthen

country-level
nutrition policy
formulation

1.2 Identify core
interventions and
strategies to ADB’s
nutrition
assistance
program

• Identify successful
policies and
strategies

• Agree on successful
approaches with an
advisory group of
seven developing
member countries
(DMCs)

• Workshop and seminar
feedback

• National nutrition
plans of action and
International Conference
on Nutrition country
papers

• Recognition of key
policy issues may not
occur.

• Coherent policies may
not be implemented
due to poor
administrative
capacity and lack of
political will

(cont’d next page)

Appendix 11
Technical Assistance Framework for Regional Technical Assistance

Projects on Nutrition and Food Fortification

PerformancePerformancePerformancePerformancePerformance MonitoringMonitoringMonitoringMonitoringMonitoring AssumptionsAssumptionsAssumptionsAssumptionsAssumptions
Design SummaryDesign SummaryDesign SummaryDesign SummaryDesign Summary Indicators/TargetsIndicators/TargetsIndicators/TargetsIndicators/TargetsIndicators/Targets MechanismsMechanismsMechanismsMechanismsMechanisms and Risksand Risksand Risksand Risksand Risks
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TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG: Regional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in Asia
and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)

(cont’d next page)

Appendix 11 (continued)

PerformancePerformancePerformancePerformancePerformance MonitoringMonitoringMonitoringMonitoringMonitoring AssumptionsAssumptionsAssumptionsAssumptionsAssumptions
Design SummaryDesign SummaryDesign SummaryDesign SummaryDesign Summary Indicators/TargetsIndicators/TargetsIndicators/TargetsIndicators/TargetsIndicators/Targets MechanismsMechanismsMechanismsMechanismsMechanisms and Risksand Risksand Risksand Risksand Risks

3.3.3.3.3. Specific ObjectivesSpecific ObjectivesSpecific ObjectivesSpecific ObjectivesSpecific Objectives
3.1 Assess regional

progress and
trends

3.2 Support policy
reviews

3.3 Evaluate nutrition
programs
including benefits
of integration
with women’s
health and early
childhood
development

3.4 Strengthen
nutrition
education,
management, and
regulation

3.5 Strengthen
investment
planning

3.6 Review external
agencies policies
and programs

3.7 Identify future
strategies

3.8 Support regional
and subregional
dialogue on
nutrition policies

• Prepare statistical
profile with
indicators

• Identify effective
policies for
sustainable programs

• Create evaluation
methodology for
comparison

• Identify common
features to support
nutrition programs

• National financial
analysis

• Situate ADB’s
assistance in general
context of aid agency
support

• Synthesize views of
DMC advisory group
and consultants

• Build regional
consensus on “what
works” in nutrition
programming

• Progress reports
• Issues papers and

country studies
• International nutrition

program review
• Issues papers, seminar

feedback
• Issues papers, case

studies
• Review of aid agency

reports
• Integrated report
• Workshops and

consultations

• Lack of reliable data
• Lack of regional

dialogue on effective
policies

• Results of evaluation
may not influence
programs

• Interagency
cooperation may be
lacking

• Financial institutions
may fail to link
nutrition to
productivity

• Core patterns may
not be recognized

• DMCs and funding
partners may not
agree on core
strategies
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TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG: Regional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in Asia
and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)

TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG: Regional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in Asia
and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)

Appendix 11 (continued)

PerformancePerformancePerformancePerformancePerformance MonitoringMonitoringMonitoringMonitoringMonitoring AssumptionsAssumptionsAssumptionsAssumptionsAssumptions
Design SummaryDesign SummaryDesign SummaryDesign SummaryDesign Summary Indicators/TargetsIndicators/TargetsIndicators/TargetsIndicators/TargetsIndicators/Targets MechanismsMechanismsMechanismsMechanismsMechanisms and Risksand Risksand Risksand Risksand Risks

4.4.4.4.4. Project ComponentsProject ComponentsProject ComponentsProject ComponentsProject Components
4.1 Inception

workshop for DMC
nutrition policy
research institutes
and consultants

4.2 Cross-cutting
issues papers

4.3 Country studies
4.4 Food fortification

regional workshop
4.5 Regional seminar

• Convene 3 DMC
nutrition institutes, 7
consultants and
selected Bank staff

• Produce cross-cutting
issues papers

• Produce 3 country
studies on lifecycle
investment planning

• Convene leaders in
public and private
sectors, United
Nations Children’s
Fund, and
International Life
Sciences Institute

• Convene experts and
stakeholders from
DMCs and United
Nations Commission
on Nutrition and
Subcommittee on
Nutrition

• Detailed paper outline
• Detailed work plan
• Progress reports
• Seminar feedback
• Detailed work plan
• Study outline
• Progress reports/seminar

presentation
• Seminar papers and

proceedings
• Seminar feedback
• Case studies
• Revisions of issues

papers

• Appropriate institutes
identified

• Clear work programs
and deadlines defined

• Good coordination
among issues papers

• Timely review and
revision

• Well-prepared
guidelines faithfully
followed for country
comparison

• Ability to convene
leading experts in
industry and
government for
serious dialogue

• Securing participation
of appropriate
officials

(cont’d next page)
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TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG: Regional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in Asia
and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)

TA 5944-REG:TA 5944-REG:TA 5944-REG:TA 5944-REG:TA 5944-REG: Regional Initiative to Eliminate Micronutrient Malnutrition in AsiaRegional Initiative to Eliminate Micronutrient Malnutrition in AsiaRegional Initiative to Eliminate Micronutrient Malnutrition in AsiaRegional Initiative to Eliminate Micronutrient Malnutrition in AsiaRegional Initiative to Eliminate Micronutrient Malnutrition in Asia
through Public-Private Partnershipthrough Public-Private Partnershipthrough Public-Private Partnershipthrough Public-Private Partnershipthrough Public-Private Partnership

