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FOREWORD

The CGIAR has committed itself to ensuring that agricultural research serves the needs of the poor. Two
urgent needs for the poor are better nutrition and better health. In its new vision (CGIAR SRF 2010), the
CGIAR commits taeduce poverty and hunger, pnove human health and nutrition, and enhance
ecosystem resilience through higbality international agricultural research, partnership, and
leadership This CGIAR Research Programgriculture for Improved Nutrition and Healtdjrectly and
strategicallysupports this new vision.

Agriculture will need to develop and expand to meet the food needs of a growing population from
a finite resource base. How agriculture develops to do this can have critical consequences on the health
and nutrition of people. Thiprogram is designed to support the overall CGIAR research agenda by
improving our understanding and options for how agriculture can better accentuate the positive benefits
and mitigate the risks of agricultural development on human health and nufriese lessons are meant
to serve the entire CGIAR agenda, within agroecological production systems and along food value chains.

Emphasis will be placed on two populations of people. The first group is those people who are
left behind by socioeconomic ddgpment, suffer from high rates of malnutrition and agriculture
associated diseases, and rely on aid and development support. Research in the program will meet the
demands of development implementers and investors for better knowledge, technologiesnamyl le
approaches to improving their performance.

The second group is those poor people in dynamically intensifying and changing systems in
which research can help shape agricultural development more positively and safely. This program will
support policy and decisionmakers and development implementers. Managing the benefits and risks of
agricultural development on human health and nutrition are central to achieving the -S@tédRimpact
goals of poverty reduction, food security, and environmentalisasbifity for people in developing
countries.

This program will work at the interface of the agriculture, health, and nutrition sectors. These are
three critical pillars for development. For the ambitions of this program to be met, partnerships will be
critical. Twelve CGIAR Centers and multiple partners from agriculture, health, and nutrition communities
have actively participated in contributing to the development of this proposal through written
contributions, stakeholder and partner workshops, andlis@lssions. This program proposes a much
closer partnership between the agriculture, health, and nutrition research and development communities
than seen previously. New approaches to esessoral work are proposed. While new, this program will
build on past successes of CGIAR and partners working together on agriculture, health, and nutrition
programs and seeks to complement a number of new international initiatives for improving agriculture
nutrition and agriculturéaealth integration and synergies.
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1. EXECUTIVE SUMMARY

Background

Hunger, malnutrition, and poor health are wigtesid and stubborn development challenges. Agriculture
has made remarkabdelvances in the past decades, but progress in improving the nutrition and health of
poor farmers and consumers in developing countries is lagging behind. A recent IFPRI 2020 Conference
in New Del hi, fALeveraging Agr itcdulot brre ufgdrt It mpred hie
1,000 stakeholders to examine how agriculture could be energized to become a more powerful tool to
tackle the persistent problems of food insecurity, malnutrition, and poor health. Building on the
momentum created by those dissions, the CGIAR Research Program on Agriculture for Nutrition and
Health (CRP4) is designed to fill the
existing gap between agricultural
development and its unfulfilled health and’  ISSUE: Poor people suffer from undernutrition and ill -
nutritional benefits. health, especially mothers and children under two
The starting point for CRP4 is that
agricultural pacticesinterventionsand
policiescan be better adaptaad

redesignedo maximize health and Enhancing Health

o . Nutrition along
nutrition benefits and to reduce health e vl orc
risks. This concept reflects the new vision s ng;’::f:;e:o"des Control SHABHEIENTES
of the CGIAR Strategic Results Framewor -2 pra— Ao

(April 2011), which has four stragic T
objectives: improving human nutrition and
health, reducing rural poverty, improving
food security, and achieving sustainable
management of resources. While CRP4

will contribute to the achievement of all p e
four CGIAR strategic objectives, its Sl
primary facus will be on improving human .
nutrition and health. In order to achieve Availability, e

this gOaI, CRP4 will brlng tOQEther . zt;c:::rilt?:i: L SR Incomean}i See
research and development professionals safefoods | Productivity genderequity food safety

across the agriculture, nutrition, and healtl
(ANH) sectors to jointly tackle key

challenges and design jd)isolutions. RESULT: A better nourished, healthier population,
especially mothers and children under two

Nutrition

v y

CRP4 Strategic Goal

CRP4 is a research program that witirk to accelerate progress in improving the nutrition and

health of poor peopleby exploiting and enhancing the synergies between agriculture, nutrition, and

health through four key search components: value chains, biofortification, control of agriculture
associated diseases, and integrated agriculture, nutrition, and health development programs and policies.

CRP4 Strategic Framework and Research Components

Figure 1 presents the oadlrstrategic framework of CRP4. The key development challenges that the
program will address are the stubborn problems of undernutrition and ill health that affect millions of
poor people in developing countries. CRP4 will leverage agriculture to impreveutrition and health of
the poor through four research components that will directly address the problems of low digd quality



the main cause of undernutrition worldwidand of vulnerability to agriculturassociated diseases.
Component 1 focuses onpgrtunities to improve nutrition along value cheino i ncr ease t he
access to nutritious foodSomponent 2 aimw improve the availability, access, and intake of nutrient
rich, biofortified staplefoods for the poorComponent 3 addresses food safety issues along the value
chain, including the control of zoonotic diseases and the better management of agricultural systems to
reducetherisk of human diseases. Component 4 addresses the need for integration amongulheagr
nutrition, and health sectors, at both the program and policyslevel

These four componentgereselected based on discussions and brainstorming with
representatives from 12 CGIAR centers and a wide range of partners who participated in the CRP4
planning meeting in July 2010. Their selection arises from the recogaittbnonsensubsat poor diet
guality and related micronutrient deficiencies are now the most pressing nutritional problem affecting the
poor. Similarly, the severe disease burdemffoodborne infections and zoonotic diseases is associated
with changes in agricultural practice and policy, and therefore requires agricultural solutions. As
agriculture is the main livelihood strategy for the poor, it is they who are disproportioaiiéeted by
these health and nutrition problems. For CRP4 to adequately tackletiadleagestheprogram team
carefullyassessethe opportunitieghatexist within the current (and future) research portfolio of the
CGIAR and its partneris orderto leverage agriculture to improve nutrition and health and to exploit
their potentially powerful synergidgs achieve the common goal of impravg thenutrition and health of
the poor.

Research Objectives

The CRP research objectives across the differ@miponents are as follows:

1. Generate knowledge and technologies to improve the nutritional quality and safety of foods
along value chains (Components 1, 2, and 3).

2. Develop, test, and release a variety of biofortified foods, as well as other nrtiefdods
that are affordabléor the poorand accessible to the{Components 1 and 2).

3. Generate knowledge and technologies for the control of zoonotichfmoe, wateborne,
and occupational diseases (Component 3).

4. Develop nethods and tools to improve thdesftivenessefficiency, and timelinessf
surveillance and monitoring systems and to permit meaningful evaluation ofecompl
multisectoral programs and policies (Componer43.1

5. Produce evidence of nutritional and health burdens and benefits andetiiims to different
interventions in different sectors. (Component).1

Impact Pathways

Figure 2 presents the overall program impact pathway. CRP4 is expected to enhance the contribution of
agriculture research outputs to nutrition and health impghaisigh three major impact pathways and their
respective actord) value chainghat provide more nutritious and safer foodsg@yelopment programs

that successfully integrate agriculture, nutrition, and health; apdli8y that promotes a supportiead
enabling crossectoral policymaking process and investment environment. Expected outputs from CRP4
are: value chains that provide more nutritious and safer foods accessible to the poor; stronger and more
effective integrated ANH programs; and betteysssectoral policies, investments and regulat©RP4

will contribute to largescale sustainable impacts by developing strong linkages with development
implementers, including value chain actors and ANH program implementers, and with enablers such as
international and national policy makers and governments



Figure 2. CRP4 Program Impact Pathways
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Partnerships

Ef fective partnerships and new partnership practi
research outputs and development outcomes and impagsstrership stategywill be developed

initially, to create the best conditions for carrying out the research and making full use of the subsequent
findings. The unique complexity of CRP4, which requires working across sectors, calls for a range of
partnership types arghrtnershiplepths. CRP4 will work with four broad categories of partners: enablers
(policymakers and decisionmakerdgvelopment implementers, vatabain actors, and research

partners. We are committed to a partnership process that incorporatescstini&iyig, systematic

processes with partneisnovativebehaviors and resources, and implementation of best partnership
performance practice®Ve regard partners as the essential ingredieatsuccessful joint effort.



