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Madam President, 

Your Excellencies,

Ladies and Gentlemen,

It is my pleasure to address the ECOSOC High-level Segment today on behalf of the UN Rome-based Agencies – FAO, IFAD and WFP – on the topic Implementing the internationally agreed goals and commitments in regards to global public health.  

We are pleased to see the emphasis this review places on the impact of the food and financial crises on health and nutrition. Falling incomes due to the economic crisis in combination with persisting high food prices have been devastating for the world’s most vulnerable populations. In 2009, the number of hungry people in the world has, for the first time in human history, passed 1 billion .That means one in nearly six people do not get enough food to be healthy and lead an active life. Hunger and malnutrition are in fact the number one risk to the health worldwide — greater than AIDS, malaria and tuberculosis combined.

Agricultural development and access to nutritious food and adequate health care are essential for reducing poverty, food insecurity and malnutrition. Agriculture is important because it is the main source of livelihood for most of the world’s poor people. Health care is important because the poorest people are the most vulnerable to ill-health. Since agriculture and health are so closely linked with water, sanitation (hygiene) and education, we jointly advocate a multi-disciplinary approach.  
The risks of hunger and malnutrition are particularly acute among those who spend more than 60 percent of their income on food, such as poor urban people, displaced populations, rural landless people, pastoralists and the majority of smallholder farmers. Limited access to food obliges people to switch to poorer diets and resort to other harmful coping mechanisms: children, in particular girls, are taken out of school and forced to work; families fall into debt, sell their assets, resort to over exploitation of natural resources, or are forced to migrate in search of income, ultimately falling into destitution.

The long-term consequences of hunger and malnutrition on vulnerable populations, particularly pregnant women, nursing mothers, infants and young children, as well as people living with HIV/AIDS (PLHIV) and tuberculosis, are of equal concern. If not addressed, under-nutrition can permanently stunt mental and physical growth in the first years of a child’s life. It worsens a person’s health status and can lead to chronic illnesses. The World Bank estimates that infant mortality alone will increase by 200,000 to 400,000 deaths per year as a result of the current economic and financial crisis. 

As governments take stock of the progress towards achieving the Millennium Development Goals (MDGs), the Rome-based United Nations agencies urge that more attention be paid to the fundamental connection between hunger, disease, poverty and the availability, access to and quality of local food. 
A common agenda
The world will fall short in addressing the crisis if it does not also focus on adequate nutrition. The double burden of malnutrition - the association of persistent under-nutrition, including micronutrient deficiencies, with increased overweight and obesity - has become a major issue in developing countries, generating unacceptable human and economic costs and undermining development. Access to adequate and affordable nutritious food is a critical aspect of food and nutrition security. For the most vulnerable, nutrition rehabilitation, food assistance, micro-nutrient supplementation and immediate livelihood support (including cash transfer or vouchers) are urgently needed. It is particularly important to break the intergenerational cycle of chronic hunger by ensuring that children under the age of two have access to the nutrients they need. Specific attention must therefore be given to the very young as well as to their mothers during pregnancy and lactation.

Good health and enhanced management of natural resources for production and livelihoods are both essential in the fight against poverty and hunger. Household food security and good nutrition are critical elements of public health and human development, and good health is essential to food security and economic development. The present crisis underscores the urgent need to improve food and nutrition security worldwide, systematically and sustainably, by going well beyond the immediate emergency response. The fight against poverty and hunger requires urgent action at all levels, as well as an enabling environment that supports lasting improvements. 

