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Sick and Tired:  
Climbing Out of the  
Health-Poverty Trap 
 
There is never an ideal moment to get sick. People do 
not plan for illness and injury when they are 
formulating their schedules, budgets, or goals for the 
future. But health shocks, which arise suddenly and 
can linger indefinitely, can have devastating results. 
For many people, the personal and financial burden 
of severe health shocks (like chronic illness, serious 
injury, or the death of a family member) can be 
overwhelming. For the world’s poor, however, these 
shocks are nothing short of catastrophic.  
 
Understanding the health-poverty trap 
Poor health is the number-one poverty trigger. It can 
quickly tip people into poverty, specifically those 
already near the bottom of the socioeconomic ladder 
who lack health insurance or substantial savings to 
cover out-of-pocket healthcare costs. The financial 
repercussions related to health shocks also have the 
power to keep poor people submerged in poverty by 
quickly depleting any of their accumulated wealth with 
often exorbitant medical bills. Anirudh Krishna, 
associate professor of public policy and political 
science at Duke University, calls this phenomenon a 
“health-poverty trap.” After studying household 
poverty dynamics across four continents, Krishna 
concluded that millions of people per year fall into 
poverty because of ill health and high (and uninsured) 
healthcare expenditures.  
 
“It is usually a sequence of events, of which illness is 
primary, that forces people into poverty,” Krishna 
says. “Some of the other [shock] events might be 
droughts, high-interest loans, price fluctuations, or job 
loss. But ill health is often one of the main events.” 
Illness triggers include chronic diseases that are 

prevalent in many developing countries, such as 
malaria and HIV/AIDS; seasonally triggered illnesses 
such as pulmonary and gastric diseases, which tend 
to affect areas of India during monsoon season, for 
example; or workplace injuries or roadside accidents. 
No matter the specific ailment, these shocks, as 
Krishna explains, pose a “double whammy,” meaning 
that high treatment costs and lost earning power are a 
dual threat to health and well-being as well as to 
livelihoods and assets.  
 
At the household level, health shocks dramatically 
impede progress in every generation. Sick children 
suffer growth retardation and an incomplete education 
due to school absences, diminishing their potential for 
both manual and skilled labor in the future. Sick 
wage-earning adults cannot provide for their families 
or contribute to the economy. Sick elders are unable 
to provide childcare or other support to their families.  
The repercussions can be felt at the national level as 
well.  Health crises, especially in rural areas of 
developing countries, reduce the agricultural 
workforce, thereby decreasing agricultural 
productivity, inducing migration, and influencing risk-
related behavior.  Johannes Jütting, senior economist 
and head of the Poverty Reduction and Social 
Development division of the Organisation for 
Economic Cooperation and Development (OECD) in 
Paris, says “illness and poor healthcare are a barrier 
for agricultural development—especially in Africa.”  
The interconnections between health, poverty, and 
agriculture mean that countries wishing to meet key 
economic development goals must find ways to 
address the health shocks affecting their most 
vulnerable populations. 
 
Responding to health shocks 
There are two key ways that policies can address the 
problem of health shocks and their subsequent 
poverty-related fallout: prevention and mitigation.  
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Prevention: Avoiding health shocks 
There are fundamental health risks associated with 
life in developing countries, where major diseases 
exist that lack preventative vaccines (such as malaria 
and HIV/AIDS), and where low and unpredictable 
rainfall cause periods of extreme food and water 
insecurity. Poverty exacerbates the situation. In a 
2008 study based on household-expenditure surveys, 
IFPRI Research Fellow Ruth Vargas Hill and her 
colleagues found that  serious illness, accidents, or 
death occurred in 43 to 48 percent of poor 
households [in Bangladesh] compared to 29 percent 
of non-poor households. In Vietnam, long-term illness 
was repeatedly mentioned as being a defining 
characteristic of poor families.  
 
At the same time, poverty is a key factor in keeping 
sick people sick. The Commission on Social 
Determinants of Health (CSDH), created by the World 
Health Organization (WHO), noted in 2005 that it is 
largely futile for a doctor to treat a sick patient and 
then send that patient back to the same conditions 
that were responsible for causing the illness in the 
first place.  
 