Research Components: An In-Depth Look

Component 1: Value Chains for Enhanced Nutridiosill focus on increasing the demand for nutritious
foods among poor rural and periban households, and on identifying leverage points along the value
chain where innovative nutrition intervent®oan be incorporated to stimulate both the supply and the
demand for nutritious food#.will build on work on value chains carried out by the CGIAR and other
partners on nutritious (usually higtalue) foods. Specifically, it will:

developinnovativeagppr oaches and tools to analyze the val
combined with a consumer focus.

A implement research to identify leverage points to enhance the nutritional value of select
nutrientrich foods.

A develop tools to assess and correabiinfation asymmetries regardingtrition among
different valuechain actors, including consumers.

This componentdés i mpact will/l result from (1)
created among value chain actors, including consumers, and (fgtter selection of affordable
nutrientrich foods availableand accessible to the pabrough informal and formal markets.

Component 2: Biofortificatiod will develop and tedbiofortified nutrientdense staple crops and make
these novel crops availalite the poor and undernourished. This component will have the desired impact
via an increased production and consumption of biofortified staple foods; an increased intake of iron,
zinc, and vitamin A; and gesulting eduction in the prevalence of ironnej and vitamin A deficiencies.

Component 3: Prevention and Control of Agricultdtssociated Diseaséwill enhance environmental
sustainability, reduce poverty, increase food security, and contribute to the health of poor communities by
assessing, preveng, and mitigating agriculturassociated health risks, through research for improved

food and water safetgontrolof bacterial, viral, parasitic, or fungal diseases that can be transmitted from
animals to humans (zoonoseasid managing agecosystemfor better healthThis component will find

and develop solutions and innovations to reduce the riskgrimultureassociated diseasesderstand

and support appropriate institutions and incentives that will make ¢fffests sustainable; assess the

impact of interventions; and develop communications, advocacy, and influence strategies that will enable
the uptake and use of those interventions.

Component 4: Integrated Agriculture, Nutrition, and Health Programd Policie® will exploit and

enhance th synergiebetween agriculture, nutrition, and health through operational and policy research
that permitgi) more effective integrated communigvel programming, anfli) the cultivation and
strengthening of an enabling policy and institutional environment to support relevant &lison.

component will harness both the synergy of integrated programming and the potential for sustained policy
commitment, to best realizedibenefits of agriculture, health, and nutrition.

Cross-cutting Issues

Gender

Throughout much of the world, women are the guardians of household food security and nutrition. At the
same timebiological andcultural factors can put women and girls at paittr risk of undernutrition,
micronutrient malnutrition, and poor heal#specially during the reproductive periGbodagriculture,
nutrition, and healtprogramming must therefore account for gender issues at all stages of the project
cycle, from paitipatory assessment and analysis through surveillance, implementation of interventions,
monitoring, and evaluation. CRP4 will focus on the following broad areas: (i) gender analysis of needs
and differential exposure to risks; (i@steringw 0 me n 6 @patipreirr and benefits fromgriculture,

nutrition, and healtiprograms; (iiilempowering women and increasing tregcess to asseisv)



promoting equitabl@ntrahousehold food allocation dnonsumptiorfor all members(v) ensuring
gendeffriendly technology and delivg systems; andvi) building capacity.

Capacity Strengthening

Capacity strengthening i s-teanaodrmore sustdinabfelingenent f or
essential for program scalg and sustainability. Implementing CRP4 willjpére adequate capacity for
translating research methods and outputs into adopted technologies and institutional and policy changes.
Just as important, it will mean developicrgssdisciplinary capacityat various levels, including

government and develogmt agencies as well as educational and research institutions. Research teams
working on CRP4 will undertake, as a preliminary step, comprehensive assessments of capacity gaps and
needs in targeted countries and institutionsieteelop an appropriate cayig-development strategy.

Innovation

Bringing together agriculture, nutrition, and health is not a new idea, but CRP4 witidy&tivein a
number of areas. It will

A fosternew partnerships to ensure that agriculture, nutrition, and health are integrated and
delivered at the community level, in large development programs, and in policymaking.

A undertake cuttingedgeresearch to meet emerging challerdgéar instance, it will vork with
partners to design mechanisms for enhancing nutrition along the agricultural value chain and
to apply new molecular biology tools informed by population biology and social research to
improve our understanding of how agricultural intensificatian lse more sustainably
managed.

A investin designing new tools and approaches to build the evidence base to usefully guide
policy and practice across sectors.

Management Structure

The governance and management arrangements for CRP4 follow the guiddlmgsirs the CGIAR

Strategic Results Framework. IFPRill be the lead center, anill have overall fiduciary and

operational responsibility for the implementation of CRH#e International Livestock Research Institute
(ILRI) will play a strong supportig role, providing the Chair of the Planning and Management

Committee (PMC) for the initial two years. ThBIE will oversedhe planning, management,
implementation, and monitoring and evaluation of the GRPIndependent Advisory Committee

composed of Bnembers representing scientists and program development ewilépsvide advice on
research program performance, research priorities and focus, and management and partnership issues.

Monitoring and Evaluation

Indicators for tracking and assessingiagements will be constructed according to the SMART
frameworld specific, measurable, achievable, relevamiitime-bound allowing for clear, results

based management of the CRP. A monitoring and evaluation plan will be developed under each
component andubcomponent. The plans will provide a framework to track both the process of
implementation and the attainment of interim targets. They will include milestones for activities, outputs
(such as publications, datasets, training materials, and trainingi@s}j\communication, dissemination,

and networking (to ensure appropriate uptake of project outcomes). Plans will also specify corrective
actions to be taken if milestones are missed.



Conclusion

The CGIAR has long played a unique role as an interndiyoc@ordinated agricultural research system

that provides international public goods. With its partners, it is well equipped to provide leadership in
developing new technologies, evidence, and applied field research for leveraging agriculture to improve
nutrition and health. The CGIAR can work closely with partners in all three sectors to develop innovative
andevidench ased solutions, strategies, and policies.
and reputation in this complex interdiscigliy area and its vast collaborative network at all levels of the
impact pathway, CRP4 will achieve meaningful outcomes and tremendously benefit the health and
nutrition status of poor people, especially women and young children.