Appendix 11 (continued)

PerformancePerformancePerformancePerformancePerformance MonitoringMonitoringMonitoringMonitoringMonitoring AssumptionsAssumptionsAssumptionsAssumptionsAssumptions
Design SummaryDesign SummaryDesign SummaryDesign SummaryDesign Summary Indicators/TargetsIndicators/TargetsIndicators/TargetsIndicators/TargetsIndicators/Targets MechanismsMechanismsMechanismsMechanismsMechanisms and Risksand Risksand Risksand Risksand Risks

GoalGoalGoalGoalGoal
• Contribution to the

elimination of
micronutrient
malnutrition in Asia
and the Pacific

• Identify successful
policies and
strategies

• Regional workshop and
seminar feedback, and
country investment
plans (CIPs)

• Key policy issues may
not be recognized.

PurposePurposePurposePurposePurpose
• Build public-private

partnerships in
selected developing
member countries
(DMCs) of ADB to
expand the coverage
of micronutrient-
enriched foods

• Review country
experiences

• Analyze successful
program elements
through regional
assessment

• Public-private steering
committees in
participating countries

• Public and private
sectors participation in
regional forums

• The public and private
sectors may work at
cross-purposes.

OutputsOutputsOutputsOutputsOutputs
• CIPs

• Regional forums on
food technology,
surveillance, and
regulatory and trade
policies

• Estimate public and
private sector
strategies and
investment gaps

• Clarify technological
barriers and solutions
within a transparent
regulatory
environment

• Draft CIP prepared and
finalized on schedule

• Regional forums held
and electronic
proceedings produced
according to schedule

• CIP investment
guidelines may not be
followed.

• Public and private
investment roles may
be confused.

• Regional forums may
not clarify decision
framework for
investment.

(cont’d next page)
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(cont’d next page)

TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG: Regional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in Asia
and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)

TA 5944-REG:TA 5944-REG:TA 5944-REG:TA 5944-REG:TA 5944-REG: Regional Initiative to Eliminate Micronutrient Malnutrition in AsiaRegional Initiative to Eliminate Micronutrient Malnutrition in AsiaRegional Initiative to Eliminate Micronutrient Malnutrition in AsiaRegional Initiative to Eliminate Micronutrient Malnutrition in AsiaRegional Initiative to Eliminate Micronutrient Malnutrition in Asia
through Public-Private Partnership (cont’d.)through Public-Private Partnership (cont’d.)through Public-Private Partnership (cont’d.)through Public-Private Partnership (cont’d.)through Public-Private Partnership (cont’d.)

InputsInputsInputsInputsInputs
••••• Country research

teams
• International

consultants to
support regional
forums

• Data collection and
analysis

• Country assessment
for food technology
regulation and trade

• Web site for all
project documents

• Completion and
endorsement of CIPs

• Consensus on
fortification levels,
norms and standards,
and acceptable
incentive packages for
industry

• Approval of CIPs by
steering committees and
finance ministries

• Impact on values of
domestic production
and trade

• Lack of secondary
engagements

• National and regional
resistance to
innovation

• Lack of serious
engagement of
consumers and
women’s movements,
hence low demand

TA 9005-REG:TA 9005-REG:TA 9005-REG:TA 9005-REG:TA 9005-REG: Asian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor Mothers
and Childrenand Childrenand Childrenand Childrenand Children

(cont’d next page)

1. Goal1. Goal1. Goal1. Goal1. Goal
••••• Reduce the prevalence

of iodine deficiency
disorders and iron
deficiency anemia in
Asian countries in
transition (ACT),
thereby reducing
prevalence of poverty
through raised
intelligence,
improved learning,
and greater
productivity

• Reduced prevalence
through
epidemiological
assessment in target
regions

• Epidemiological surveys
by public health services

Appendix 11 (continued)

PerformancePerformancePerformancePerformancePerformance MonitoringMonitoringMonitoringMonitoringMonitoring AssumptionsAssumptionsAssumptionsAssumptionsAssumptions
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(cont’d next page)

TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG: Regional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in Asia
and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)

TA 9005-REG:TA 9005-REG:TA 9005-REG:TA 9005-REG:TA 9005-REG: Asian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor Mothers
and Children (cont’d.)and Children (cont’d.)and Children (cont’d.)and Children (cont’d.)and Children (cont’d.)

2.2.2.2.2. PurposePurposePurposePurposePurpose
••••• Strengthen the food

production capacity
in ACT by providing
the means to fortify
salt and flour and
regulate the food
sector appropriately

• Higher household
consumption of
fortified salt and
flour

• Testing salt and flour
fortificant levels at
borders, markets, and
households

• Laboratory certification
of food quality

• Inputs to food sector
are siphoned off.

• Regulatory
authorities resist
serious food
inspection.

4. Activities/Inputs4. Activities/Inputs4. Activities/Inputs4. Activities/Inputs4. Activities/Inputs
••••• Confirmation of

participation sent
and received

• Broader aid agency
partnership sought
with UN agencies,
World Bank, and
others

• Agreements with
food companies,
NGOs, and local
government bodies

3. Outputs3. Outputs3. Outputs3. Outputs3. Outputs
••••• Strengthen

regulatory capacity
for the food sector

• Strengthen consumer
demand through
nongovernment
organization (NGO)
partnerships

• Regulators carry out
regular inspection of
factories and food
markets

• Multimedia venues
for social marketing
are used

• Licensing and labeling
of food products
against tested food
ingredients

• NGO reports

• False labeling is not
identified and
penalized.

• Border inspections
fail to restrict
adulterated imports.

• NGOs are not
permitted to use
major media.