Addressing these risks by providing people with 
information about how to make household practices 
and behavior safer is essential. But effective 
prevention policies must also address the broader 
issues of poverty and micronutrient malnutrition, 
which is a major contributor to childhood mortality as 
well as an impediment to growth, development, and 
learning potential in children. In addition to providing 
direct health benefits, says IFPRI Senior Research 
Fellow John Hoddinott, “improving nutrition in early 
childhood can also be a driver of economic growth for 
developing countries and a pathway out of poverty for 
poor households.” Methods of combating malnutrition 
can include crop biofortification, school-feeding 
programs, and targeted food-assistance programs.  
 
A second example of policies that can alleviate 
certain health risks while also focusing on poverty 
alleviation are those that empower poor women, 
especially those in rural areas of developing 
countries, by strengthening their control over critical 
assets and land. This access to assets would curtail 
women’s need to engage in dangerous, health-
impacting activities such as transactional sex in order 
to earn an income and provide for their families. 
When women have more control over their assets, 
there are better health/poverty outcomes for their 
families as well. 
 

A third approach to health-crisis prevention is to 
create intersectoral, multistakeholder platforms that 
connect different sectors, namely agriculture and 
health, and enable them to work together and pool—
rather than compete for—resources. Collaborative 
platforms such as the Agriculture and Health 
Research Platform (AHRP) coordinated by IFPRI 
Senior Research Fellow Stuart Gillespie, connect 
different sectors and allow them to cooperate on 
mutually beneficial research. Gillespie explains that, 
with regard to health, “agriculture can represent both 
a positive buffer by providing a source of livelihood, 
income, and food, but it can also be placed at risk by 
illness and death, given the high labor intensity of 
most smallholder agriculture on which the poor 
depend. So, there are two sides to the coin.”  
 
To find equality between those two sides, an 
intersectoral platform must focus on providing 
evidence-based options for agricultural policies that 
improve health by producing the food and income 
necessary for workers’ overall well-being and for 
health policies that improve agriculture by protecting 
the agricultural workforce and, thereby, productivity 
itself.  
 
Mitigation: Addressing health shocks as they 
occur 
In addition to taking measures to prevent health 
shocks, it is imperative to find ways to manage them 
once they occur. That entails having an accessible, 
affordable healthcare system. Investing in an 
infrastructure that efficiently provides quality health 
care is essential. Also essential is health insurance, 
which has the power to limit financial devastation in 
the wake of serious health problems by reducing out-
of-pocket costs to individuals and households.  
 
Low-cost health insurance for low-income people in 
developing countries would be an enormous step 
forward in the fight against poverty. Some civil-society 
groups have started to provide limited types of health 
insurance to their members when they experience a 
health shock. One example is the case of traditional 
burial insurance groups in some parts of Ethiopia that 
have started to provide members with loans for 
healthcare-related costs. 
 
The systems with the greatest potential, however, 
seem to be those that involve public–private 
partnerships: partnerships between insurance 
companies that have the expertise to assess risk and 
administer claims and NGOs or civil-society 
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organizations that have the ability to better target and 
communicate with the poor hold great promise.  
 
The partnership approach has proven successful to 
date for PharmAccess, a Dutch nongovernmental 
organization founded in 2001. PharmAccess focuses 
on improving health systems in Sub-Saharan Africa 
and works closely with both public health 
organizations and private companies, aiming to 
reduce the healthcare burden on African 
governments. The organization also works closely 
with local partners, a component that Stefan Dercon, 
professor of development economics at the University 
of Oxford, considers essential in developing-country 
health insurance. “Whether the insurance scheme 
involves the government or the private sector, you 
want to have some kind of local model—someone 
who’s locally embedded in the community—to provide 
information because insurance is information-
intensive,” says Dercon.  
 