2. STATEMENT OF OBJECTIVES AND STRATEGIC FRAMEWORK

Hunger, malnutrition, and poor health are wigtead and stubborn development challenges. Agriculture

has made remarkable advances in the past decades, but progress in improvinditimeamariealth of

poor farmers and consumers in developing countries is lagging behind. The recent IFPRI 2020
ConferencefiLever aging Agricul ture f (NewDelm0lDbraughty Nut r i t
together about 1000 stakeholders to think thholow agriculture could be energized to become a more

powerful tool to tackle the persistent problems of food insecurity, malnutr@i@hpoor healttBuilding

on the momentum created by those discussibe€ ansultative Group on International Agritwial

ResearclfCGIAR) Research Program on Agriculture for Nutrition and Health (CRP4) is designed to fill

the existinggapbetween agricultural development and its unfulfilled health and nutritional benefits

2.1 The Potential Contribution of CRP4tothe Achi evement of t he CGI AROs
Outcomes (SLOs)

Agricultural practices and interventions can be better adapted to maximize health and nutrition benefits
and to reduce health risks. This conéefite starting point for CR4reflects the new visioof the
CGIAR Strategic Results Framework (April 2011). Improving human nutrition and health is one of the
four strategic objectives of that Framework, along with reducing rural poverty, improving food security,
and achieving sustainable management ofurees. The CGIAR thus recognizes that nutrition and health
are global priorities, and that agricultural research can have a profound influence on both of these
outcomes

Thus, while CRP4 will contribute to the achievement of all four CGIAR strategictagcits
primary focus will be on improving human nutrition and health. In order to achieve this goal, CRP4 is
designed to bring together research and development professionals across the agriculture, nutrition, and
health (ANH) sectors to jointly tackley challenges and design joint solutions. The program recognizes
that increasing agricultural productivity is not sufficient in itself to improve health and nytatidrthat
the three sectors need to join forces in tackling their common developnadsit e persistence of high
rates of maternal and child undernutrition, especially inSaffiaran Africa and South Asia, calls for new
approaches and new partnerships across the ANH sectors. Similarly, there are persistent health risks
associated with agultured such as waterelated, fooeborne and zoonotic diseasg@ghat also require
joint solutions to be managed between the agriculture and health sectors. The CGIAR has long played a
unique role as an internationally coordinated agricultural reseastdnsyand, with its partners, it is well
equipped to provide leadership in developing new technologies, evidence, and applied field research for
leveraging agriculture to improve nutrition and health.



2.2 CRP4 Objectives

CRP46s strategic

g Goadhieviets strategie goatimetpregtamiisn

B o x

organized arountbur components, listed in Tahlealong with their overall objectives.

Box 1.

development programs apalicies.

CRP4is a research and development progrehat will work to accelerate progress in
improving the nutrition and health of poor people by exploiting and enhancing th
synergies between agriculture, nutrition, and hetiitbugh four research componentsiue
chains, biofortification, control of gricultureassociated diseases, and integrated A

CRP406s strategic

Table 1.CRP4 Components andbjectives

Component

Obijective

1. Value chains for enhanced nutrition and health

2. Biofortification

3. Prevention andantrol of agricultureassociated diseases

4. Agriculture, nutrition and healtt® Integrated programs
and harmonized policies

Leverage the value chain for select nutrigah foods to
increase the demand for, and accesaffordable and
nutritious foods for the poor

Develop and test nutriewtense staple crops through
biofortification; make these novel crops available to tr
poor and undernourisheelither as individual staple
crops or as part of a food basket

Prevent and control agricultuessociated diseases
through research for improved food safety, water
quality, agricultural practicegnd better control of
infectious (zoonotic and emerging) diseases

Exploit and enhance the synergietween agriculture,
nutrition, and healththrough operational and poy
research thagupportsa) more effective integrated
communitylevel programmingand b) the cultivation
and strengthening of an enabling policy and institutiol
environment to support relevant action.

The CRP research objectives acrosddifferent components are as follows:
1. Generate knowledge and technologies to improve the nutritional quality and safety of foods

along value chains (Components lagdd 3)

2. Develop, testand release a variety of biofortified foods, well awther nutri@t-rich foods
that are affordable and accessible to the poor (Components 1.and 2)

3. Generate knowledge and technologies for the control of zoonoticpmog waterborne

and occupational diseases (Component 3)
Develop nethods and tools to improve the effectiveness and efficiency of surveillance and

monitoring systems ard permit meaningful evaluatioof complex multisectoral programs

and policies (6mponents 4).

5. Produce evidence of nutritional and health burdensandfitsand of thereturns to different
interventions in different sectors. (Component).1
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Thefour researcltomponent®f CRP4were selectedased orabroad consultatioprocesswith
representatives from 12 CGlAdenters and with a wide range @frmers who participated in the CRP4
planningmeeting in July 2010s€ehttps://sites.google.com/a/cgxchange.org/mp4/hoiiraking into
consideration the CGI Adtérponants wagresselexted by takingintoyr ant a g e,
consideration the following key questiom@§ what is the nature, scomEmensionand causesf the
nutrition and health problems that the CGIAR needs to address in order to achieve its strategic goal of
improving heah and nutrition through agriculture; b) what opportunities exittin the current (and
future) research portfolio of the CGIAR and its partners to leverage agriculture to improve nutrition and
health; andt) how can CRP&est e these opportunities éxploit the potentially powerful synergies
between agriculture, nutritipand healtrandto achieve the common goal of improved nutrition and
health.These considerations led the team of partnesslectthe four broad researdomponentdisted
in Table 1

23 CRP406s Strategic Framewor Kk

Figurel presents the overall strategic framework of CRP4. The key development clsienge
the progranis addressing arte stubburn problesof undernutrition and ill health that affewillions of
poor people glbally. Root causes of poor nutriti@nd healthinclude poverty, food insecurity, gender
inequity and a limitecccess to water, sanitation and health serviaeskling undernutrition and poor
health will thus require joifANH solutions each sector isssential but insufficiertby itselfto solve the
nutrition and health challenges faced by the pdbis CRP aims at bringing these three sectors together
in research, development programsd policy.

It is well recognized thatgor quality diets and fated micronutrienare a much more widespread
nutritional problem than t he | aacckssmbtritidupfoodsare Sol ut i
therefore neededather than a narrow focus on produaingre foa. Similarly, the severe diseakarden
from food-borne infections and zoonotic diseases is associated with changes in agricultural practice and
policy, and therefore requires agricultural solutions. As agriculture is the main livelihood strategy for the
poor, it is they who are dispropimmately affected by thedwalth and nutrition problems.

CRP4 will leverage agriculture to improve nutrition and health of the poor through four research
componentshat will directly address the problems of poor diet quality and of vulnerability tcuigre-
associated diseasekthe poor Components-B focus on pragmatic nutrition and health solutions to
i mprove the poords access t o nut-assdaciaterd healthasksd s af e
Component 1 focuses on opportunitiegmprove nutrition along value chains, from production through
to consumptionComponent 2 aims at improving the availability, access, and intake of nutdent
biofortified staple crops for the poor; aG@dmponent 3 addresses food safety issues alongthe
chain, including the control of zoonotic diseases and the better management of agricultural systems to
reduce risk of human diseases. Component 4 addresses the need for integration among the agriculture,
nutrition, and health sectors, at both thegmm level and the policy level (Bcomponents 4.1 and 4.2).
More specifically, the inputs generated by researcBamponents B will be incorporated into
integrated ANH programs, which will be tested, evaluated, and scaled updameonent 4
(Subcommnent 1 on integrated ANH programB)nally, evidence generated throu@iomponents 4.1
and through policy researcBubcomponent 4.2) will be used to create and sustain an enabling
environment, to develop institutional capacity, and to foster syndsgiesen agriculture, nutrition, and
health at the policy level.


https://sites.google.com/a/cgxchange.org/mp4/home

Figure 1. CRP4 Strategic famework

ISSUE: Poor people suffer from undernutrition and ill -
health, especially mothers and children under two

Enhancing Health

Nutrition along

the Value Chain

Component 1 Integrated Preventionand

Control of Agriculture=

P d Polici . i
TOErAMs aNCESdCes Associated Diseases

Component4

Biofortification Component3.

)| utrition

Component2

Social Behavior Change and
Communications

All components

Availability,

access, intake KnOWI?.(.ige
of nutritious, Labor. Riskof AAD | Incomeand @ of nutrition,

safefoods  Productivity genderequity foodsafety

v N
RESULT: A better nourished, healthier population,
especially mothers and children under two

The lower part of Figure 1 highlights some of the development impacts that will be achieved
through CRP46s wor k, by andheaithgintcavalie shginsadgvelopment t ur e,
programs, and policies. Biofortification research and value chains focused on enhancing the nutrition and
safety of foods and on stimulating the demand for such foods will lead to new options that can contribute
to increasing the availability, accessibility and consumer awareness of the benefitsgpfdiityhand
safe foods. Higher quality diets combined with lower risks of agricultural associated diseases in the
population will result in healthier, better notmésl and more productive men and women farmers. Better
access to nutritious food, and better information about nutrition and food safety, will yieldctosg
benefits to poor consumers and producers.

