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The best approach to finding positive synergies between 
agriculture, nutrition, and health may depend on a 
country’s position in the dietary transition—from a diet 

low in both calories and micronutrients (Stage One) to a diet 
that provides adequate basic energy for most people but an 
inadequate balance of nutrients (Stage Two) to an affluent 
diet that begins to provide excessive calorie energy, which 
can lead to health problems linked to obesity (Stage Three). 
As societies move through this dietary transition, the relative 
importance of government and the most important functions 
of government will change.

In Stage One countries, the best way to capture positive 
synergies across sectors will be to provide missing public 
goods, especially rural public goods. Agricultural societies 
cannot advance without roads, power, transport, and rule 
of law—as well as schools and clinics—in the countryside. 
In the absence of these public goods, private investors will 
not come into the area, and citizens—especially smallholder 
farmers in the countryside—will remain caught in a poverty 
trap. The payoff from public goods investments at Stage 
One can be seen across various sectors. For example, rural 
roads that reduce transport costs simultaneously deliver 
both productivity gains for farmers by lowering the cost of 
purchased inputs and reducing marketing costs, and health 
gains for young children by improving access to clinics.

Cross-sector links should be considered when making 
these public investments (for example, when determining 
sites for new roads, power lines, irrigation systems, or 
health clinics), but most of the actual synergies between the 
sectors will not be “administered” by governments; instead 
they will be captured privately when local communities, 
nongovernmental organizations (NGOs), private firms, and 
individual households make use of the new public goods. 
These actors are typically better informed than governments 
regarding individual or local cross-sector impacts.

In Stage Two countries, the task shifts from public goods 
provision to targeted service delivery. A large share of 
the essential public goods will already be in place, private 
investment will have begun to come in, and most citizens will 
have escaped the poverty trap. Significant economic growth 
will be under way, and, at this stage, the challenge of good 
governance across sectors switches to assisting those not yet 
benefitting from the growth process. A number of cross-sector 
services will be needed by these citizens, including agricultural 

extension, child and maternal health services, nutritional 
supplementation, food fortification, nutrition education, and 
perhaps food-based income transfers. Public delivery of these 
services requires a substantial and sustainable mobilization of 
budget resources, capable institutions, skilled administrators, 
and an abundance of reliable data, but most Stage Two 
countries will be rapidly gaining these things. Interministerial 
information sharing will be necessary but not sufficient for 
success. Cross-sector communication within government must 
be supplemented by an appropriate division of labor between 
central and local government, government and industry, and 
government and community-based organizations and NGOs. 
The challenge is to deliver essential agricultural, health, and 
nutrition services to those at risk of being left behind without 
interrupting a continued expansion of private investment and 
private service delivery.

In Stage Three countries, where economic well-being is 
usually widespread, the preponderance of both investment 
and service needs will be provided almost entirely by the 
private sector. At this stage, the challenge of good governance 
becomes one of regulating this larger and more influential 
private sector. For example, modern commercial farming 
practices that carry occupational or public safety risks, 
including off-farm or downstream environmental hazards, 
will require careful regulation in the public interest. Food 
manufacturers, wholesalers, retailers, and restaurants will 
need public regulation as well.

Stage One: Delivering Public Goods to Fight 
Chronic Undernutrition
Stage One nations struggling with chronic undernutrition 
linked to poverty must give first priority to public 
investment needs. In these countries, especially in rural 
areas, critical public goods are frequently undersupplied, 
making it impossible for households, local communities, 
and private firms to play an effective role either within or 
across the three sectors of concern. Smallholder farmers 
or herdsmen will typically make up a majority of rural 
dwellers, and, without increased access to markets, 
improved technologies, health services, and schooling, 
the productivity of their labor will remain low. If labor 
productivity is low, income will also be low, thereby placing 
nutrition and health at risk. Public investment will be an 
essential first step out of this poverty trap.
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In these Stage One countries (including most countries 
in Sub-Saharan Africa), essential rural public goods are often 
poorly supplied, including farm-to-market roads, water, 
electrical power, clinics, and schools. Rural road systems in 
Africa are primitive, with 70 percent of all rural citizens living 
more than a 30-minute walk away from the nearest all-season 
road.1 In these rural areas, there is virtually no electrical power, 
health clinics are sparse and poorly equipped, and education 
is rudimentary. A majority of adult farmers in Africa, who tend 
to be women, cannot read or write in any language. In Nigeria, 
one of Africa’s richest countries, only 31 percent of rural 
citizens have access to an improved water source, 35 percent to 
electricity, 41 percent to an all-season road within 2 kilometers 
of their homes, and 53 percent to improved sanitation. In 
Ethiopia, only 11 percent of rural dwellers live within one mile 
of an all-season road, only 11 percent have access to improved 
water, and only 2 percent have access to electricity.2 In these 
underserved rural settings, good governance requires much 
more than government officials being able to communicate 
with each other across sectors. The job of the state in the 
countryside is not so much to “see all aspects of the picture” as 
it is to change the picture entirely by providing impoverished 
communities with roads, power, schools, clinics, and rule of law.

