
KEY MESSAGES

 ■ Pre-pandemic, 3 billion people could not afford a healthy 

diet; that number could rise by 267.6 million between 

2020 and 2022 due to the pandemic.

 ■ Evidence from phone surveys in low- and middle-income 

countries shows widespread job and income losses and 

rapid rises in food insecurity due to government mea-

sures to contain the pandemic; poorer households, 

women, and other vulnerable groups are most affected.

 ■ Across the globe, the quality of diets deteriorated due 

to disruptions in supply of fresh, healthy foods, drops 

in demand for these foods due to unaffordability and 

perishability, and increased consumption of cheaper 

sources of calories, including starchy staples and 

ultra-processed foods.

 ■ Deteriorations in diet quality could have devastating 

consequences for the health and nutrition of vulnerable 

women and children, increasing all forms of malnutri-

tion in the short term and causing lifelong, irreversible 

development, health, and nutrition damage, reversing 

decades of progress made so far.

 ■ Food system transformation must support healthy diets 

and by doing so, serve as double duty actions that simul-

taneously tackle all forms of malnutrition.

RECOMMENDATIONS

 ■ Strengthen and expand coverage of targeted social pro-

tection programs, including cash and food transfers, 

to support healthy diets through, for example, behav-

ior change communication focused on healthy diets and 

lifestyle, direct incentives such as vouchers for healthy 

foods, and improving the quality of school meals.

 ■ Provide support to low- and middle-income countries 

for developing national food-based dietary guidelines 

defining the minimum dietary standards to prevent all 

forms of malnutrition and for formulating dietary targets 

for public and private investment strategies.
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The COVID-19 pandemic, together with the eco-

nomic crisis it precipitated, has revealed the fragility 

of local, national, and global food systems and shed 

new light on their vulnerabilities and shortcomings in 

supporting the achievement of healthy diets for all. In 

recent decades, food systems have been evolving in 

ways that undermine healthy diets even in the best of 

times, as cheap, ultra-processed foods have become 

widely available and fresh, nutritious foods less 

affordable and less accessible to many — especially 

the poor and especially in low- and middle-income 

countries (LMICs).

Before the pandemic, some 3 billion people already 

could not afford a healthy diet.1 Another 267.6 million 

are now expected to join their ranks between 2020 

and 2022 due to the pandemic and resultant economic 

downturn.2 The unaffordability of healthy diets is likely 

to hit poor people in LMICs the most because these 

populations tend to be more sensitive to income and 

 ■ Harness the influence of food environments to redirect 

food systems toward healthier food provision that is prof-

itable yet supportive of optimal health and nutrition, 

for example, by regulating advertising and marketing 

of unhealthy food products or encouraging better food 

choices via a combination of taxes and subsidies.

 ■ Pair large-scale demand creation and behavior change 

communication strategies with innovations in food envi-

ronments and food supply systems and policy incentives 

in order to maximize impacts for healthy diets.

This chapter draws from I.D. Brouwer, M.J. van Liere, A. de Brauw et al., 
“Reverse Thinking: Taking a Healthy Perspective Towards Food Systems 
Transformation,” IFAD Nutrition Cornerstone paper in preparation of the 
RDR2021, Wageningen University & Research, 2020.
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food price shocks and have been disproportionately 

affected by pandemic-related job and income losses.3

Widespread food insecurity and a shift toward 

consumption of low-quality diets could, in turn, have 

devastating consequences for health and nutrition 

in LMICs, especially among women of reproductive 

age and young children.4 Recent estimates suggest 

that, between 2020 and 2022, the pandemic could 

result in 9.3 million newly wasted and 2.6 million newly 

stunted children; 168,000 additional child deaths; 

and 2.1 million additional cases of maternal ane-

mia.5 It could also exacerbate already soaring rates of 

overweight and obesity observed in LMICs in recent 

decades, especially in countries in Asia and Africa that 

are experiencing a rapid modernization in food supply 

and a “nutrition transition” — that is, a shift toward diets 

high in sugar, salt, saturated fats, refined grains, and 

ultra-processed foods.6

In preparing for the post-pandemic era, we need 

to do more than rebuild our food systems: We must 

transform them. And transformation must go beyond 

achieving resilience and sustainability to also deliver-

ing healthy and affordable diets and wellbeing for all. 

Taking a healthy diet perspective, this chapter iden-

tifies key policy actions that need to be prioritized 

to ensure that food system transformation supports 

healthy diets and achievement of optimal health and 

nutrition for the growing world population.

WHAT IS A HEALTHY DIET AND 
WHY IS IT IMPORTANT?