To achieve th@rogramobjectives, researchers@RP4will coordinate andnitiate cuttingedge
research on catalyzing nutriti@mdhealth outcomed:orging partnershipwill be an essential element
for strengthening the connect®between agriculture and health organizatiandfor exploiting
synergiesn research, policy, and practideelivering impacts wilkequireexaminingthe context of the
broader agrifood productisystemand value chaiandengagng critical actors through different impact
pathways.

Within thehealth sectqrthe program focuseon two main areas of impagte firstareais
promotingoverall improvement in the health of women, infaatsd young children through better
nutrition, by exploitingthe window of opportunity for improvingutritiond the thousand days between
conceptim and t he c hi |ocridBy tasgetioggirts dnd tvamert ahadl stages of the
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lifecycle. The secondreais reduing agricultureassociated diseases through improved food safety,
better agricultural practiceand water managemeiis well ady controlling zoonosegendemic and
emerging. This focus area targepgeople from all population groups and atstélgef the lifecycle.

In addition, nore specific targeting efforts will increase program impact in particular regions
These target areasll include mainstreaming HIV/AIDS in heavy burden countries, addressing the
rapid rises irobesity andelatedchronic disease riska countries undergoing rapid economic growth and
changing agrifood systenihese additional health outcomes, altjlmimportant, will not be a main
research focus in the initial phase of the program.

2.4 Target Population

This program will target two specific populations: fbpor, food insecure and malnourish@pulations,

and (2) populations affected by agriculiurdgensification. Increasing population, incomes, and
urbanization are driving increasing demand for food, which in turn has led to an intensification of
agricultural production. The expansion and intensification of agrifood systems has had enormdtgs benef
for farmers, market agents, private sector business, and consumers. However, in many rapidly
intensifying systems, these benefits have been accompanied by negative environmental, nutritional, and
health effects, including foeldorne and zoonotic disess At the same time, despite the overall trend
toward dynamic change and intensification in develofiogntry agrifood systems, many areas have

been left behind, and people in remote and marginal areas and conflict zones have been particularly
disadvantged. In many cases, population has increased more rapidly than the capacity of agricultural
production and value chains, leading to chronic food and nutrition insecurity and poor health.

A Thefirst target group consists of poor populations whffer from Dod insecurity, low diet
gualityand related poor micronutrient intake, amalernutrition. These populations may be
servedby social protection and development progrdrand CRP4 will work on leveraging
theseprogramswith betterintegrated ANH intervendins to achieve improved health and
nutrition. For those left behind, CRP4 will focus on reaching them and improving their access
to either biofortified staple crops, or new and better targeted integrated ANH programs.

A The second target group consists gpplations that are exposed to changing and intensifying
agrifood systems, in various regions of the developing world. Critical questions must be
answered by research, to design policies, technologies, and institutional arrangements that
address the assatéd challenges to equity, nutrition, and health.

2.5 Geographic Focus

CRP4 will focusparticularly on Suksaharan Africa and South A8iaegions where the severity and

depth of the problems, and the large number of people affected, translate to #wt gatantial impact
(Consortium SRF 2010). The latest regmyrttheFood and Agriculture Organization of the United
Nations(FAO) on the State of the World Food Insecurity estimates that 202 million people (28 percent of
the population) were undernourished in Sdharan Africa in 2005/07, as well2&3 million (33 percent

of the population) in South Asia (FAO SOFI 2010). Targetedkwvill be carried out in select regions of
Latin America, especially on biofortification. Within these targeted regions, specific sites for research will
be selected according to the | ocations of our par
programming. Program links will include: value chain work in CRP3.5 on-haghe animal source foods

in Mali, Ethiopia, Tanzania, India, and Vietna@ofnponent 1); communitpased ANH programs
implemented by Helen Keller Internatidngovernmentsand otheipartners, in locationsuch as Nepal

and West Africa (Gmponent 4); and institutional commodity procurement for food emergency by
agenciesuch as the World Food Prograra (Component 3 on mycotoxins).
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3. JUSTIFICATION OF THE PROGRAM

3.1 Agriculture, Nutrition, and Health: Essential Links

The worl dobés pavehdaermaathtch retent yegrFoyd arfl financial crisdsave
underminedood securitypringingthe number of hungry people aooundl billion (FAO 2009.

Progress in combating neginal and child undernutrition and micronutrient deficienbes stalled in

many highburden areas, leading to loteym irreversibledamage tahe cognitive and physical abilities

of many people in developing countideanddiminishingt h o s e cezcanomic prodeicivity (World

Bank 2006). Maternal and child undernutrition contributes to more thathodeof child deaths and 10

percent of the global burden of disease (Black et al. 2008). Zoonotic diseases are causing unprecedented
concern, threatenig pandemi cs and placing an especially hea
people. Agricultureelated health losses are massive, accounting for up to 25 percent of all disability
adjusted life yearkst (DALYs) and 10 percent of deaths in laveome countries (Gilbert et al. 2010).

The economic toll of these health losses is also huge. For example, severe acute respiratory syndrome
(SARS), a zoonotic disease associated with food safety, cost an estimat2@@Bllion (Aguirre and
Gomez2009),and a major avian influenza pandemic could cost more than $1 trillion (Burns et al. 2008).
The cost of undernutrition to economic development is estimated &0B&illion annually (UNICEF

2006). Without weldesigned investments, programs, and poligesddress these challenges, the human

and economic costs will continue to be enormous.

Agriculture plays a key role in the interrelationship between nutrition and health. It is the primary
source of human energy and essential nutrients; itisasourceafome f or 80 percent of
poor; and it is an essential element of human life, health, and culture. On the other hand, livestock and
wild animals are the source of the great majority of human infectious and emerging diseases, and
agricultural poducts and practices can pose serious health risks. And while increased agricultural
development is fundamental for sustaining the nutrition and health of billions of people, it also
contributes to many challengesuch as population growth, urbanizationg @limate change that
threaten the availability of water, | and, and oth
are rural people who are trapped in a combination ofdmductivity agriculture, poor health, and
undernutrition (Ahmed «dl. 2007).

The importance of agriculture for nutrition and healih terms of both benefits and rigkss
recognized now as never before. The unprecedented enthusiasm and commitment of stakeholders from all
three sectors at the landmark IFPRI 2020 Conference orofhidsin early 201ktrongly indicatéhat a
global consensus from the development community is emerging on the need to act(tfefdkiy2011;
http://2020conference.ifpri.injoYet a lot needs to be done to design the approaches and tools needed to
bringthe three sectors together to achieve their common goals. diimisgthe ANH communities have
traditionally been weak, jeopardizing the effectiveness and efficiency of efforts to improve health and
nutrition outcomes.

Indeed, agricultural conditions aimterventions may sometimes undermine health and nutrition.
Agricultural intensification, for example, has the potential to exacerbate the spread of agriculture
associated diseases and to spur the development of new ones. The failure of agricultvidetagress
to nutritious foods and highuality diets may aggravate the widespread problem of micronutrient
deficiencies. For exampleagt agricultural policies have focused on increapiagluctionof staple
cereals, without commensurate investmenfsaauctivity increases for other food commoditiesding
to lower prices of food staples and higher prices for nutriehtfoods such as pulsd3ietaryenergy
thus becamenore affordable to the poougd untilthe recent food price rises), while digtguality
beame more expensive (Bouis, Eozenand Rahman 20)1The need for greater understanding of
these links will become even more critical as countries face the double burden efamddever
nutrition, and the emergence of obesity agldtedchronic diseases among the poor.