In addition to working with local partners, insurance 
providers like PharmAccess, which began with 
workplace programs in large companies, must also 
focus on expanding accessibility. Jacques van der 
Gaag, senior fellow at the Brookings Institution and 
co-director of the Center for Universal Education in 
Washington, D.C., explains that “the major challenge 
now is not only to provide insurance coverage to 
workers at large, and often international, companies, 
but also to increase coverage for workers in small and 
local companies and for the self-employed.” 
 
Moving toward a healthier, wealthier future 
Ill health is a powerful part of the cycle of poverty. It 
can both trigger and exacerbate the personal and 
financial burdens facing poor families in developing 
countries, especially in rural areas. The repercussions 
of ill health on agricultural productivity and on the 
ability of many countries to meet the Millennium 
Development Goals (MDGs) are significant.  

Therefore, it is imperative that public policies address 
this issue and seek ways to prevent or mitigate health 
shocks. Institutional innovations such as public-
private partnerships and multisectoral platforms that 
link agriculture and health are an ideal approach. So, 
while policymakers and development practitioners 
continue to focus on achieving the MDGs, they should 
also keep an eye on promoting innovative 
multisectoral synergies, because although the current 
period of financial instability and healthcare upheaval 
may not be a particularly good time to face the 

problems of poor health, it is precisely the right time 
to explore their solutions. 

—Reported by Ashley St. Thomas and Mary Paden 
 
 
 
Commentary 
 
The Costs of a Pandemic 
Clare Narrod 
 
The World Health Organization (WHO) defines a 
pandemic as a new virus that emerges, causes 
serious illness when it infects humans, and spreads 
easily and sustainably. The recent spread of swine flu 
and the subsequent panic has once again shed light 
on global threats, reminding us of the need for risk 
analysis to inform decisionmaking. 
 
Between 2003 and August 2009, 62 countries 
reported highly pathogenic avian influenza (HPAI) in 
their domestic poultry or wildlife. Human cases, 
however, were reported in only 15 countries, mostly in 
Asia and Africa. Though the outbreak has been 
relatively limited thus far, the World Bank has 
estimated that an HPAI pandemic could cost the 
world economy between US$800 billion dollars and 
US$3 trillion dollars (from lost poultry production, 
control measures, and multimarket effects), 
depending on the virulence of the virus. The fear of a 
pandemic has led to an extensive global response to 
the outbreak; thus far, billions of dollars have been 
pledged—and diverted from other uses—to HPAI 
prevention and control methods. The reasoning 
behind such spending has been attributed to the idea 
that if HPAI were to become a human pandemic, it 
would have an impact beyond developing countries.  
 
However, since the initial outbreaks, fewer and fewer 
countries have experienced infections in either poultry 
or humans. In 2009, only 10 countries have had 
proven H5N1 avian influenza cases in domestic 
poultry or wildlife and only 3 countries have had any 
human cases. However, the World Bank suggests 
that despite the limited number of infections, the 
threat of an HPAI pandemic remains unchanged. 
According to the Bank’s 4th Review of the Global 
Responses to Avian Influenza and State of Pandemic 
Readiness, sustained vigilance and continued 
investment in both surveillance and response 
capacity is required worldwide.  
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This view has led many countries to develop 
extensive action plans to be implemented should an 
HPAI pandemic occur. However, the prevention and 
control strategies that appear in many of the plans 
have not yet been tested or validated, especially in 
countries where outbreaks have not taken place. 
Furthermore, evidence indicates that during the early, 
acute stages of a new virus, governments and the 
international community often react by implementing 
as many prevention and control measures as possible 
to minimize the magnitude and scope of the disease. 
These measures include culling, compensating 
producers to encourage reporting, imposing 
restrictions on restocking, implementing biosecurity 
requirements, closing live bird markets, and 
vaccinating. 
 
The question remains as to whether these measures 
are cost effective or even necessary. There has been 
little consideration of the potential impact of these 
measures on the livelihoods of poultry producers, 
actors along the value chain, and consumers. Nor has 
much attention been paid to the direct costs of the 
measures or to the indirect costs of building 
institutions and mechanisms to support the measures.   
 