With an estimated 9.2 billion people to feed by 2050 – 8 billion of who will be in developing countries – and with a dwindling amount of water and arable land, there is a need to increase agricultural production. Efforts to raise agricultural productivity will require investment in rural infrastructure, support to smallholder farmers – in particular women – better access to technology and financial services, and increased skills among food producers and operators. 
It is impossible to be serious about addressing poverty and hunger without investing in agriculture. Agriculture has been the engine of growth from the 18th century Europe to 19th century Japan to 20th century China to 21st century Vietnam. Studies show that growth in agriculture is also two to four time more effective in reducing poverty than growth in any other sector. IFAD specialises in investing in agriculture programmes and projects, with a particular focus on small holder agriculture. Over the period 2009-11 IFAD will invest a total of $3 billion in such programmes and mobilise at least a further $3 billion in co-financing. This investment will enable millions of small holder farmers to grow more food to feed their families better and to sell to generate income that can be spent on health and education and other necessities. 
We are aware that food security is essential, but not sufficient to ensure good nutrition. Good health will require access to clean water and sanitation, hygiene and food safety, as well as a functioning public health infrastructure to address diseases that add to the burden of the poor and further aggravate malnutrition. 

But it is also essential to make sure that food and agriculture activities do not generate additional health risks. An important contributing factor in the spread of diarrhoeal diseases is contaminated food and water. Chemical hazards and food allergens may become an occupational hazard (for example from inappropriate use of pesticides). They also have a negative impact on public health. Globalization of the food chain is posing new challenges and risks to the health and interests of consumers. Integrating policies and programmes on nutrition, food security and food safety will maximize public health outcomes by simultaneously addressing all the potential hazards associated with food intake.

The emergence of zoonosis has become a major concern in recent years. Estimates show that H5N1 highly pathogenic avian influenza (HPAI) has already cost over US$20 billion in economic losses and could cost the global economy around US$2 trillion if it leads to an influenza pandemic. Therefore, investments in preventive and control strategies are likely to be highly cost-effective. 

Disease also has an impact on food security and agricultural production.  HIV/AIDS remains a global health problem of unprecedented dimensions, and the majority of people affected by HIV and AIDS depend on agriculture for their livelihoods and contribute to agriculture production. Food is often cited by people affected by HIV/AIDS as their greatest need. Improving nutrition and food security for people living with HIV (PLHIV) is therefore essential to fighting the HIV pandemic.

Last but not least, consumers must be able to make good dietary and lifestyle choices and adopt appropriate hygiene and health practices. The key to changing diets is making healthy food choices accessible and affordable. Nutrition education based on locally available foods and cultural preferences will allow households to make informed choices and improve their food practices, and will also contribute to shaping demand thereby re-orienting food and agricultural activities and policies. 
All these examples point to the need and opportunity for the food and agriculture and health sectors to work together on mutual problems. We need to improve the synergy of public policies. An effective agriculture and trade regime can and should supply adequate amounts and varieties of good quality, safe and affordable foods to feed the world’s population, strengthen the livelihoods of food insecure and vulnerable households, and ensure sustainable management of natural resources. 

Joint UN Action

We will not pretend to present a comprehensive list of joint activities and technical programmes and will limit ourselves to examples of efforts bringing together the two sectors. The three Rome-based agencies work together on food security and agriculture-related initiatives, programmes and tools (with increased attention to nutrition) but also participate in broader partnerships such as the United Nations Standing Committee on Nutrition (SCN), the Renewed Efforts Against Child Hunger (REACH): Ending Child Hunger and Undernutrition Initiative, and in joint technical programmes and initiatives.
The mandate of the SCN is to promote cooperation among UN agencies and partner organizations in support of community, national, regional and international efforts to end malnutrition in all of its forms. The secretariat of the SCN is presently hosted in WHO headquarters. Our joint participation in this forum, together with bilateral partners and NGO/CSOs, allows us to work on the linkages between food, nutrition and health. 