L All dollar figures are USD.
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A focus on agricultural developmethtuspresents enormous opportunitfes improving health
and nutrition.The health and nutrition of vulnerable populations can be vastly imphyvednaging
agricultural intensification in a sustainable way. Better food safety, water quality, and control of
occupational, zoonotignd emerging diseases can rediheerisk ofdebilitating diseases. Greater access
to more nutritious and diversified diets camlggbs maternal and child undernutrition and help tackle the
huge burden of micronutrient deficiencies. Improved nutrition and health, in turn, can reduce poverty for
the 1.4 billion people living on less than $1.25 a day (World Bank 2010). A greateofothes role of
women in agricultur@ as potential mediators of household and individual food and nutrition sécurity
could accelerate improvements in the nutrition and health of women and young children. The key is to act
now, as the ANH communities are beging to recognize that they cannot meet these challenges in
isolation. Only welcoordinated efforts can offer any hope of meeting the shared goals of reducing
poverty, undernutrition, and ill health.

3.2 A Unique Opportunity

A succession of alarming rext event8 global food price rises, threats of pandemics, and the spread of
animal diseases and pests across established bouddaaies threatened livelihoods, health, and
nutritionworldwi de. These chall enges have robkemefsedtorglol i cy ma
boundaries between disciplines and ministries, i s
The need for mulsiectoral approachéstools, programs, and polici@go achieve impacts at
scale is now well recognized among stakdhrs in all three sectors, signaled bya burgeoning of
multi-sectoralglobal initiatives: on nutrition and health, tBealing Up Nutrition (SUN) movement and
the 1000 Days Initiative; on agriculture and food security, the High Level Task Forcedn Fé@ c ur i t y 6 s
Comprehensive Framework for Action (CFA), the Committee on World Food Security, the
Comprehensive Africa Agriculture Development Progr&@AADP), and the recently funded Global
Agriculture and Food Security Programs (GAFSP); on infectiousisise the One Health Initiative; and
on food safetyseveralglobal food safety alliances, suchtaeWorld HealthOrganizatio® s Foodbor ne
Disease Burden Epidemiology Reference Group (FERG), the Global Food Safety Initiative (GFSI), and
the Partnershipof Aflatoxin Control in Africa (PACA).
Severalnational governments have also realized the importance of building stronger links
between agricultural growth and improved nutrition. The Indian Prime Minister, for example, has
expressed great concern regagdthe persistence of high rates of undernutrition among Indian children,
in spite of significant agricultural growtn over the past decade. China formed a national food security and
nutrition committee and is planning to set up a research institute drafmbnutrition under the Chinese
Academy of Agricultural Science. NEPADGO6s African
Nutrition Security Day on October 32010.
The IFPRI 2020 Conference providechachneededlatform for sharing knowledge and
practice in linking agriculture, healthnd nutrition. It identified a huge task ahefiling knowledge
gaps, designing and scaling up innovative joint ANH programs, and creating an enabling environment for
joint policy based on solid partnerships andumtaccountability.
The CGIAR, with its partners, is uniquely positioned to draw on its collective experience and
research capacity in all three ar@amgriculture, health, and nutritiénto start filling some of the critical
knowledge gaps and to generatel communicate evidence and learning on the linkages between
agriculture, nutrition and health. This CRP is designed to make a difference to the lives of the rural poor
by (1) taking a systematic view of how agriculture, health, and nutrition intécdally, nationally, and
locally; (2) developing a strong body of evidence based on rigorous research to help decisionmakers
evaluate tradeffs between different investments and policy options; (3) conducting action research to
develop technologies thatduce positive changésthe lives of the poor; and (4) fostering effective
approaches that bridge sectoral boundaries. Within the CGIAR, this CRP represents an opportunity for
collective action with partners at all levels of the impact pathway, froranaseéiscovery to
development outputs, for achieving meaningful outcomes for poor people.
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4. IMPACT PATHWAYS

4.1 Research Strategy

CRPM is designed tatrengthen the role of agriculture in improving human nutrition and héaitugh
bothenhancing itpositive benefits and reding its potentially negative effectén creating critical
linkages between agriculture, nutritiand health, CRPhas two overarching strategies. The first is to
influence agricultural research and developmefotresfto more actively pursue nutrition and health
outcomes. The second is to influence the health and nutrition communities to consider and include
agricultural solutions for improving nutrition and health outcoriiéss CRP will seek to influence and
catlyze interactionamongthe ANH sectordn both directions

In influencing the agricultural research communityaous onbetter nutrition and health
outcomes, the emphasis will be on broadening the paradigm of agricultural productivity and value chain
research to ensure that food produced is more nutrisafes; andaccessible to the padfor the
agriculture and nutrition communitiethis work will involve developingoint solutionsfor thedelivery
of better nutrition througlproduction of highequality foods(such adiofortified, nutrientrich staple
crops)andthroughnutrition-sensitive value chairfBetween thegriculture and health communities
researchwill focus on joint programgor thecontrolof agricultureassocited diseasg®\AD). CRP4 will
also undertake joinmesearchhat brings the three sectors together to desificient and effective cross
sectoralapproacheto achieve commoANH impacts This will work through two maimreasof research
partnershipto develop tools andolutions for development implementeaad togenerat knowledge,
evidenceand options for policy and decisionmakers.

This research agenda will requineorporatingnnovativeelementsnto the workof planning
and implemening researchNew emphasis will be placed acommunication and improved information
systemsjntegration of actions across tA&H sectors; tools and approaches for cresstoral policy and
decisionmaking; studying agriculture intervention options (thrdagting, evaluation, documentation,
and scalingup) to provide evidence on health and nutrition outcomes; and integraédt-bprograms
into the broader social protection agenda for margirchzel vulnerable populations.major incentive
to crosssecbral cooperation for all three sectors is the potentididiogreater returns to investment and
muchlarger impactsascompared tanterventions in single sectors.

4.2 Impact Pathways

Figure2 highlights he strategyeading fromresearch output® tdevelopment impact&RP will

enhance the contribution of agriculture research outputs to nutrition and health impacts through three
major impact pathwayd) value chainghat provide more nutritious and safer fop2lsdevelopment
programsthat successfully integrate agriculture, nutritiand healthand 3)policy that promotes a
supportive and enablingrosssectoral policynaking procesand investment environment.

2 Nutrition-sensitive value chains are defined here as value chains that incorporate nutrition objectivesvantionteto
enhance the nutrient content of foods and prevent nutrient losses along the value chain; and focus on educating traudbifferent
chain actors, including the consumers about the nutritional benefits of the targeted foods.
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Figure 2. CRP4Impact pathway

Dutputss Research
Jutcomes

* Biofortified and diverse

Development
Dutcomes

nutrient-rich foods
available and accessible to
the poor

1. VALUE CHAIN ACTORS
(publicor private)

¢ Producers: Inputsand capacity to supply
bio-fortified, safe, and nutritiousfoods

* Knowledge and
* Chain agents: Methodsandtoolsto

technologies to improve
quality and safety of foods
along value chains
developed

* Better, more cost-effective

assess and enhance nutrients

* Media and consumer groups: Better
informed demand choices forimproved
nutrition and health

¢ Regulators: Appropriate, effective, food-
safety systems

integrated ANH program
models and capacity
strengthened

* Strong evidence of role of
integrated ANH programs
inimproving health and
nutrition

¢ Good practices in
integrated ANH
policymaking applied

* Cross sectoral work
incentivized

* Capacity for joint
policymaking strengthened

4.2.1 Value Chain Impact Pathways

Value chains that
provide more
nutritious and
safer food

Im pacts
Improved
nutritionand
health,
especially
among women
and young
children

CRP4(Component Lfocuses orenhancing and protectirige nutritionalcontent of nutritious foods

along the value chawvhile mitigating key food safety risks. CRP4 will add valuexisting researchy
bringing focused attention tbe quality and safety ddods in value chains. This will include
collaborations with value chain work conducted on highly nutritious foods such as livestock and fish
(CRP 3.7), legumes (CRP 3.8nd fruits and vegetables (CRPY8orld Vegetable Centeand the

Global Hortcultureinitiative), as well aoon enhancing the nutritional value and safety of staple cereals,

roots and tubers (CRP 3.1, 3.2, 3.3,,34d 3.6).