Stage One countries are often tempted to skip over the 
investment problem and move immediately into public service 
delivery or regulation. Moving too quickly or too deeply 
into these other areas can overwhelm the limited fiscal and 
administrative capacities of Stage One countries. This was a 
lesson learned in the 1960s and 1970s when some donors 
promoted ambitious multisector health and nutrition planning 
efforts in poor countries. During the 1970s, the United States 
Agency for International Development funded the creation of 
some 26 nutrition planning entities in the developing world. 
These efforts faltered when the nutrition units remained 
understaffed, underfunded, and capable of little more than 
some data generation and analysis. Most governments at that 
time could not recruit a sufficient number of trained nutritionists 
to ensure adequate representation for this specialty in each 
relevant ministry, and the planning models often required data 
and test results that did not exist. In the end, the established 
ministries pursued their own agendas as before while the 
nutrition institutes remained isolated and powerless.3

Stage Two: Shifting to Targeted Public Service 
Delivery
For countries at Stage Two in the dietary transition, basic 
public goods (such as roads, power, water, and public health 
infrastructure) will be in place or coming into place in most 
regions, thereby drawing in private investment and stimulating 
economic growth. For most citizens in these countries, 
adequate staple food supplies will have become affordable, 
and the biggest nutrition challenge will become increasing 
micronutrient intake through dietary diversification. Private 
companies (such as food industries and supermarkets) will be 
in a position to leverage improved farm productivity into better 
consumer nutrition and health. The capacity of the state will 
also have grown—thanks to the greater wealth of the society—
which can boost tax revenues; human capital will improve 

thanks to urbanization and increased investments in tertiary 
education. Meanwhile, as the share of the population employed 
in farming declines in these countries, automatic spillover gains 
from farm productivity into improved nutrition and health will 
eventually decline as well.

At this intermediate stage, the central problem of cross-
sector governance shifts from simple public investment to 
targeted public service delivery. Some categories of citizens 
will not be able to participate in the income, nutrition, and 
health gains made possible by the growing private sector (for 
example, the ultra poor or people in communities marginalized 
by language, race, or ethnicity). For these citizens, the state 
must provide a supplemental channel of service delivery. 
Smallholders in the farming sector will require extension 
services and technical assistance to diversify their production 
into the higher-value crops now demanded by the growing 
urban sector. The urban poor will require a food-security safety 
net in the form of cash or in-kind transfers, perhaps conditioned 
by cross-sector activities such as school or clinic attendance 
for children. Other services the state can deliver may include 
supplementation, industrial food fortification, or education on 
breastfeeding. Governments at this stage are more likely to have 
both the fiscal and the administrative means to deliver such 
services with appropriate targeting.