We believe that a rights-based approach to development, which would combine the right to food and the right to health, should be adopted. The SCN was actively involved in the development of Voluntary Guidelines on the Progressive Realization of the Right to Adequate Food, adopted by the FAO Council in November 2004. A right-to-food approach requires that states recognize their obligations to ensure that safe, nutritionally adequate and culturally acceptable food is available; to respect and protect consumers; and to promote good nutrition for all. 
Within the framework of MDG1 - to halve the proportion of people living in extreme poverty and hunger by 2015 -,  the heads of FAO, WHO, UNICEF and WFP have recently endorsed the REACH initiative to facilitate joint action to end child hunger and under-nutrition at the country level, through joint planning and resource mobilisation. The REACH core-team, hosted in WFP headquarters, includes representatives of the different agencies and partner NGOs and works closely with the SCN.
FAO and WFP collaborate with WHO, UNESCO, and UNICEF in the development and promotion of school-based approaches to improve access to nutrition particularly through food assistance, enhancing nutrition interventions and safety nets, including locally supplied school feeding, school gardens and integration of food and nutrition education into school curricula. The inter-agency Nutrition Friendly Schools Initiative (NFSI) provides a framework for integrated programmes which build on and integrate the work of various agencies and partners. and encourage healthy eating practices, physical activity and training of the school community in nutrition. 
As a new innovative approach WFP – in collaboration with IFAD and FAO - is engaged in Purchase for Progress (P4P), which is a private/public partnership, to connect smallholder/low-income farmers, most of whom are women, to markets by creating a platform of demand for food staples in developing countries, while also addressing short term emergency food assistance needs of vulnerable groups.  Purchase for Progress also supports local food processing, thereby increasing the availability of nutritious products in local markets.

Over the last 25 years, IFAD and FAO have worked with the Belgian Survival Fund (BSF) to finance joint agriculture and health programmes in 16 African countries. A recent study by Leuven University identified marked improvements in health and adult education as well as agricultural productivity gains in BSF-funded projects, especially when these sectors were addressed together in the context of development projects. 
Furthermore, by recognizing the potential benefits of cooperation in research, policy-making and practice between the agriculture and health sectors, in 2006, the Consultative Group for International Agricultural Research (CGIAR) established the Agriculture and Health Research Platform (AHRP) to promote and coordinate research on the two-way linkages between the sectors, with the aim of alleviating food and health insecurity through enhanced policy and programme effectiveness. The AHRP coordinator is based in Geneva and works closely with WHO. Thematic hubs include nutrition, diet and health; water-related diseases; livestock-related diseases; occupational health; food-borne diseases and HIV/AIDS. FAO and WFP work in close collaboration with the AHRP and have organized and participated in joint international and regional events. 

FAO and WHO are the two specialized agencies responsible for nutrition. Joint programmes and initiatives (which bring together other organizations) include the development of national nutrition policies, technical assistance to build effective food control systems (based on the FAO/WHO Codex Alimentarius Commission food safety and quality standards), joint nutrition education and consumer protection activities 
The FAO/WHO Global Fruits and Vegetable Initiative for Health (GlobFaV) is aimed at improving people's health – and farmers' incomes – by boosting the production, supply and consumption of fruit and vegetables. In concert with other UN agencies, the initiative supports national programmes in developing countries. 

In conclusion
Today, increasing hunger is a global phenomenom. As indicated at the outset, FAO’s latest food insecurity figures show that, for the first time in human history, the number of people who suffer from hunger has exceeded one billion with no part of the world remaining immune. We need to address the complex and fundamental issues of global hunger and malnourishment in order to secure food security for all. Furthermore, with global projections that the world’s population will grow to 9.2 billion by 2050, there will be increased international pressure and demand in meeting global food supply. 
To address these challenges, a World Food Summit of Heads of State and Government on Food Security will be held at the FAO Headquarters in Rome from 16 to 18 November 2009. The objectives of the Summit would be to reach broad consensus on the rapid and definitive eradication of hunger from the world, including the development of relevant policies and a more coherent and efficient system of governance with regard to World Food Security. 
We anticipate that linkages between agriculture, food security and health will also grow in importance. Our present crisis demands that we accelerate the close collaboration with partners in the health sector, at both the national and global levels and increase collaboration through joint programming, an essential element to the achievement of the MDGs. 

Unless the agriculture and health sectors jointly take the lead at the local level, it will be impossible to achieve effective and sustainable progress in meeting the global food supply, and improved nutrition. We believe that a joint approach would contribute to bridging the artificial gap between emergency and development, bringing people back to the centre of the development agenda and alleviating poverty. We look forward to collaborating with you in the coming months.   