Figure2 highlightsfour principal wayghat CRP4 researcWill contribute to value chains

A Providing foodproducergechnical and knowledge inputs produce more diverse and higher

nutritional value food¢Components 1 and 2)

A Enhancing or protecting thmutritional value of foods along the value chdiom production
to postharvest handling anstoragethroughprocessing and distribution to consumérsis
will involve identifying entry pointsand methods to protect or enhance the nutritional value
of foods andexit pointswhere nutrient losses can be preverfeamponent 1)
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A Providing information an&nowledge to consumers to positively influence behavior in
seeking more nutritious and safer foods (Components 1, 2, and 3).

A Helping regulatorsssess safety risks of food at different points along the value ¢chains
developing appropriate and effective tmads for mitigating public health riskghile
optimizing economic benefits to poproducers and market agent®(@ponent 3).

There are several points @fitry along the value chain where CRP4 research outputs can be used
by different value chain actorsh&value chains important to poor people highly diversgrangng
from small scale, informal value chains involving only a few actushl{ agarmers, tradersand
consumers}o more formal value chains involving a much larger number of value chairs éacluding
input providers, farmers, market agents, processors, distributers, transporters, r@taiéenssumers).
Many of the value chairSRP4will engage in will béocal and informal markets in rural areas. Over
time, as urban demand increasasre complex value chains develtpingingboth new opportunities
and greater challenges for the poor.

There are great potential benefits to links with agribusiness in developing more efficient and
effective input and output markets, including the cétgao meet markedlemandor nutritional quality
and food safetgtandardsbut such a strategy poses the risk of leaving behind small producers and poor
consumersTwo objectives ofCRP4research will be to support the abilityfdor producerso
participate in these new market opportunjtaeesd to ensure that nutritious and safe foods are available,
accessibleand affordable to poor consumers.

At the policy level, gidence from nutritionand food safetyocused value chas research would
inform policymakers, regulatoygandpublic and privaténvestors on the nutritional, health, incaraad
other benefits and risks e considered in any decismaking on value chains.

4.2.2 Development Program Impact Pathway

Research outputs fro@omponentd-3 will provide important inputgor integraton into currentand
future ANH programsthroughevaluation activities bgevelopment partnef(Subcomponent 4. )1
Enhanced monitoring, evaluatioand learning by development partnexgpported bYCRP4 will include
testing andhdaptingand scalingup some ofthe research findings of other program compondiiiis will
require CRP4 t@rovideinputs at critical stages in the progrdesigntargeting, planning,
implementation, evaluatigscaleup, and assessment cycle.

Outputs from Components 1 and 3 are expected to contribute to other, more specific agriculture
nutrition and agriculturéealth programs implemented by development partners. For example, research in
Component 3 would contribute tioet public health programs for zoonotic and emerging diseases.
Research in Components 1 and 2 could contribute to specific nutrition interventions by being integrated
into development programs implemented by partners suitte &nding Child Hunger and
Undenutrition (REACH) partnershipthe Global Alliance to Improve Nutritior5AIN), and other
nutrition development actors.

4.2.3 Policy Impact Pathway

Researcloutputs from Components 1, 2, and 3 &abdcomponent 4.1 will provide the evidence base,
knowledge, tools and technical inputs to help decisionmakers make better investment and policy choices.
In particular, better approaches for data collection, analysis, and metrics to assessotoogsoutcomes

will be needed. CRP4 researchers will abirate with universities, other advanced research institutes,

and key developing country research institutions in this area. The ability of the CRP4 partnership to
engage policy makers and national governments in evidsaszd process will be critical itutial

success in the first few years of the program.

While better evidence for decision making is necessary, it is far from sufficient in achieving policy
impacts. One step is that evidence needs to be communicated effectively so that it is useful to
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decisionmakers. At the moment, there is strong international and national consensus on the importance of
leveraging agriculture for improving nutrition and health, which is evidenced by major international and
national initiatives such as the SUN, REACH ainel WHOFERG initiative on food safety, and a variety

of One Health initiatives for zoonoses and emerging diseases control. But this support can only be
sustained effectively if it fits with policy making processes. The role of CRP4 will be to bringpe ¢
sectoralANH knowledge and tools into broader policy processes, in close partnership with CRP2. These
processes must closely align and support broader policy approaches. Fortunately, there is increasing scope
for doing this in Africa through the AMIEPAD CAADP process that links broader continental and

regional policy processes to specific policies and implementation plans at nationahppexidix 5

provides further details of how CRP4 can link to the CAADP process. For the other major CRP4 target
region of South Asia, important efforts to engage governments in policy processes will be built upon,

both at regional and national levels. IFPRI has very strong links with policy making processes and with
economic research institutions in the region.

While the CRP4 research partnership can play a catalytic role in evibasee policy making,
sustaining and deepening impacts along this pathway will require a concerted effort to strengthen the
capacity in national governments for analysis, planning, pnogiesign and evaluation of cressctoral
agriculturenutrition-health. Efforts have already started to develop a coalition of research and capacity
training partners for this purpose. In India, the Public Health Foundation of India will be a critinak part
in the interface between capacity, policy and practice for agriculutréion-health interventions.

4.2.4 Longer-Term and Broader Impacts

CRP4will only be able to contribute to largeale sustainable impacts through strong linkages with
effectivedevelopment implementers and enablers, including national governments. There are strong
indications that development implementers and enablersoaremore than ever beforgmmitted to

scalingup ANH interventions. There also seems to be much enthms@gressed at both the CRP4

partnership meeting in developing this proposal and in the recent IFPRI 2020 Conference in New Delhi

t hat CGI AR research is considered important to st
nutrition and health and gviding research evidence to guide interventions, policies and practice.

For CRP4 to be successful in contributing to these impact pathways, its research must add value
to some specific and neglected areas of eviderfefirst addressebow agricultural interventions can
reach the malnourished and ill. This will require research that informs programs and policies that work for
the poor. Clearly, gender and social science research will be critical components dfe¢becdnd
addressebow interventions caanhancdood and nutrition securithy i ncr easi ng t he poor
and demand for nutritious food& major neglected research area that this CRP will tackle is the demand
and thepracticesof poor consumers with respect to nitis and safe foodshE program willalso begin
to address priority issues around &mvironmental sustainabilitgf agriculture linked to better nutrition
and health. There will be two initial priorities. The first will béngrove ourunderstanding ahe
diversity of foods that can support nutritious digte seconavill be to lookat thehealth riskdinked to
rapid and uncontrolled intensification afyricultural production systeamd food systems.

At thelFPRI 2020 Conferencéhere was an @rwhelming consensus that highality research
is missingon the impacts ahulti-sectoralinterventionsand programsThus, a strong data and evidence
research focus is planned for the fitgieeyears of the program. Results will be critical to catalsgnd
support thestrong current momentum for national governments and international agenciesAdiind
initiatives. CRP4 will work towards catalyzing impacts at different scales, according to the level of
partnership. At the regional and internationakleimpacts are potentially faeaching. Potentially large
scale impacts, to be further refined in initialaaxte impact assessments, can be achieved through global
partnerships of several kindsome examples include:
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- The generationf researctoutputs to inform and support major international development
initiatives in nutrition These includéhe previously mentioned SUovementplannedo
operate irB6 countriesandcover 2.8 billion people (35&illion undernourishedhildren);
REACH, focusing ora minimum of10 African countries andimingto include a large
agriculture for improved nutrition componeand a number of national government
programs.