• Signed agreement
with UN, bilaterals,
World Bank on
capacity-building
support for the ACT
region

• Compliance with
agreement by food
companies, NGOs, and
local governments

(cont’d next page)

• Coordination on
activities by ADB and
aid partners to sustain
momentum

• Participating countries
monitor companies

• Baseline and end of
project surveillance of
iodine deficiency
disorders and iron
deficiency anemia
prevalence

• Aid agencies act
independently.

• Agreements are not
honored.

• Intra- and inter-
country surveys and
surveillance are not
conducted or are
poorly executed.

• Training is not
performance related.

Appendix 11 (continued)

PerformancePerformancePerformancePerformancePerformance MonitoringMonitoringMonitoringMonitoringMonitoring AssumptionsAssumptionsAssumptionsAssumptionsAssumptions
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TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG:TA 5824-REG: Regional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in AsiaRegional Study of Nutrition Trends, Policies, and Strategies in Asia
and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)and the Pacific (cont’d.)

TA 9005-REG:TA 9005-REG:TA 9005-REG:TA 9005-REG:TA 9005-REG: Asian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor MothersAsian Countries in Transition for Improving Nutrition for Poor Mothers
and Children (cont’d.)and Children (cont’d.)and Children (cont’d.)and Children (cont’d.)and Children (cont’d.)

Source: Asian Development Bank.

• Rapid assessment
surveys of nutrition
status, food
ingredients, and
trade

• Training programs
for fortification
technology, food
inspection, and
population
surveillance

• Multimedia and
focus group
campaigns

• At least two surveys
of populations at risk
per country

• Number of trained
operatives in relevant
sectors

• Formal and informal
media spots on
“fortified staples for
the poor”

• Focus groups target
poor women and their
children

• Improved management
of programs by trainees

• Media surveys

• Media impact is
minimal because of
poor message or poor
coverage.

Appendix 11 (continued)

PerformancePerformancePerformancePerformancePerformance MonitoringMonitoringMonitoringMonitoringMonitoring AssumptionsAssumptionsAssumptionsAssumptionsAssumptions
Design SummaryDesign SummaryDesign SummaryDesign SummaryDesign Summary Indicators/TargetsIndicators/TargetsIndicators/TargetsIndicators/TargetsIndicators/Targets MechanismsMechanismsMechanismsMechanismsMechanisms and Risksand Risksand Risksand Risksand Risks
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Appendix 11 (continued)

TA 9052-REG: Sustainable Food FortificationTA 9052-REG: Sustainable Food FortificationTA 9052-REG: Sustainable Food FortificationTA 9052-REG: Sustainable Food FortificationTA 9052-REG: Sustainable Food Fortification

Description of Components, Monitorable Deliverables/Outcomes, andDescription of Components, Monitorable Deliverables/Outcomes, andDescription of Components, Monitorable Deliverables/Outcomes, andDescription of Components, Monitorable Deliverables/Outcomes, andDescription of Components, Monitorable Deliverables/Outcomes, and
Implementation TimetableImplementation TimetableImplementation TimetableImplementation TimetableImplementation Timetable

I. Grant Development Objective(s) and Expected Key Performance
Indicators

Grant Development Objectives:Grant Development Objectives:Grant Development Objectives:Grant Development Objectives:Grant Development Objectives:

The goal of the proposed Japan Fund for Poverty Reduction (JFPR) Project is to reinforce
and sustain the reduction of iodine deficiency disorders and iron deficiency anemia among
poor children and women in Central Asia through parallel attentions to supply (production
and distribution), demand (public awareness and demand creation), and regulation (quality
control, implementation of regulations/legislation and trade facilitation). The specific
objectives are to

(i) obtain and sustain use of iodized salt by 90% of households;
(ii) sustain fortification of at least one third of wheat/flour consumed domestically;
(iii) build capacity of the private and public sectors to produce quality fortified

food;
(iv) develop regulatory institutions or incentive schemes to facilitate fortification

and ensure the trade of quality fortified food among Central Asian countries;
and

(v) build awareness of consumers about prevention of iodine deficiency disorders
and iron deficiency anemia, and benefits of micronutrient-enriched food.

Expected Key Performance Indicators:Expected Key Performance Indicators:Expected Key Performance Indicators:Expected Key Performance Indicators:Expected Key Performance Indicators:

(i) increased use of iodized salt to 90% of households;
(ii) a permanent, sustainable system to procure annual requirements of potassium

iodate established in each country;
(iii) increased fortified commercial wheat flour production to country-specific targets;
(iv) national premix procurement and/or production systems established; and
(v) regulations/legislation to promote universal flour fortification in each country

and establishment of trade regulations supporting cross-regional trade of fortified
flour and iodized salt.
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II. Details of the Proposed Grant

COMPONENT ACOMPONENT ACOMPONENT ACOMPONENT ACOMPONENT A Strengthening the Capacity of Salt industries and Flour millsStrengthening the Capacity of Salt industries and Flour millsStrengthening the Capacity of Salt industries and Flour millsStrengthening the Capacity of Salt industries and Flour millsStrengthening the Capacity of Salt industries and Flour mills
Cost ($)Cost ($)Cost ($)Cost ($)Cost ($) 286,000
Component DescriptionComponent DescriptionComponent DescriptionComponent DescriptionComponent Description This component aims to build capacity of salt industries and

flour mills to procure fortificants, equipment, and other
essential items required for food fortification; and to assure
quality of fortified food. Salt industries are private in the
participating countries, with the exception of Uzbekistan where
they are owned by the state. The Project will support the
establishment and strengthening of producers’ associations,
and train salt industries and on procurement and technology
on food fortification.  Technical assistance will support millers
on accessing the international premix market, including
identifying the range of suppliers and procurement options.