The donor community has funded various paths of 
action with little understanding of the effectiveness of 
these measures, of how optimal strategies differ 
between countries (particularly developing countries), 
or of the actual impact of the disease on livelihoods. 
Little is known about whether stakeholders would be 
willing to adopt control options (such as 
compensation) or whether they would be willing to 
pay to implement cost-effective control strategies out 
of the fear of a human pandemic or loss of business. 
All of this information will be essential if individual 
countries begin to assume responsibility for the costs 
of HPAI prevention and control.  
 
Part of the gap in understanding is due to a lack of 
data on the direct costs of prevention and control 
measures, and on the impact of HPAI on livelihoods. 
In order to help fill this gap, IPFRI has been working 
with international and national partners to determine 
the potential impact of an HPAI outbreak on the 
household incomes of the rural poor and on the 
economy at large. The project, which focuses on 
Ghana, Nigeria, Kenya, Ethiopia, and Indonesia, is 
using data from areas that have already experienced 
an outbreak to model the likely impact on areas 
where outbreaks have not yet occurred. The research 
aims to provide an increased awareness of the 
contribution of poultry to rural livelihoods, and of the 
risks and consequences of HPAI and its control for 

different regions and stakeholders. It will also help 
identify effective and socially equitable control 
measures and implementation strategies that are 
appropriate for different sectors, and household and 
producer types.   
 
The results of the modeling exercise suggest that the 
impact of an outbreak on the household income of the 
rural poor will not be great, since most poultry 
producers in Africa implement a diverse range of 
income-generating strategies that tend to make them 
resilient to disease shocks. In addition, the findings 
suggest that the overall effect of an outbreak on a 
country’s economy (and therefore on its poverty rate) 
will be small on average, though there will be 
variation across regions and sectors.   
 
IFPRI also analyzed producers’ knowledge, attitudes, 
and perceptions of HPAI and their willingness to 
accept control measures in Indonesia. Researchers 
found that though poultry producers have high levels 
of HPAI awareness, they actually have limited 
knowledge of the symptoms of HPAI and variable 
knowledge of transmission pathways, preventive 
measures, and how to dispose of dead birds. The 
findings also indicated that the producers’ level of 
knowledge, attitudes, and perceptions had almost no 
impact on their willingness to accept compensation. 
They were willing to accept half as much 
compensation for sick birds as for healthy birds, lower 
compensation if the poultry had New Castle disease 
in the past, and lower compensation rates for uniform 
flocks.   
 
Information such as that generated by this work is 
essential as governments struggle to make informed 
decisions. The chief veterinary officers in the project 
study countries, for example, are keen to know what 
most cost-effective HPAI-control measures are, as 
they are well aware that donor money will likely be 
diverted elsewhere should another health-related 
crisis arise. Given this is already occurring with H1N1, 
it is important that as the international community 
works to mobilize funds, it continue to reach out to 
researchers to answer critical questions—such as the 
impact of the disease on household incomes and 
health, and the willingness of stakeholders to 
adopt/pay for control strategies—and to identify the 
cost-effectiveness of the control strategies being 
prescribed.  
For more details on the projects mentioned above, see 
http://www.hpai-research.net. 
—Clare Narrod is a senior research fellow in IFPRI’s 
Markets, Trade, and Institutions Division.
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INTERVIEW 
 
Dr. Mirta Roses Periago 
Director of the Pan American Health 
Organization 
 
IFPRI Forum talks with Dr. Mirta Roses Periago about 
the relationships between health, agriculture, and 
poverty in Latin America.  
 
FORUM: What do you see as some of the major 
challenges facing regional health organizations, such 
as the Pan American Health Organization, and the 
people they serve? 
 
Roses Periago: The Latin America and Caribbean 
(LAC) region contends with four major challenges in 
public health, namely:  
 
• Changes in health profiles and cumulative lags in 

health. Health profiles have changed as a result 
of demographic, epidemiologic, and technological 
changes that have both required and allowed for 
new benefits and treatments over increasingly 
longer human lifetimes, thereby increasing the 
cost of health services and healthcare 
expenditures. Cumulative lags in health reveal 
historical deficiencies and as well as the accrued 
social debt in terms of access to timely and 
quality healthcare services. Because it has 
extremely inequitable income distribution and a 
high level of exclusion, the LAC region 
experiences an “epidemiology gap”: non-
communicable diseases are sharply rising, while 
communicable diseases and maternal and child 
ailments have yet to be satisfactorily resolved 
and are disproportionately affecting the poor. 