 Administrative capacity and effectiveness increases 
at Stage Two but so do the barriers to interagency 
coordination as administrative functions become more 
specialized. Specialized training often breeds disconnection 
and jurisdictional competition between ministries. Parallel 
disconnections driven by specialization are also manifest 
at the international level between, for example, the Food 
and Agriculture Organization of the United Nations (FAO), 
the World Health Organization (WHO), and UNICEF. With 
sufficient political leadership, however, effective cross-sector 
work can nonetheless proceed at Stage Two. Thailand’s 
National Nutrition Programme, for example, includes multiple 
subprograms to address healthy eating habits among 
children and adults, including both monitoring and control 
of nutrient (such as iodine) deficiencies, food fortification 
and supplementation, nutrition labeling, nutrition education, 
immunization, environmental sanitation and deworming, 
and a community-based integrated approach to food 
security. As Thailand now moves toward Stage Three of 
the dietary transition, these efforts are also moving toward 
the prevention of degenerative chronic diseases linked to 
overnutrition by promoting increased fruit and vegetable 
consumption, moderating salt intake, and monitoring the 
amount and quality of fat used. One key to Thailand’s success 
has been high-level political commitment from the king, 
queen, and prime minister.4

Political leadership from the top was also critical to 
Brazil’s widely credited multisector Zero Hunger strategy 
(Fome Zero), launched in January 2003. This initiative has now 
grown to include 30 programs and activities involving more 
than 10 ministries plus participation by state and municipal 
governments and the civil society. As of 2006, according to 
FAO, Brazil had used this program to reduce the nation’s 
undernourished population from 17 million to 11.9 million.5 
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Rather than trying to institutionalize cross-sector perspectives 
within existing ministries, the Fome Zero initiative was 
designed and launched by the Office of the President outside 
of traditional administrative channels.

In some Stage Two countries at the local level, NGOs 
and international NGOs are often best positioned to fill 
capacity deficits and help capture synergies across sectors. 
For example, in Bangladesh, Helen Keller International has 
been promoting homestead food production by providing 
seeds and seedlings for fruit and vegetable gardens as well 
as nutrition education; as of 2003, these efforts had reached 
more than 4.7 million individuals in Bangladesh. In this 
program, a strong synergy between food production and 
nutrition is captured directly because children in families with 
developed gardens consume 60 percent more vegetables than 
those in households without gardens.6 Targeting this program 
toward women has been especially successful. Homestead 
vegetables grown by women have a higher payoff for nutrition 
and health because they are more likely to be fed directly 
to children in the household and any income they bring in is 
more likely be invested in the health of children.

NGOs in Bangladesh have also found many ways to 
partner with the government when delivering cross-sector 
services to targeted populations. BRAC, a rural development 
organization, uses resources provided by the Bangladesh Bank 
to provide low-interest loans to tenant farmers who are often 
excluded from credit markets for lack of collateral security. 
BRAC also uses its village organization systems to deliver 
agricultural extension services to the rural poor (for example, 
by encouraging dietary diversification through vegetable 
production) and also partners with the Bangladesh Rice 
Research Institute and the Bangladesh Agricultural Research 
Institute to conduct applied agricultural research.

Stage Three: Private Sector Expansion and a 
Growing Need for Regulation
During Stage Three in the dietary transition, the leading 
challenge of good governance shifts from public investment 
and public service delivery to public regulation. This is due to 
the much larger role now being played by private investors 
and large corporations—such as food, agribusiness, and 
pharmaceutical companies—as product manufacturers and 
service providers. At this third stage in the dietary transition, 
the agricultural sector will be highly productive, highly diverse, 
and sufficiently capitalized to secure most of the investment, 
lending, and research support it needs from private sources. 
Public research and extension systems will remain active, but 
with a role steadily shrinking relative to private companies in 
the seed, chemical, and machinery sectors. In the nutrition 
and health sectors, the higher affluence of most citizens will 
likewise be enough to stimulate private investments to deliver 
a much wider variety of healthy foods and medical services. 
The abundance of affordable food in these societies relative to 
income, however, when accompanied by transitions away from 
physical labor and structured eating will eventually trigger a new 
diet-related threat to health: a growing prevalence of obesity.

In Stage Three countries, the most important cross-
sector governmental task shifts from service delivery to 

regulation, especially public health and safety regulation of 
farm practices, food companies, food retailers, restaurants, 
pharmaceutical companies, hospitals, and medical insurers; 
environmental safety also needs be monitored. As always, it 
will help if regulatory policy actions in one sector take into 
account positive or negative synergies with other sectors. Yet 
the major risk at Stage Three is not an inattention to cross-
sector linkages but rather the political “capture” of regulators 
by the private industries being regulated.7

We can illustrate this danger by considering the weak 
regulatory response of the US government to date to the 
country’s worsening obesity crisis. One clear source of this crisis 
has been excessive calorie intake from beverages, including 
juices, dairy drinks, alcohol, and especially sweetened soft 
drinks. Beverages provide Americans twice as many calories 
today as they did in 1965, with more than two-thirds of the 
increase coming from sweetened fruit juices and soft drinks. Yet 
efforts to use the regulatory power of the state to discourage 
sweetened soft drink consumption have regularly been beaten 
back in the United States by private industry resistance.