- Supporting integrated AN programming implemented by governmagerties and
nongovernmental organizatiorldGOg. This wouldbuild onthe previous experiencef
CGIAR centeravorking with some large international NG@sich as Helen Keller
International and ConceiVorldwide

- The povision of evidence and good practiced f ood safety Il,innked to W
partnership with institutions iselect Afircan and Asiacountries.

- Collaboration with international zoonotic and emerging disease control initiatives, programs,
and networks (such as One Health and Ecohealthtimés) through the OIE, FAO and
WHO.

- Collaboration withmternational NGOs and intgovernmental development agencies on
complexmulti-sectoraldecisionmaking in policy, regulations, and investments

- Leveraging major CGIAR agricultural research investts within the new CRP portfolio.
Those most likely to go to scale are: (1) supporting value chain work in other CRPs to
enhance their impacts on improving nutritiord drealth and (2) providing information for
the scaling up of biofortified staple crojpsvalue chains and AN programs.

In the impact planning for CRP4 catical element for achievinlpngerterm and more
sustainable impacts is through the contributiocapacity strengthenind’he CGIAR, working with its
research partners, has a camgiive advantage in supporting developiogintryagricultureresearch
organizations and researchexith long experience oforking collaborativelyin programs to strengthen
the capacity obothdevelopment enablers and implementérsapacitystrengthening consortiuia
being developed to includaiversities and research institutions from developed and developing countries
linked to CRP4.
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5. PARTNERSHIPS

5.1 Principles and Practices

Agricultural research can improve the lives of therpmdy by working witt® and through
implementing partner$p help shape research strategies anrhttslate opportunities into impacts.
Effective partnershipsind new partnership practioedl thereforebe essential for achievilgR P 4 0 s
ambitious resealcoutputs and development outcomes and impAgisirtnership strategyill be
developed initiallywi t h support from | FP ®kréate the lzest tonditionsfori p Co o
carrying outthe researchnd making full use ahe subsequent findingEhe partnership strategy will
include a roadmapa plan of actionand a partnership monitoring and tracking syst@neof the first
steps in implementing the strategy will be to do a stakeholder mapping and a landscapechpalgkcs
health, agricultureand nutrition research and development actors, and to identify opportunities for
partnerships. This will be done both at the international level and at the level of the program focus
countries.

A key strategic concept iewelopingthe partnership strategy is value additidhe lead role in
defining, designing, and implementing local policies and programs must be taken by the relevant
decisionmaking organizations and their stakeholders at all lemelading research orgemations;the
role of CRP (and the CGIAR) is to add value to the efforts of these stakeholders. The concept of value
addition allows CRRto focus on its mandate as provider of international public goods, while ensuring
local relevance in implementation.

The CGIAR centers involved in this program have considerable experience in partnerships across
the types oflevelopment processiw/olved in CRR (support tgpolicy and decisiomalers,
development implemente@ndvalue chain actojsin addition, # have experience igpecific domains
of ANH linkages, through previous and ongoing research and resgaretopment partnerships well
as collectively, through the CGIAR Agriculture and Health Research Plat{@ee
http://programs.ifpri.org/ahrp/ahrp.ai&p further information)

This impressive body of experience will be critical in fulfilling the partnership requireraents
this programwhich are much broader and bolder tipaevious endeavors. CGIAR centbizs/e
considerable depth of knowledge of partnerstsps: Horton et al. 2008r a recent review of partnership
literatureandl LRI 20066s Partnership Strategy for partne.l
July 2010 as part of the procesd$ developing this proposal, tremendous enthusiaasiexpressefbr
partnering withCRP4 as well assolid agreement on its broad framework and components. (The proposal
planning documentation is availablehdtips://sites.google.com/a/cgxchange.org/mpdis enthusiasm
reflects the growing interest and investment in the critical linkages between agriculture, health and
nutrition, andit is evident in many inititives described in this propoggicluding the IFPRI 2020
Conference noted earljer

We identifyfour broad categories giartners1) enablersgolicy and decision maker?)
developmenimplementers3) value chain actorafdrepresentativespnd4) research partnershe
unique complexity of CR& which requires working across sectaral)s forarange of partnership types
and depthsPartnerships will be dynamicangng from joint fundraising and planning to implementation,
includingcommunication and dissemination of outpisey will entailshared financial and human
resourcesSomewill be extensive and profoundthers may be limited to common research interests and
thesharingof knowledge and information. Partnership relatiopstdan also change over time, as initial
research outputs move to outcomes.

In managing partnership€RP4will focus on and monitor a number of principles and practices:

A Mutual accountability for achieving strategic goals, outcomes, and impacts

A sharel goalsto create international public goods that will contribute to the achievement of
the vision of the CGIAR, with an emphasis on improving human health and nutrition
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Mutual respectwith open and transparent discussions between partners

Emphasis on ideifying and meeting the needs of partners for evidence, innoyatioh
other research outputs

Clear guidelines and practices for joint communication, publication, and sharing of credit
based on comparative advantage and consensus

o Do o Do

Priority supportor devdoping country institutions and partners in building capacity and
skills

5.2 Nature and Types of Partnerships

CRP4 will work with four broadategories of partners: enabletsyelopment implementenglue chain
actors andresearctpartnersEach category is described bel@along with examples qirospective
partners.

1. Enablers. Thesepartnerdnclude policy and decisionmakers as well as investors at different
levels.

o0 Intergovernmental organizationgngaged in policy and regulations related
nutrition and health, such as WHtbhe World Food Programe (WFP), FAO, and
OIE (World Animal Health Organization).

Intergovernmental agencies have increased their coordinatielevantareas: nutritionthrough
the Subcommittee on Nutrition (S¢Nhe SUNmovementand the REACH initiativefood safety
through DEX and SPS technical standards for WTO; and zoonoses and emerging diseardshe
One Health initiative. CGIARenters have engaged with these organizatimfigidually, around major
programmatic areas, as well as collectively through the Agricudidlélealth Research Platform.

o Continental, regional, and subregional organizatioirs the ANH sectors that
supportdecisionmaking related folicy, regulatios, and investmet.

Recent years have seen a strengthening of capacity in these organizatiogisatéth
harmonization of actions and political commitment, offeregvopportunities for engagemeiftor
examplemajor progressan be seeim the development and implemtation of CAADP, at several
levels: AU/NEPAD; regional economic communities (RECs); FARA and subregional organizations
(SROs); and national governments.

CRMhas sever al mechani sms to engage with CAADP.
decisionnaking, and capacity development. Thidl wuild on the strong and wedistablished role of
IFPRI with AU/NEPAD in this area, as well as on the important role played by the regional centers for
strategic analysis and knowledge support (RESAK&Spciatedvith three hubs (hosted by ILRI, [ITA
andthe International Crops Research Institute for the Semdi Tropics [CRISAT]/the International
Water Management InstitutB/fMI]). Several regional and national actors in public health will also be
engaged, sucas the West African Health Organization (WAHO) and the Public Health Foundation of
India (PHFI).

o International and regional development banks and other major bilateral investors
support the regional and national enabldre:World Bank, the African Devabment
Bank, the Asian Development Bardad the IntelAmerican Development Bardee
significant investors in research and development in this area.

o National governmentsvill be partnered for crossectoral policymakingstrategic
planning and capacity development, either directly or mediated through regional
processes, as appropriate.

o Civil society organizations and various public and private organizatiani be
supported with knowledge and evidence relevant to key areas of policy and
advocacy.
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2. Development(or program) implementers Several of the participating CGIAR centers in
CRM have extensive experienteworking closely withrelevantgovernment departments
and nongovernmental organizationgo will play a critical role in the ipact pathway for
CRP4 The ambition is to expand, enhance and deepen these partnerships.

o Government ministrieengaged in agriculture for improved nutrition and health
programgsuch as the Ministries of Agriculture and Health in Ugaada other
countres)who have important crossectoralANH activities; and government
ministries engaged in broader development programming focused on poor and
marginalareals uch as Kenyads Ministry of Northern

o United Nations and other global initiativethatbring networks of organizations
together to achieve a common goal. Examples include the global initiatives that
promote multisectoral approaches to reduce poverty, food insecurity, undernytrition
and poor healtrandthosethatsupport countrypwnedprocessesuch as the closely
linked SUN movement, thREACH initiative, theGlobal Horticulturdnitiative, and
the OneHealthinitiative.