MonitorableMonitorableMonitorableMonitorableMonitorable Production of fortified salt and flour increased. Procurement
Deliverables/Deliverables/Deliverables/Deliverables/Deliverables/ procedures established and applied by participating industries
OutputsOutputsOutputsOutputsOutputs and mills. Quality assurance systems established and functioning

among producers.
Implementation
Major Activities: 24 months

COMPONENT BCOMPONENT BCOMPONENT BCOMPONENT BCOMPONENT B Strengthening the Capacity of the GovernmentsStrengthening the Capacity of the GovernmentsStrengthening the Capacity of the GovernmentsStrengthening the Capacity of the GovernmentsStrengthening the Capacity of the Governments
Cost ($)Cost ($)Cost ($)Cost ($)Cost ($) 270,000
Component DescriptionComponent DescriptionComponent DescriptionComponent DescriptionComponent Description This component aims to develop and strengthen the

implementation of food fortification legislation and regulations,
improve the governments’ quality assurance system, including
the border control of trade in salt, and assist the governments
in developing regulatory frameworks and trade agreements
that will ease the trade of fortified food in the region. The
Project will provide technical assistance to the governments in
developing legislation/regulations, training, and providing
necessary laboratory equipment to the sanitary epidemiological
services (SES), which are responsible for food inspection.

Appendix 11 (continued)
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Appendix 11 (continued)

Legislation/regulations developed and adopted by the
government. Percentage of fortified flour and salt that meets
the standard increased. Import of non-iodized salt for human
consumption eliminated.

Implementation of
Major Activities:Major Activities:Major Activities:Major Activities:Major Activities: 24 months

COMPONENT CCOMPONENT CCOMPONENT CCOMPONENT CCOMPONENT C Social Mobilization/Poverty TargetingSocial Mobilization/Poverty TargetingSocial Mobilization/Poverty TargetingSocial Mobilization/Poverty TargetingSocial Mobilization/Poverty Targeting
Cost ($)Cost ($)Cost ($)Cost ($)Cost ($) 815,500
Component DescriptionComponent DescriptionComponent DescriptionComponent DescriptionComponent Description This component aims to promote public awareness and

acceptance of micronutrient-enriched salt and wheat flour,
and support innovative activities in the communities, to increase
the access of the poor to fortified salt and wheat flour. The
Project will support an information, education, and
communication campaign through different levels of media,
and social mobilization and marketing by the civil society.
The activities will include testing of the quality of iodized salt
by producers and retailers. The component will also support
innovative activities to address country- or region-specific
activities aiming to improve access of the poor to fortified
food. A few examples of such innovative activities could include
collective fortification of wheat flour milled by small mills,
linking food fortification efforts with support for oral forms
of micronutrient supplements, and “in-home” fortificant packets
that can be used to fortify home-prepared complementary
foods.

MonitorableMonitorableMonitorableMonitorableMonitorable Increased demand for fortified salt and flour. Improved access-
Deliverables/OutputsDeliverables/OutputsDeliverables/OutputsDeliverables/OutputsDeliverables/Outputs ibility of fortified salt and flour to the poor.
Implementation ofImplementation ofImplementation ofImplementation ofImplementation of
Major Activities:Major Activities:Major Activities:Major Activities:Major Activities: 24 months

COMPONENT DCOMPONENT DCOMPONENT DCOMPONENT DCOMPONENT D Project Management, Monitoring, and EvaluationProject Management, Monitoring, and EvaluationProject Management, Monitoring, and EvaluationProject Management, Monitoring, and EvaluationProject Management, Monitoring, and Evaluation
Cost ($)Cost ($)Cost ($)Cost ($)Cost ($) 546,200
Component DescriptionComponent DescriptionComponent DescriptionComponent DescriptionComponent Description The component will support the regional project administration

office that will oversee daily project activities in the participating
countries, and a country project office in each country that
will be responsible for implementing the country investment

MonitorableMonitorableMonitorableMonitorableMonitorable
Deliverables/Deliverables/Deliverables/Deliverables/Deliverables/
OutputsOutputsOutputsOutputsOutputs
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plans.  The Project will also support technical and supervisory
workshops at six-month intervals, including the midterm review
workshop, and annual auditing.The Project emphasizes rigorous
evaluation through sentinel studies that will evaluate the impact
of fortified food on people, and economic and financial analysis
of food fortification and other interventions for reducing iodine
deficiency disorders and iron deficiency anemia.

MonitorableMonitorableMonitorableMonitorableMonitorable Quarterly progress reports. Annual project review reports (for
Deliverables/OutputsDeliverables/OutputsDeliverables/OutputsDeliverables/OutputsDeliverables/Outputs the succeeding years). Monthly financial reports. Annual audited

financial reports. Project completion report. Evaluation reports
(including sentinel studies, and economic and financial
analyses).

Implementation ofImplementation ofImplementation ofImplementation ofImplementation of
Major Activities:Major Activities:Major Activities:Major Activities:Major Activities: 25 months

Appendix 11 (continued)

Component DescriptionComponent DescriptionComponent DescriptionComponent DescriptionComponent Description
(continued)(continued)(continued)(continued)(continued)
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Appendix 12
EVALUATION OF REGIONAL TECHNICAL ASSISTANCE ON NUTRITION

AND FOOD FORTIFICATION

A. EVALUATION OF COMPLETED REGIONAL TECHNICAL ASSISTANCE

1. Implementation Performance

a. Engagement of Consultants

International consultants were recruited in accordance with the
Guidelines on the Use of Consultants of the Asian Development Bank
(ADB). Technical assistance (TA) 5671-REG contracted eight
international consultants, and a domestic consultant from each of
the seven participating developing member countries (DMCs)
(Bangladesh, Cambodia, People’s Republic of China (PRC), India,
Pakistan, Sri Lanka, and Viet Nam). Upon approval of the regional
technical assistance (RETA) in January 1996, the process for the
selection and engagement commenced. The first consultant engaged
for the TA commenced services in April 1996. By May 1996, all health
specialists were engaged, while the gender specialist provided inputs
in July 1996, and the nutrition and food policy analyst in August
1999. The United Nations Children’s Fund (UNICEF), which participated
as co-implementer of the TA, provided strong technical support to the
country teams.

