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In the limited time available to me, please allow me to make two related points. First, income poverty reduction and increased food production alone will not solve the nutrition problems of the poor. Second, money-metric measures of poverty offer a one-dimensional perspective which is more likely to understate the inter-connections among the different dimensions of human welfare, poverty and the Millennium Development Goals. 
MDG 1 seeks to halve the proportion of underweight young children from 28% in 1990 to 14% in 2015. The target seems very unlikely to be met, with over a quarter of young children still underweight in 2000 and about 20 million low birth-weight children born yearly. Of the nearly 130 million underweight young children globally, over 70% were in Asia and well over a quarter in Africa. In Africa, the share of underweight children continues to rise, and a third of the population continues to experience hunger. About 200 million, or a third of Africans of all ages go hungry, while an estimated 14 per cent of babies are born with low birth-weights yearly, and around 45 million preschool children are malnourished on the continent
.  
Nutritional deficiencies especially affect those who are underweight or lack food.  Low birth-weight, stunting, anaemia, nutrient deficiencies and inadequate young child feeding are all associated with poor school performance, while early childhood iodine and iron deficiencies impair cognitive development. For example, iron deficiency affects about a third of the world’s population, causing nearly a million deaths yearly, and impairing the mental development of half the children in developing countries. Vitamin A deficiency undermines the immune systems of two fifths of the children in the developing world, contributing to the death of about a million young children annually. Iodine deficiency affects a seventh of the population, causing 18 million babies to be born mentally impaired yearly. 
While the beneficial effects of improved nutrition for economic growth are known, it cannot be presumed that under nutrition and malnutrition will be eliminated through accelerated economic growth alone.  
Furthermore, inadequate investment in nutrition exacerbates:
· human resource losses due to high and early mortality;

· human resource losses from higher morbidity, in terms of the cost of health care services, lost employment and income, as well as schooling for caregivers;
· productivity losses due to the direct link between physical development and productivity;
· productivity losses due to the links between preschool nutritional status, cognitive development, and schooling;
· human resource losses due to vulnerability to and incidence of chronic disease later in life; and
· inter-generational drags on human development.
This incomplete list highlights the magnitude of the gains to be made from improving a population’s nutritional status. These and other widespread nutritional inadequacies exacerbate child morbidity, mortality and life chances, and thus compromise achievement of the MDGs. 
Reduced adult physical and mental capacities -- caused by poor and largely irreversible childhood growth and nutrition -- reduce productivity and earnings, undermining efforts to achieve MDGs 1 (poverty reduction) and 2 (education). Hunger in school reduces attention span and school performance.  Ensuring gender equality and empowering women (MDG 3) can improve child nutrition by improving mothers’ control over incomes and assets. Poor maternal, infant and toddler nutrition exacerbate child and maternal morbidity and mortality, undermining achievement of MDGs 4 and 5. In connection with MDG 6, poor nutrition also impacts on general morbidity and vulnerability to infectious disease, including those not ‘normally’ considered life-threatening. 

Much of contemporary thinking on development does not seem to adequately recognize the crucial role and impact of nutrition for the MDGs beyond the issues of food insecurity and hunger. Despite our knowledge of the extent to which poor nutrition plagues the developing world, improvements in human nutrition receive short shrift in many important documents and otherwise well-meaning public interventions. Nutrition should be a priority investment focus for development, not least because food and nutrition programme interventions have consistently been shown to be among the most cost effective. 

Unfortunately, money-metric poverty reduction and increased food production alone will not solve the nutrition problems of the poor. The focus of most poverty assessments has traditionally been on what is called income poverty -- by which is meant the failure to possess sufficient material resources with which to avoid deprivations -- rather than on deprivations as such. It would not be satisfactory if income poverty was the sole focus of the assessment of deprivations, but it is certainly reasonable for it to be one such focus. In contrast, the human poverty index focuses on deprivation outcomes, rather than on income inadequacy. 
The capabilities approach Nobel laureate Amartya Sen and others have been advocating emphasizes that an income poverty assessment should identify whether individuals possess income sufficient to attain relevant income-dependent elementary capabilities (including, but not confined to the ability to be adequately nourished). It also suggests the importance of periodic updating (and spatial variation) of poverty lines, as may be required in order to accurately reflect an underlying capability-based conception. Unfortunately, such a more composite indicator – varying with time and space -- reduces easy comparability across space over time. 
A recent Indian debate highlights the problems of a fixed calorie-based norm as an alternative measure of poverty. This insufficiency appears to arise, both because there are aspects to adequate nourishment other than calorie adequacy, and because there are relevant elementary capabilities other than adequate nourishment. Adequate nourishment should thus not be viewed in terms of any one fixed norm that purports to identify an "adequate" level of the capability-promoting characteristics of commodities (such as their calorie content). The absolute and relative income requirements of attaining adequate calorie as well as non-calorie needs may vary over time and space for a variety of reasons, including variations in tastes, relative prices and abilities to transform resource inputs into final outcomes (e.g. with the decline of manual labour requirements owing to agricultural mechanization). The problems associated with a fixed calorie-based norm do not in themselves provide an argument against a capability-based approach to poverty assessment, but they do point to the potential pitfalls of a method of operationalizing such an approach that focuses single-mindedly on calorie adequacy to the exclusion of other relevant human requirements.
We have a lofty ambition ahead of us with our commitment to achieve the MDGs. Sustained investments in improving nutrition in the developing world can bring about enormous human and economic benefits and meaningfully attain many of the Millennium Development Goals.
Thank you very much for your attention. 
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