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Thailand, for example, halved child malnutrition from 50 to 25 per-

cent in less than a decade during the 1980s. The country achieved 

this remarkable success by using targeted nutrition interventions to 

eliminate severe malnutrition and by creating a widespread network 

of community volunteers to help change people’s behavior to pre-

vent mild to moderate malnutrition. These volunteers, who reached 

a ratio of 1 for every 20 households throughout Thailand, received 

extensive training so that they could monitor children’s growth, ed-

ucate caregivers about the best ways to breastfeed and conduct 

complementary feeding, offer prenatal care, and provide other basic 

health services. The Thai government took the view that invest-

ments in nutrition are not welfare, but rather investments in devel-

opment, and it integrated nutrition into its National Economic and 

Social Development Plan (Tontisirin and Winichagoon 1999). At the 

same time, it invested heavily in health, sanitation, and education 

during this period.

Between 1990 and 2002, China also reduced child malnutri-

tion by more than half, from 25 to 8 percent, with a highly successful 
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poverty alleviation strategy; effective large-scale health, nutrition, and 

family-planning interventions; and increased spending on water, sani-

tation, and education (Ruel 2008). These investments appear to have 

helped improve a number of factors that are root causes of child un-

dernutrition, including mothers’ nutritional status, the birth weight of 

children, maternal literacy and access to healthcare, and reduce fertil-

ity rates and poverty (Svedberg 2007). 

Another success story recently unfolded in Brazil, where the 

prevalence of child stunting fell from 37 percent in 1974–75 to 7 

percent in 2006–07. The country had a period of rapid economic 

growth and poverty reduction from 1970 to 1980, but the improve-

ments in child malnutrition did not take place immediately. In the 

late 1970s and 1980s, however, Brazil’s social spending rose signif-

icantly, including spending on food and nutrition programs, health, 

and education. Coverage of safe water and child immunizations also 

increased dramatically (Ruel 2008). From 1996 to 2007, much of 

the improvement in child nutrition was due to more maternal school-

ing, greater family incomes, improvements in maternal and child 
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