TA 5824-REG, which covered Bangladesh, PRC, Fiji Islands,
Indonesia, Kyrgyz Republic, Sri Lanka, and Viet Nam, engaged seven
international consultants under a single contract with the International
Food Policy Research Institute, in addition to two individual consultants.
While the TA was approved in December 1998, inputs from the
consultants commenced in August 1999 and were completed in February
2001. In line with the terms of reference, the consultants provided
inputs to the case studies and conducted national seminars, briefings,
and a regional conference.

b. Organization and Management

Both TAs were administered by ADB. In the case of TA 5671-REG,
collaboration was with UNICEF. Consultations between ADB and
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UNICEF were conducted for the purpose of developing publications
that were intended to raise national and regional awareness of nutrition
issues and in preparing the final roundtable meeting. Upon completion
of the RETA, an improved understanding by ADB and UNICEF of each
other’s organizational goals and processes was among the value added
of the TA’s outputs.  The division of tasks between ADB and UNICEF
proved beneficial to the overall output of the TA.

While overall implementation of TA 5824-REG was done by ADB,
a DMC advisory group assisted in reviewing all documents produced
under the RETA. The group comprised representatives from the seven
countries covered by the RETA. Aside from the group, counterpart
support from DMCs was provided which proved to be adequate and in
line with the original work plan.

c. Implementation and Financing Arrangements

None of the RETAs was completed as scheduled. Although TA
5671-REG was estimated to be completed in 14 months, it required
35 months to complete, while TA 5824-REG was extended for 20
months. The extension on TA 5824-REG was intended to provide inputs
to country planning with the private sector and development partner
coordination regarding health and nutrition assistance to DMCs.

The financing allocation for both RETAs was almost fully utilized
at 92%. For TA 5824-REG, a supplementary RETA for $50,000 was
approved on 27 April 2000. The scope of the RETA was changed to
include conducting a special study on the impact of food aid on the
nutrition status of the poor, especially women and children, and to
offset the costs of the Manila Forum on Food Fortification Policy.

d. Supervision

The RETAs were administered by ADB. Three review missions were
conducted for TA 5671-REG, and five missions for TA 5824-REG. For
TA 5671-REG, support from UNICEF headquarters and regional offices
was adequate. Counterpart inputs from DMCs for TA 5824-REG were
also adequate and based on the original work plan.
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2. Relevance of Objectives and Design

TA 5671-REG was developed to assist DMC governments in raising
awareness of child malnutrition as a public policy problem and of the
need to link appropriate strategies and resource mobilization for its
solution. The objectives were ambitious and covered a range of issues,
including (i) conducting a region-wide evaluation of nutrition
programs, identifying the more successful interventions and
approaches, and recommending child nutrition program strategies for
the participating DMCs; (ii) developing a core nutrition information
strategy applicable in divergent country settings that will link the
negative consequences of malnutrition (mortality, morbidity, economic
costs) to the positive externalities of improved nutrition through
strategic investments; (iii) identifying macroeconomic policies that
will protect household food security for the poor so that targeted
interventions for vulnerable children can be sustained through
economic strengthening of the household; (iv) incorporating
investment planning for child malnutrition in national policy formation
for domestic resource mobilization and external financing; and
(v) strengthening national economic policy and nutrition institutions
so that advocacy of improved child nutrition will become a permanent
fixture in social policy formation.

The RETA’s design at processing stage was highly relevant to the
nutritional trends and issues of the region and ADB-related policies
and strategies, such as the policy for the health sector. In general, it
was also relevant to nutrition development priorities of the participating
DMCs. The RETA was designed in 1995, at the time when most of the
participating DMCs were still centrally planned. With the paradigm
shift away from central planning, marked by decentralization of
budgeting and planning function to provincial, state, and district levels,
as well as the shift toward market-based approaches by creating
consumer demand and developing private public partnerships in parallel
with global market movements, the RETA’s relevancy decreased (except
for DMCs that were still relatively centrally planned economies). This
RETA is highly relevant at approval stage and relevant during
evaluation. Thus, overall, it is considered relevant.

The design of TA 5824-REG was based on the lessons derived
from TA 5671-REG. It also intended to continue forging a regional
partnership for the improvement of nutrition by increasing dialogue
with various DMCs and concerned development partners to help reduce
malnutrition and its economic consequences to promote economic
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growth, and assist DMCs in reaching the MDGs. Both RETAs were also
meant to provide input to ADB’s policy on nutrition that was planned
for 2002.

The objectives of this RETA were to: (i) assess progress made in
reducing malnutrition in the region and the benefits of such reduction;
(ii) link priority strategies to reduce child malnutrition developed under
RETA 5671 with women’s health and nutrition programs and with
early childhood development programs, and develop strategies for public
nutrition addressing the needs of adults; (iii) assist DMCs with major
nutrition problems in identifying vulnerable groups, formulating
priorities for nutrition policy and regulatory reform, and implementing
cost-effective programs; (iv) support regional and subregional dialogue
on the priorities for public nutrition, and the roles of governments,
external sources, and public and private sectors; and (v) develop a set
of principles to prepare ADB’s nutrition policy paper. The design of TA
5824-REG was relevant to ADB’s and the participating DMCs’ related
policies and strategies. In general it was more focused, less ambitious,
and participating DMCs played an important role in the definition of
the activities. It set the stage for the development of public-private
partnerships and food fortification. It was also designed to begin
developing regional networking, and sharing ideas for better approaches
to improve nutritional status. TA 5824-REG is therefore considered
highly relevant.