0 NGOs civil societyorganizationsand farmers groupgngaged in agriculture and
rural development programs to inope ANH outcomes, such as Catholic Relief
ServiceCRS) Helen Keller InternationgHKI), Concern Worldwide, Save the
Children and World Vision(WV), at both the international and local partner level.
CRP will support evidencédased programming, inclird) research to enhance
program design, targeting, monitoring, evaluatemd scahg up. For relatively
small marginal investments, the program can help generate and disseminate
knowledge and learning and improve impacts dnitical development domajn
potentially leveragingpillions of dollarsof outsideinvesiment

3. Value chain actors and their representativesCRP4 will work with researchers and value
chain actors and partnersadd valugo their work by focusing on the quality and safety of
foodsin value chains.

o0 Privatesector companies and publgrivate initiativesworking to enhanchealth
and nutrition through agriculture. Only a few initiatives in this area have focused on
nutrition value chains and biomedical research partners. Major ariing fior
expansion will be along value chains for staple foods for both nutrition and health
outcomes, working principally around food safety, in collaboration with other CRPs.
We will expand our relationships with publicivate partnerships, engagingthwi
GAIN in the area of agriculture and nutrition and witike Global Alliance for
Livestock Veterinary Medicines5ALVmed) on zoonoses.

0 Assaociations and groupgrovide a conduit for working with producers, value chain
intermediariesand consumers. We will work with special interest groéms (
example consumergassociationsas well as state and othatitiesbringing
together stakeholdersuych asational dairy boards

4. Research partners CRP4 will expand beyond existimgyriculture-nutrition and
agriculture-healthpartnerships to develop new research partnersigbsvork acrosall
three areas. CRP4 will build on existing partnerships and develop new onesweital
types of research partners:

0 Advanced research ingtites and aademic institutionguniversities)will be key
partners. Many of these are already vesllablished collaborators with CGIAR
centers around nutrition and health issues, including (for agriculture and nutrition
issues)heUnited States Departmeof Agriculture JSDA), Cornell University, the
University of California at Davis, and other universities; and (for agriculture and
health issuedhe Agricultural Research Developmgi@IRAD), theInternational
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Centre of Insect Physiology and Ecoldipipe), and the Universities of London,

Basel (Swiss Tropical and Public Health Institute), Edinburgh, Cornell, Guelph, and
others.The new Leverhulme Center for Integrated Research on Agriculture and
Health (LCIRAH) coordinated by the London Internatibiievelopment Centre
(LIDC), will be a key CRP4 research partner, especially as it is currently in the
process of creating a University Network on Agriculture, Nutrition and Health for
Development.

o Developingcountry research institutes and universiti®gll be an important
element of the CRP research partnerships. Current partnerships in this area will be
expanded, particularly relating to zoonoses, food safety, and ecomatidth
universities in eastern and southern Africa and South and SoutheashAstia,
key partners in research on agriculture and nutrition issues include the Tata Institute
of Social Sciences, the Institute of Dalit Studass] the Sitaram Bhartia Institute of
Science and Research. Another type of partnership opportunity iecbtig regional
initiatives, such as the Southern Africa Center for Infectious Disease (SAZB®DS)
virtual center servingeastern and southern Africa.

5.3 Partnership Engagement and Development Process

During the consultative process for developing thappsal, partners provided comments online, and
many attended a repulingintweimpordant oondakicndl acgomplishments. First,
partners contributetb, and took ownership pthe research program development prodestudingthe
design of the overall conceptual framework, priority settamgl selection and definition of the key areas
of research. Second, CGIAR centers and partners developed and shared an inventory of current interests,
activities, and capacities to be cormsield for inclusion in the programscaptured in the workshop
documentationhttps://sites.google.com/a/cgxchange.org/mpdie partnership development process
resulted in strong support and agment on the overall framework and research plan for CRP4.

While not part of the CRP4 planninteIFPRI 2020 Conference on ANH alpoovided a forum
for key stakeholders working at the interface between agriculture, nutatidrhealth tshare
perspetivesandbuild commitment and consensus on the way forward.

CRP will build on these partnerships Bgvelojing a partnership strategypr various stages of
the impact pathways well as a detailed implementation and monitoring plath@®overall prgram and
its components and subcomponeiscial network analysis tools will be used to describe and evaluate
the science and implementation networks emerging from AQRB4rogranwill consider and choose
from a variety of potential strategic partnershipchanismssuch asknowledge and information
platformsandcommunities of practicend will explore how to engagisting platforms of international
organizationgsuch aaVHO and FAQ or RESAKSS, in whiclseveral participating centers aleeady
active)d and possibly expand their sco@RP4may also develop new platforms to suppgattners in
agriculture and rural development who serve as champions in developing evidence and advocacy related
to crosssectoralANH interventions. Critical in this wilbe supportingoalitionsof developingcountry
organizations.

We find great enthusiasm as well agesiveopportunities to enhance partnerships in this area.
We are committed to a partnership process that incorporates strategic thinking, systematic processes with
partners, new behaviors and resources, and implementati@stphrtnership performance prag
the essential ingredients of a successful joint effort.
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6. MAIN ACTIVITIES PROPOSED TO GENERATE OUTPUTS, OUTCOMES, AND
IMPACTS

This section describes the four components and their subcomponents (Se) Taldef CRP46s r es e
program.

Table 2. CRP4 components and subcomponents

Component Subcomponent

1. Value chain for enhanced nutrition and healtt

2. Biofortification 1. HarvestPlus
2. Agrosalud
3. Prevention and control of agricultuassociated 1. Improving food safety
diseases 2. Zoonotic diseases amliseases emerging from
animals

3. Other health risks in agroecosystems

4. Agriculture, nutrition and health Integrated 1. Integrated programs
programs and harmonized policies 2. Harmonized policies
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6.1 Component 1: Value Chains for Enhanced Nutrition
6.1.1 Rationale, Objective, and Research Questions

Rationale
The challenge of addressing food security is not simply a matter of ensuring that all people have enough
foodd or energy (calorie$) to live a healthy life. A much more daunting problem is to enguwat poor
people haveccess tautritious’ and highquality diets Typically, poor households subsist on
monotonous staplbased diets; they lack access to nutritious foods, such as fruits, vegetables, animal
source foods (fish, meat, eggs, and daindpcts), or wild foods of high nutrient content. Lack of
diversity in the diet is strongly associated with inadequate intake and risks of deficiencies of essential
micronutrients (Ruel 2003; Leakey 1999; Arimond eR81L0. The resulting deficiencies vafar
reaching health and nutrition consequences, both in the short and the long term. Economic constraints,
lack of knowledge and information, and related lack of demand for nutritious foods are critical factors
that | imit poor phdopds.!l ati onsd access to suc

Food production is just one factor in the consumption and availability of nutrieatd.i§stored,
distributed, processed, retailed, prepaegdi consumed in a range of ways that affect the access,
acceptability, and nutritional quality of fde for the consumer. Producing for consumption in the home
or for local markets remains important in many plabestoday, the more marketiented nature of
agricultural policies means that more farmers ardawt buyers and athusaffected by comnreial
markets.

Value-chainconcepts andpproachebhave beemvidely used in international developmegand in
the CGIAR) with the objective afnhancing the livelihoods of food producek#though they often
address food safety issugalue chain analysearely incorporate nutritional and other health
considerationgHawke