 
• Inequity in, or lack of, access to health services. 

This deficiency aggravates the burden that exists 
from geographic, ethnic, and gender-based 
inequities that are hidden behind regional and 
national averages and aggregate figures.  

 
• Insufficient and inadequate distribution of public 

spending on health.  A level of public spending 
on health of between 5 and 6 percent of GDP is 
needed to achieve universal access to health 
care services, yet the percentage of public 
spending on health has essentially remained flat 
during the past 10 years, at 3.6 percent of GDP 
for 2004–2005. This problem is aggravated by 

the absence of mechanisms to ensure that public 
spending on health benefits the most 
disadvantaged groups in society. As a result, 
families endure extremely high out-of-pocket 
spending on health. Since this expenditure 
represents a higher proportion of the total income 
of poor families, health spending—including 
outlays for medications—ends up being an 
important cause of the impoverishment of 
families when chronic or life-threatening diseases 
quickly turn into catastrophic situations. 

 
• Health threats that arise in the context of 

globalization or from climate change, with the 
influenza virus AH1N1 being the latest example 
of a new and rapidly spreading disease that is 
linked to globalization. We have already 
witnessed SARS and avian flu, as well as more 
frequent and more devastating natural 
phenomena related to climate change. 

 
FORUM: In a recent declaration, the G8 called for 
promoting access to healthcare and education in rural 
areas in order to contribute to productivity and 
economic growth. In your view, what initiatives and 
investments are needed to achieve this in Latin 
America? Would strengthening partnerships between 
the health and agricultural arenas also help and, if so, 
how? 
 
Roses Periago: This was one of the main subjects 
addressed in June 2008, in Brazil, by the Inter-
American Meeting at the Ministerial Level on Health 
and Agriculture (RIMSA 15), convened periodically by 
the Pan American Health Organization and the Inter-
American Institute for Cooperation on Agriculture as a 
common platform to facilitate dialogue and 
coordination of intersectoral public policies on food, 
agriculture, animal and human health, and rural 
development. 
 
Successful approaches for fighting poverty, neglected 
diseases, and social inequities—such as regional, 
national, and local intersectoral strategies designed to 
reduce poverty and promote local development of 
health, as well as to create opportunities for rural 
enterprise (including access to land), particularly 
among the most neglected and excluded social 
groups—are presented and analyzed at these 
meetings. RIMSA 15 endorsed regional initiatives 
such as “Faces, Voices, and Places,” “Healthy and 
Productive Communities,” “Rural Microcredit for 
Women,” and rural agricultural and ecotourism 
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enterprises. It also called for preserving and 
promoting biodiversity and the agricultural practices of 
native peoples; rediscovering traditional, local, and 
indigenous knowledge; and embracing that 
knowledge and its potential to inform the new 
practices and lessons learned about food and 
nutrition security and environmental protection. 
Improving water and basic sanitation, closing the 
energy and connectivity gap in rural and border 
areas, and addressing the uneven distribution of 
health human resources and the fragmentation of 
health services, particularly in rural areas, were also 
highlighted.  
 
The meeting itself is an example of the benefits that 
partnerships between the health and agricultural 
sectors can bring to the peoples in the region. With 41 
years of intersectoral–interprogramatic cooperation, 
RIMSA has allowed us to better respond to old and 
new challenges in the interactions between human 
health, food security, food safety, and animal health. 
Examples of common interest policies include the 
social protection and occupational health of rural 
workers (pesticides, venomous animals, accidents, 
and zoonoses) as well as transportation, connectivity, 
and education which are essential to promote rural 
development. 
 
FORUM: There is strong evidence that health shocks 
prevent the extremely poor from escaping poverty. 
What are some ways in which PAHO is helping to 
mitigate these shocks? 
 