3. Efficacy

The efficacy of TA 5671-REG in achieving the objectives was mixed,
with different levels of effectiveness in different countries. In most
participating DMCs, they established dialogue; in others, such as PRC
and Viet Nam, the achievements were beyond expectation. But in some,
such as Bangladesh, it was very limited. Targets related to the
development of papers/publications, meetings, and workshops were
generally met. The RETA has developed seven feasible 10-year
investment plans. Of these investment plans, Viet Nam has adopted a
10-year national/health development plan that the Government is
currently trying to implement, and at least one other country, PRC, is
considering implementing the nutrition plan as a part of its 5-year
national strategy. In DMCs that did not directly utilize the plans they
developed under this RETA, there has been dissemination of nutrition
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awareness and the importance of intersectoral collaboration in the
improvement of nutrition with education, sanitation, agriculture, and
other concerned ministries. While the above achievements can be
considered highly efficacious, some of the RETA’s objectives have not
been achieved. Therefore, TA 5671-REG is assessed as efficacious.

TA 5824-REG finalized the objectives initiated by the previous
RETA (TA 5671-REG). The major contributions of TA 5824-REG were
the successful 2000 Manila Forum on Food Fortification Policy and
the finalization of the ADB Nutrition and Development Series1

publications, which were of high quality and were built upon a series
of issue papers produced under TA 5671-REG. These documents include
country-specific reports, regional issue papers, and a series of
publications on nutrition.2 The country studies were sources of
historical nutrition data, and description of ongoing programs. In
general they are of high quality and accurate as situational analyses,
but lacked details of new activities and improvements in existing ones.
Among others, the Manila Forum on Food Fortification Policy stirred
discussions on issues, such as the vision of nutritional cutting edge
technologies, what were effective interventions, and how nutritional
problems were evolving. It was also a good advocacy tool for some of
the multilateral agencies, such as UNICEF. There is evidence that it
promoted local research, e.g., in the case of Viet Nam.3, 4, 5 Based on
the above, TA 5824-REG is considered highly efficacious.

1 Seven volumes were developed for the Nutrition and Development Series, which were of high quality as
milestones in the documentation of nutrition efforts in the region. While some UNICEF offices have
reported that they were popular, evidence of these publications was not obvious in many nutrition
planning and implementation offices in the DMCs observed. Some of the people involved with the
RETAs had a few of the documents, but in general they were not readily available in ADB resident
missions, and libraries of universities or health/nutrition research centers. General dissemination is
done through the ADB website.

2 ADB. 1999. Investing in Child Nutrition in Asia. Manila; ADB. 2000. Strategies to Fortify Essential
Foods in Asia and the Pacific. Manila; ADB. 2001. Improving Child Nutrition in Asia. Manila; ADB.
2001. Attacking the Double Burden in Asia and the Pacific. Manila; ADB. 2001. The Nutrition
Transition and Prevention of Diet-Related Chronic Diseases in Asia and the Pacific. Manila; ADB.
2001. What Works? A Review of the Efficacy and Effectiveness of Nutrition Interventions. Manila; and
ADB. 2004. Food Fortification in Asia: Improving Health and Building Economies. Manila.

3 Thang, N.M., Popkin, G. 2003. “Child malnutrition in Vietnam and its transition in an ear of economic
growth“ Journal of Human Nutrition and Dietetics. 16:233–244.

4 Thang, N.M., Popkin, G. 2003. “In an era of economic growth, is inequity holding back reductions in
child malnutrition in Vietnam? “  Asia Pacific Journal of Clinical Nutrition. 12:1–6.

5 Thuy Phan Van, Berger, Jacques, Davidson, Lena, Khan Nguyen Cong Khan, Lam, Nguyen Thu, Cook,
James, D., Harrell, Richard, F., Khoi, Ho Huy. 2003. Regular consumption of NaFeEDTA-fortified fish
sauce improves iron status and reduces the prevalence of anemia in anemic Vietnamese women.
American Journal of Clinical Nutrition. 78:284–90.
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4. Efficiency

There were delays in completion of both RETAs. TA 5671-REG
was extended for 24 months and TA 5824-REG for 20 months; hence,
the implementation could be considered less than efficient. However,
holding regional workshops appear to be much more efficient and
effective toward addressing these issues than other alternatives that
might include the fielding of 10 different field teams to work within
participating DMCs in helping them develop country-specific activities,
which would also deliver a more variable end product. Delays were
mainly due to finalizing various country-level assignments, suggesting
that more participatory input in RETA design could have improved the
efficiency of these RETAs. Overall, both RETAs are considered efficient.

5. Sustainability

Increased capacity of governments in planning advocacy is the
underlying purpose of these RETAs. Technology transfer was primarily
achieved through involvement in international meetings and country-
based workshops. Some transfer of awareness in related ministries of
the participating DMCs on issues such as nutrition transition, the
problems of urban nutrition, and effectiveness of various approaches
toward nutrition improvement was achieved.

TA 5671-REG was most likely sustainable at least in two
participating DMCs. In general, it was likely sustainable, as it laid the
groundwork for TA 5824-REG, which widened the policy discussion
from a planning approach to support community nutrition and food
security into public-private partnership to bring fortification as a primary
approach for micronutrient deficiency control, to develop a life cycle
approach to nutrition, and to help map out effective strategies in light
of the nutrition transition. Therefore, both RETAs are likely sustainable.