A healthy diet is one that provides adequate amounts 

of energy and all essential nutrients and promotes 

optimal nutrition and health (Box 1). A healthy diet sup-

ports the immune system and is therefore particularly 

important during the pandemic to help reduce the risk 

and severity of illness from the virus.7

Poor diets, on the other hand, are the main driver 

of all forms of malnutrition, including childhood wast-

ing and stunting, micronutrient deficiencies, adult 

underweight, overweight and obesity, and diet-related 

noncommunicable diseases. Poor diets are cur-

rently estimated to cause 22 percent of all deaths and 

15 percent of disability-adjusted life years (years lost to 

illness, disability, or early death) among adults world-

wide.8 The burden is highest in LMICs,9 where many 

people were living on suboptimal diets even before 

the coronavirus pandemic. Although the world’s poor-

est persistently suffer from (periods of) hunger and 

Box 1 WHAT IS A HEALTHY DIET?

A healthy diet ensures adequacy of energy and all essential nutrients, promotes all dimensions of individual health, and prevents 
malnutrition in all its forms and diet-related noncommunicable diseases, such as type 2 diabetes, cardiovascular diseases, and some 
forms of cancer. A healthy diet includes enough fruits, vegetables, nuts, seeds, whole grains, and legumes; sufficient but not excessive 
calories and amounts of starchy staples and animal-sourced foods (milk, eggs, poultry, and fish); and limited or no foods, food groups, 
or nutrients that could lead to health risks when eaten in excess, such as free sugars (including sugar-sweetened beverages), saturated 
fat, salt, red and processed meats, and ultra-processed foods. A healthy diet should have only minimal levels, or none if possible, of 
pathogens, toxins, and other agents that cause foodborne diseases.a

The exact makeup of a healthy diet varies depending on individual requirements and physical activity, cultural context, local 
food availability and access, and dietary customs, but there are general principles for making healthy diets possible. These include 
ensuring that a diversity of nutritious and safe foods are available and accessible year-round; that healthy diets are affordable to all; 
that foods are produced with a low environmental footprint; and that consumers are informed, empowered, supported, and willing to 
make healthy dietary choices.b

Source: a WHO (World Health Organization), “Healthy Diet,” fact sheet, April 29, 2020; 
b
 GLOPAN (Global Panel on Agriculture and 

Food Systems for Nutrition), Future Food Systems: For People, Our Planet, and Prosperity (London: 2020).
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lack consistent access to diverse, safe, and nutrient-rich 

foods, other poor population groups are rapidly shift-

ing to consuming diets with excess calories, saturated 

fats, salt, and sugar and foods that do not support 

optimal health and nutrition such as ultra-processed 

foods.10 It is imperative that food systems start con-

tributing not only to providing enough calories to 

feed the world, but also to supporting achievement 

of high-quality diets that promote optimal health and 

nutrition, all while having a small environmental foot-

print and supporting livelihoods.11

IMPACTS OF THE COVID-19 PANDEMIC

During the early stages of the pandemic, governments 

around the world implemented a series of measures 

to control virus transmission. Countries imposed com-

binations of complete or partial lockdowns, travel and 

migration restrictions, closure of restaurants and other 

food retailers, and suspension or reduction of formal 

and informal food sector activities for weeks or months 

at a time. With travel and transport restrictions, food, 

farm, and other workers along food value chains lost 

their jobs, crops went to waste, and the supply of perish-

able nutritious foods suffered as a result.12 At the same 

time, the massive losses of employment and income 

decreased demand for relatively expensive nutritious 

animal-sourced foods and fresh fruits and vegetables, 

which affected poor households and women dispro-

portionately.13 Other factors contributing to the drop in 

demand for these nutritious and fresh foods, especially 

among the poor, included temporary price increases; 

lack of household refrigeration and proper storage facil-

ities, preventing bulk purchase of perishables during 

lockdowns; and the misperception that fresh foods 

(especially animal-sourced foods) were a risk factor for 

virus transmission.14

The combination of demand and supply chal-

lenges, compounded by misinformation, led to drops 

in consumption of nutritious foods, shifts toward 

cheaper calorie sources such as starchy staples or 

packaged, ultra-processed foods with long shelf 

lives, and an overall deterioration in diet quality.15 

Global projections showed consumption of nutritious 

animal-sourced foods and fruits and vegetables fall-

ing between 6 and 9 percent and vegetable oil and 

sugar consumption rising.16 Although some of these 

dietary shifts may prove to be temporary, they may 

have consequences for vulnerable populations (the 

poor, migrants, refugees, women, young children, 

adolescents, the elderly, and socially excluded) for 

years to come.17

Early assessments find that restriction-related job 

and income losses in countries in Africa south of the 

Sahara (Ethiopia, Kenya, Malawi, Nigeria, and Uganda) 

and in South and Southeast Asia (Bangladesh, Myanmar, 

and Viet Nam) have affected 65 to 95 percent of pop-

ulations, depending on context (country, rural/urban), 

income sources (farm/nonfarm, wages, remittances), ini-

tial poverty levels, and gender (Box 2).18 Food insecurity, 

both moderate and severe, also increased sharply at 

the onset of the pandemic in all countries for which data 

are available.