Roses Periago: We are emphasizing the crucial role 
of social-protection mechanisms to prevent and/or 
mitigate these shocks and help to break the poverty 
cycle. The current crisis has highlighted the relevance 
of having safety nets and of promoting countercyclical 
measures to protect and increase social expenditures 
in order to ensure that the crisis’s negative effects do 
not permanently thwart the potential for growth. Many 
studies have shown that policies to provide free care 
for mothers and children and to establish conditional 
cash transfers linked to education and health goals 
are economically and socially sound. Instruments 
designed to cover catastrophic health expenditures 
faced by the poorest and unemployed, ensure access 
to essential medicines packages, and reduce or 
eliminate financial barriers to school nutrition and 
healthcare are also very valuable. 
 
FORUM: While the full impacts of the food and 
financial crises may not be known for years, has 

PAHO been able to gauge any of the effects on public 
health? 
 
Roses Periago: This is the first time in a decade that 
per capita income is declining in Latin America and 
the Caribbean—by around 3 percent in 2009, and it is 
likely to remain stagnant for 2010. We are also seeing 
a reduction in government expenditures for 
healthcare services as a result of policies seeking to 
temper the impact of the financial crisis by focusing 
on temporary job creation rather than on social 
sectors. Cuts in government expenditures for 
healthcare services are already being reported in 
some countries, while others face declines in formal 
employment (and, consequently, in the number of 
people affiliated to social security), thus leading to a 
loss of healthcare protection. Some countries are 
counteracting these effects by extending healthcare 
benefits for six months. 
 
Previous economic crises have led to a shift from 
private out-of pocket expenditures toward increased 
use of public healthcare services. We do not have 
final data yet, but this shift will most likely be 
repeated. Remittance flows, which traditionally help to 
cover health expenditures, are also declining, by at 
least 11 percent according to the most recent data. 
This is a tough scenario, but much like the ongoing 
efforts of the financial sector to incorporate 
fundamental change in the system, we are 
approaching this crisis as a window of opportunity to 
reorient public policies toward protecting public health 
gains, and promoting the idea that measures adopted 
at this time should pave the road for a more equitable 
design of public expenditures. 
 
FORUM:  Another hot topic is climate change and its 
impact on the environment. Any thoughts about its 
impact on health?  
 
Roses Periago: The effects of climate change on 
health are already here, and they relate to major 
public health problems. Some of our biggest killers 
such as malaria, diarrhea, and risk conditions such as 
undernutrition—the single largest contributor to the 
global burden of disease—are among diseases that 
are sensitive to climate. These are also diseases of 
children and diseases of poverty. 
In the Americas, the ever-extended impact of dengue 
fever and outbreaks of yellow fever have been directly 
related to climate change, which has widened the 
reach of vectors to zones that were previously out of 
bounds to those diseases. The fast expansion of the 
West Nile virus in the United States and Canada is 
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but another example of this problem —winter is no 
longer harsh enough to kill the vectors. Indirect 
effects of climate change on health are clearly 
present in the destruction and deaths caused by 
extreme weather events throughout the region. 
These effects are bound to intensify over time. 
Clearly, we need concerted actions at the national 
and regional levels, and advocating for this has been 
a constant of PAHO’s technical cooperation, as has 
been working with our Member States in the 
emergency and disaster preparedness field, with 
initiatives such as the Regional Disaster Information 
Center, the Safe Hospitals Program, and the creation 
of an Emergency Operations Center and a Regional 
Disaster Response Team. 
 
At the same time, we are working to increase public 
awareness about this subject, since support and 
understanding from the citizenry will be crucial to the 
success of these endeavors. Fighting the effects of 
climate change on health will require the participation 
of each and every one of us, and of society as a 
whole as opposed to just the public health authorities.  
 
The sooner we start doing it, the better. 
 
 
Documenting the Impact of 
Biofortified Sweetpotato in 
Uganda 
 
On a cloudy day in May, the Bakyala Kwagalana 
farmers’ group eagerly gathers in Saayi within the 
Mukono District of Uganda to share stories about how 
a strangely orange sweetpotato (OSP) has greatly 
improved the health of their children. A team of 
researchers from IFPRI’s Poverty, Health, and 
Nutrition Division and HarvestPlus are just as eager 
to assess, document, and learn from this apparent 
success. 
 