6. Impact

The impacts that were expected from these RETAs were
(i) nutrition policies for the next development plans of the participating
DMCs, and an ADB nutrition policy; (ii) better collaboration between
ADB and UNICEF; (iii) requests for country-specific assistance in the
area of life cycle-based nutrition interventions; (iv) continued work
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in the advocacy and promotion of fortification of various foods that
have the possibility to improve the micronutrient status of the poor;
(v) increased awareness of the importance of nutrition in the poverty
reduction strategies; and (vi) upgrading of the role of nutrition in
projects related to health, agriculture, and education. Not all of the
expected impacts have been documented. Moreover, in some participating
DMCs, such as India, Indonesia, Pakistan, and Sri Lanka, where
nutrition has been an important policy area for many years and long-
standing programs in nutrition already exist, little effect of these RETAs
on their policies was noted.

The impacts of TA 5671-REG and TA 5824-REG were substantial
in the more centrally planned economies. For example, as a follow-on
to the RETAs in PRC, ADB’s close collaboration with UNICEF and WHO
resulted in an ongoing TA 3992-PRC: Strengthening National Public
Nutrition Planning.6 This is a case where institutional dialogue, multi-
stakeholder involvement, and processes toward consensus building have
arguably taken center stage in progress towards integrating nutrition
into national planning (i.e., the 11th Five-Year Plan). This impact is
also seen in Viet Nam, where these RETAs helped to develop a new
policy in nutrition. Participation in the ADB RETAs was cited in the
policy document as one of the contributing factors to the policy
development, which provided inputs to a comprehensive Eight-Year
Plan for improving nutrition, and a strong nutrition component in the
Poverty Reduction Strategy. However, impacts of these RETAs were
moderate in decentralized government systems, and to date ADB has
no policy on nutrition, although inputs for this policy have been
produced by these RETAs. In decentralized government systems, a
participatory approach by representatives from the state, provincial,
or district governments in order to make this type of strategy effective
could enhance its institutional impact. Therefore, the overall impacts
of TA 5671-REG and TA 5824-REG are moderate.

6 TA 3992-PRC: Strengthening National Public Nutrition Planning, for $500,000, approved on 20 November
2002.
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7. Overall Assessment7

TA 5671-REG is assessed as relevant, efficacious, efficient, likely
sustainable, and has moderate impacts. The overall rating for this
RETA is successful.

TA 5824-REG is considered highly relevant, efficacious, efficient,
likely sustainable, and its impact is moderate. Therefore, it is rated
successful.

B. PRELIMINARY EVALUATION OF ONGOING REGIONAL TECHNICAL
ASSISTANCE PROJECTS8

1. Implementation Performance

a. Engagement of Consultants

International consultants were recruited in accordance with ADB’s
Guidelines on the Use of Consultants. For TA 5944-REG, consulting
services were provided by Keystone Center (US). Consulting services
provided by Keystone comprise 10 international consultants for
contracting and supervising the country research teams, and
preparation of all reports and conference proceedings. The consultants
commenced inputs in July 2001. For TA 9005-REG, individual
consultants and one institution were engaged. Initial inputs of
individual consultants commenced in June 2001 and have been
completed.

b. Organization and Management

Both RETAs are being implemented by ADB, while Danish
International Development Assistance (DANIDA) as cofinancier of TA
5944-REG has limited participation in the overall management of the
RETA. TA 9005-REG developed close collaboration among the various
funding partners of the activities of this RETA.

7 The rating criteria are based on the ADB Guidelines for the Preparation of Project Performance Audit
Reports. September 2000.

8 These RETAs are not yet completed; therefore, the evaluation should be viewed as tentative and subject
to revision at completion.
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c. Implementation and Financing Arrangements

For TA 5944-REG, the original completion date was 30 April 2002,
which was extended 31 August 2004. To support a change of scope of
the RETA, an additional funding of $200,000 was approved. As of
mid-July 2004, TA 5944-REG had disbursed about 95% of the resources
allocated.

TA 9005-REG, under the Japan Fund for Poverty Reduction (JFPR),
was originally scheduled for completion on 31 August 2002. A
supplement to the TA, amounting to $850,000 was approved on 23
October 2001. This additional funding was to cover the financing
requirements due to the change in scope arising from the inclusion of
Azerbaijan in the RETA. Thus, completion of TA activities has been
extended to 31 December 2004. By mid-July 2004, TA 9005-REG had
already committed 98% of its revised approved funding.

d. Supervision

Both RETAs are being administered by ADB from Manila. Four
missions for TA 5944-REG and nine missions for TA 9005-REG have
been fielded. Project offices were established and are operating within
executing agencies in the participating DMCs and Mongolia to oversee
day-today implementation of TA 9005-REG activities. A regional
coordination and administration office in Almaty, Kazakhstan was
established to coordinate activities of the six project offices.

2. Relevance of Objectives and Design

TA 5944-REG benefited from the completed RETAs and therefore
has clearer objectives, as follows: (i) identify regional issues and actions
required to accelerate production of micronutrient-fortified foods;
(ii) support regional dialogue on issues related to food standards,
regulations, trade, and surveillance; (iii) create a framework for
regional fortification of certain essential staples; (iv) develop a
comprehensive social marketing and communications plan for the
framework created under (iii); (v) link fortification policies and
programs to poverty reduction and human development in the region;
and (vi) develop country investment plans (CIPs) in selected DMCs.
The scope of this RETA is to help DMC research teams develop medium-
term CIPs to eliminate micronutrient malnutrition, and sponsor regional
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meetings to increase knowledge of best practices and build capacity in
the region.

The participation of DMCs from the previous RETAs has made this
RETA more in line with the concerns of the DMCs involved. A distinct
point of departure was established as it focuses on food fortification,
which participating DMCs identified as the most cost-effective
intervention compared to other nutritional improvement activities. TA
5944-REG attempts to help countries identify new innovative
approaches that would insure that the poor benefited from them. Thus,
TA 5944-REG is relevant, both at approval stage and during evaluation.