There is no federal taxation of sweetened beverages in 
the United States, even though public health advocates have 
long been calling for such taxes to both discourage soda 
consumption and help pay the public cost of managing its 
consequences. When the US healthcare policy debate began 
in 2009, advocacy organizations proposed a small tax on the 
sale of sweetened soft drinks to help pay for the new measure, 
but the American Beverage Association—the organization 
that represents the beverage industry in Washington, DC—
responded by spending US$18.9 million on lobbying (a twenty-
fold increase) and managed to stop the tax.

The beverage industry in the United States has also gained 
excessive influence inside the executive branch of the federal 
government. The Food and Drug Administration (FDA) defers 
to the beverage industry by declining to require that health 
notices, a list of added sugars, or the amount of calories 
per container (not per serving) be included on cans and 
bottles. Regulatory capture by food and beverage industry 
groups is also visible within the United States Department 
of Agriculture (USDA), which performs valuable nutrition 
functions and publishes, jointly with the FDA, Dietary 
Guidelines for Americans in order to promote health and 
prevent disease. This statement also recommends dietary 
improvements, such as a reduction in the saturated fat share 
of total calories. Yet USDA also houses a nonprofit corporation 
named Dairy Management Inc., which is dedicated to 
increasing the consumption of dairy products, including 
cheese. Promoting the consumption of dairy products in 
poorly nourished countries can be a worthy goal, but at home 
Americans already eat an average of 33 pounds of cheese a 
year—nearly triple the level consumed in 1970; it has become 
the largest source of saturated fat in American diets.

Taking an integrated or multisector approach to governance 
is not always an adequate solution at Stage Three. For 
example, every five years the US Congress enacts a cross-
sector policy measure, known as the farm bill, that contains 
both a farm and a nutrition policy component, but the impact 
for each sector falls well short of good governance. The farm 
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programs include poorly targeted income subsidies to wealthy 
commercial growers that waste taxpayer money and distort 
markets. President George W. Bush actually tried to veto 
the 2008 farm bill on the grounds that it was wasteful, but 
Congress still enacted it by wide majorities in both houses. The 
nutrition programs it enabled provide a valuable consumption 
subsidy to low-income citizens, but some of the programs 
are not necessarily well tailored to improve nutrition. The 
largest federal nutrition program, the Supplemental Nutrition 
Assistance Program SNAP, provides 40 million participants with 
an average monthly cash benefit of US$134, but the benefit can 
be used to purchase candy, soft drinks, and junk food. When 
proposals are made to eliminate sugary sodas from eligibility for 
purchase under this program, the beverage industry mobilizes 
to turn those proposals aside.8

Recommendations
Does good governance have any one common feature for 
all three stages of the dietary transition? What matters 
most at each stage for capturing positive synergies is not 

administrative capacity, information sharing, or even 
strong leadership. Consistently, the key to success is an 
often overlooked element: the empowerment of parents—
especially mothers—to provide better care for their children. 
When it comes to health and nutrition, those most exposed 
to risk are usually young children, and the agent best 
positioned to manage this risk is almost always the child’s 
mother. What governance resources do mothers need to 
perform their parental tasks at various stages in the dietary 
transition? Arguably the most important resource will be 
education for girls and women. We have known for decades 
that women with more education exhibit behaviors that are 
more child-centered and lead to better feeding practices, 
better nourished children, and healthier children. This is true 
at Stage One for young women in poor rural communities, at 
Stage Two for women beginning to seek employment outside 
of the home, and at Stage Three for those disadvantaged 
by minority status. Good governance across the agriculture, 
nutrition, and health sectors, then, must begin with meeting 
the educational needs of young women.
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