The farmers, most of them mothers, are part of a pilot 
project led by HarvestPlus, an international research 
program created to combat micronutrient malnutrition. 
Through a process called biofortification, HarvestPlus 
has helped scientists at the International Potato 
Center and Uganda’s National Agricultural Research 
Organization use conventional methods to breed 
staple crops with higher levels of key vitamins and 
minerals. Since late 2007, these farmers—who 
traditionally ate cassava and white sweetpotato—

have been growing four different varieties of vitamin-A 
enriched OSP.  
 
When the project began, nearly 25 percent of children 
in the Mukono District got sick often, due to deficient 
levels of vitamin A—a vitamin that prevents blindness 
and contributes to a healthy immune system. Today 
their mothers tell a different story. Children, as well as 
adults, who were once weak and suffered from poor 
eyesight and other ailments, are now healthy and 
energetic. Similar success stories abound. 
 
IFPRI and HarvestPlus are rigorously investigating 
the effectiveness of OSP in improving nutrition; the 
extent to which OSP has been grown and consumed 
by farm households; the vitamin-A content of OSP 
after boiling, drying, or other processing; and the 
vitamin-A levels in infants, children, and women 
before and after sweet potato is consumed. 
Measuring such impacts is crucial to understanding 
and maximizing the benefits (and cost-effectiveness) 
of nutrient-rich staple crops in the fight against hidden 
hunger in Uganda and around the world. 
 
 
Effective Research and 
Investment: The Global 
Futures for Agriculture 
Project 
 
Climate change, population and income growth, 
volatile food and energy markets, and other global 
changes challenge sustainable agricultural growth as 
never before. With a global population nearing nine 
billion people by 2050, identifying appropriate 
research, investments, and policy responses is critical 
to meeting nutritional needs while still protecting the 
environment and maintaining farmer livelihoods.  
 
With the Global Futures for Agriculture project, IFPRI 
and its research partners are taking an innovative 
approach to assessing research, investments, and 
policy reforms that can best promote sustainable 
agricultural growth and reduce poverty, hunger, and 
malnutrition, with special attention on the rural poor. 
Although the project focuses on improving the 
capacity of the Consultative Group on International 
Agricultural Research (CGIAR) to evaluate and 
prioritize research investments, it aims to support 
international donors and national policymakers as 
well. 
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Project research, supported by an enhanced 
International Model for Policy Analysis of Agricultural 
Commodities and Trade (IMPACT), will be used to 
identify the key drivers of global environmental and 
economic change and the consequences for the 
world’s most important crops, forests, and livestock. 
The focus will be on regions most vulnerable to global 
changes over the next 30 to 50 years. Four significant 
improvements to IMPACT—more detailed location-
specific data; greater use of critical variables such as 
climate, soil type, and crop variety; improved 
measurement of human welfare impacts; and the 
consideration of both direct and indirect effects of 
potential agricultural investments—will enable a 
variety of decisionmakers to better understand and 
act upon new research investments, potential policy 
benefits and trade-offs, and prioritized spending of 
limited funds. 
 
IFPRI’s Global Futures project is funded by the Bill 
and Melinda Gates Foundation. 
 
 
 
Change in Leadership at 
IFPRI 
 
IFPRI’s director general, Joachim von Braun, will be 
leaving IFPRI to return to Germany, where he will 
serve as director of the Center for Development 
Research and professor of Economics and Techno-
logical Change at the University of Bonn.  
 
As of December 15, the new director general will be 
Shenggen Fan, who joined IFPRI almost 15 years 
ago. In 2005, Fan became director of IFPRI’s 
Development Strategy and Governance Division, 
which has grown considerably in size and scope 
under his leadership. He also served as director of 
the International Center for Agricultural and Rural 
Development at the Chinese Academy of Agricultural 
Sciences, and is an Executive Committee member of 
the International Association of Agricultural 
Economists. 
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