The objectives and design of TA 9005-REG are focused and clear,
and are mainly geared at promoting sustainable food fortification
programs. This RETA intends to improve nutrition status and physical
and mental capacity of the poor, by: (i) focusing support on the poor
currently afflicted or at risk; (ii) piloting related capacity-building
processes for establishing a regional network for marketing,
distribution, and rules of trade; and (iii) demonstrating the efficacy
of a regional approach to solving a common nutrition problem that is
depressing both human and economic development in the region.

The scope of TA 9005-REG is to: (i) conduct regional roundtable
conferences in seeking policy commitment and agreement on the
essential requirements for fortifying salt and flour; (ii) establish
fortification of salt and flour; (iii) support the regulatory authorities
in developing food-testing instruments and surveys for monitoring
the enriched food program for mothers and children; and (iv) develop
social marketing approaches to create demand by the poor. The
participating DMCs for this RETA were limited to the Asian countries
in transition (ACT) in Central Asian Republics and Mongolia. Strong
ownership was built by close collaboration between governments, local
experts and international consultants in developing the RETA’s
objectives, which was coordinated by the local team leader. It has also
complemented the ongoing UNICEF work in high-risk areas for anemia
and iodine deficiency disorders (e.g., in the Kyrgyz Republic, where the
UNICEF-supported program established in 1996 was not making
progress, and has not succeeded in achieving its expected impact). TA
9005-REG is therefore highly relevant both at approval and at
evaluation.
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3. Efficacy

TA 5944-REG has achieved most of its objectives, particularly in
(i) identifying regional issues and actions required to accelerate
production of micronutrient-fortified foods; (ii) supporting regional
dialogue on issues related to food standards, regulations, trade, and
surveillance; (iii) creating a framework for regional fortification of
certain essential staples; and (iv) developing CIPs in selected DMCs.
The CIPs are of superior quality in content and layout. It has also
covered its scope in: (i) helping DMC research teams to develop
medium-term CIPs to eliminate micronutrient malnutrition, and
(ii) sponsoring regional meetings to increase knowledge of best
practices. TA 5944-REG is therefore considered efficacious.

The objective of TA 9005-REG in piloting an umbrella regional
program for delivering micronutrient-fortified salt and wheat flour to
the populations in Azerbaijan, Kazakhstan, Kyrgyz Republic, Mongolia,
Tajikistan, and Uzbekistan, has been successful, particularly for salt
iodation, and the lessons identified in developing this regional network
are to be followed by wheat flour fortification. The RETA has also
successfully covered most of its scope. It has been very useful in
mobilizing countries to develop and maintain effective programs, and
establish a regional network. The regional quarterly reports are produced
on time, include sufficient details, and are of high quality. TA 9005-
REG is highly efficacious.

4. Efficiency

TA 5944-REG experienced delays, and has been extended from its
original completion date of 30 April 2002 to 30 October 2004. This
was partly due to the change of scope that has increased the RETA’s
funding by $200,000. The additional TA funding was intended to
support (i) additional consultants’ inputs to strengthen the quality
and credibility of the plans, and collect and analyze data related to
food consumption patterns of the poor targeted in the CIPs; (ii) the
holding of a CIP review meeting in Beijing; and (iii) an investors’
roundtable at ADB headquarters. Disbursements had reached 98.9%
by 2004, and it is envisaged that the RETA can be finalized on the
revised completion date. Although time-wise the RETA is not very
efficient, it has achieved its objectives well and appears to have
significant impacts. Hence, it can be considered efficient.
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The change in scope due to Azerbaijan’s inclusion in TA 9005-REG
has resulted in substantial additional activities, which were funded
by an additional supplement, amounting to $850,000. This has caused
an extension of the completion date from 31 August 2002 to 31
December 2004. However, by the end of September 2004, the RETA
had already committed 98.8% of its revised approved funding, and it
can be expected to be finalized even before its revised completion date.
Having a regional coordinating office in Almaty, Kazakhstan, has
enabled effective and efficient coordination of the country offices and
their activities. This RETA is assessed as efficient.

5. Sustainability and Impact

In some DMCs, such as PRC, Pakistan, Thailand, and Viet Nam, TA
5944-REG has generated support from various development partners to
implement their fortification CIPs produced by this RETA, and Indonesia
is integrating components of its CIP into a project preparatory TA to
develop a public health and nutrition project for possible ADB funding.
The strategies outlined have been funded by other agencies, including
Global Alliance in Improving Nutrition (GAIN) in the PRC and Viet Nam,
and Micronutrient Initiative (MI) in Pakistan. Thus, ADB has played
the role of a catalyst. However, the transfer of technology in developing
CIPs beyond the academic community is limited. The RETA is considered
likely sustainable with significant impact.

TA 9005-REG has developed approaches that enhanced the
monitoring and risk assessment capacity of the participating DMCs in
ACT. This allows the governments to make quick managerial decisions,
which enable increased coverage and focus on delivery of fortified foods
consumed by the poor. The RETA appears to have successfully identified
new technologies appropriate to the ACT, and has facilitated transfer
of these technologies to governments, NGOs, the food industry and
consumer groups. It has mobilized other external assistance for nutrition
and food fortification in ACT, and has become the basis for Loan 2007-
KGZ(SF): Community-Based ECD Project. Thus, the RETA is assessed
as most likely sustainable and likely to demonstrate substantial impact.
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Appendix 12

6. Overall assessment

TA 5944-REG was still ongoing during the special evaluation study.
It is tentatively assessed as relevant, highly efficacious, efficient, likely
sustainable, and shows significant impact. Overall, TA 5944-REG is
tentatively rated satisfactory.

TA 9005-REG was not yet completed during the special evaluation
study. It is tentatively considered highly relevant, highly efficacious,
efficient, most likely sustainable, and has substantial impact. The
overall preliminary rating of TA 9005-REG is highly satisfactory.
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