Rising food insecurity led to a series of food- and 

diet-related coping strategies among households, 

including slashing spending on food; reducing con-

sumption of relatively expensive fresh and nutritious 

animal-sourced foods and fruits and vegetables, wors-

ening dietary quality in the process;19 and consuming 

fewer meals each day, sometimes even going without 

eating for an entire day.20

The dramatic increases in food insecurity and risky 

coping strategies are expected to exacerbate under-

nutrition, especially in mothers and young children.21 In 

some contexts, especially in lower-middle-income and 

urban areas where ultra-processed foods are widely 

available and relatively cheap, the pandemic may lead 

to shifts toward over-consumption of unhealthy foods 

at the expense of more nutritious foods, triggering a 

rise in rates of overweight and obesity and exacerbat-

ing micronutrient deficiencies.22

Although long-term impacts of the pandemic 

are expected, especially as the economic reces-

sion lingers, preliminary evidence from Ethiopia and 

Bangladesh suggests that some poor populations 

may be able to bounce back soon after government 

restrictions are lifted, especially if they are able to 

resume work.23 Some of the mitigating measures, 

especially the extensive social protection programs 

put in place in 215 countries,24 may also help the 

recovery (Chapter 5). Ultimately, however, demand 

may exceed the capacity of such programs, their 

duration could be too short, or distribution could fail 

to reach the poorest and most vulnerable.25
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TRANSFORMING FOOD SYSTEMS TO 
SUPPORT HEALTHY DIETS FOR ALL

The risks of losing decades of progress on nutrition to 

the pandemic and the related economic crisis are sub-

stantial. The situation therefore calls for immediate action 

to prevent further deterioration in diets and to protect 

nutrition and health now and in the long term. Here, we 

focus on priority actions to shift food environments (the 

interface between consumers and food systems; see 

Box 3) and consumer demand toward healthier diets 

because both have received too little attention in agri-

culture and food system strategies until recently.26 The 

policies we propose would also serve as “double duty” 

actions because they focus on achieving healthy diets, 

which is the most critical strategy to simultaneously tackle 

Box 2 ASSESSING THE IMPACTS: RESULTS FROM PHONE SURVEYS

Although results from extensive household surveys in LMICs are not yet available to document the pandemic’s impacts on income, 
food security, diets, or nutrition outcomes, phone surveys carried out in several countries provide some insights. Most studies were 
conducted during or soon after government restrictions were put in place, but a few used repeated or high-frequency surveys through 
the second half of the year.a

These surveys found that the pandemic was affecting populations differently and to different degrees depending on who they 
were, where they lived, how they earned their incomes, and how well-off they were before. For example, in Bangladesh, income 
losses were more widespread among those living in urban slums than in rural areas and also among poorer groups,b and overall up 
to 84 percent of previously nonpoor households reported lower earnings than in 2018/19.c In Ethiopia, income losses were greatest 
among the poorest women.d A four-country study using high-frequency surveys in Ethiopia, Nigeria, Malawi, and Uganda found that 
77 percent of the population lost income due to the pandemic, but no differences were found between urban and rural areas.e In 
Myanmar, monthly phone surveys showed that income poverty had already risen above pre-pandemic levels by June and continued 
to grow worse through October, disproportionately affecting rural populations.f

Similarly, pandemic-related increases in food insecurity varied in different contexts. In Africa, the four-country study showed that 
up to 61 percent of the adult population (or 100 million adults) had experienced moderate or severe food insecurity, with women and 
poorer households being hardest hit.g In Nigeria, larger increases in food insecurity were found among households that relied on 
nonfarm businesses, were poorer, and/or lived in remote and conflict-affected zones.h Farmers in Kenya and Uganda, meanwhile, 
were less likely to experience large changes in food insecurity than populations that depended on market sources for food.i

Different populations likewise adopted different food or diet-related strategies to cope with rising food insecurity. Households 
in Bangladesh, Myanmar, and Ethiopia reduced total food expenditure by 25 percent on average, with larger declines in Bangladesh 
among slum dwellers than among rural populations.j One of the most consistently reported dietary shifts was a drop in consumption 
of nutrient-rich animal-sourced foods and fruits and vegetables, leading to deteriorations in diet quality and increased risks of 
micronutrient deficiencies.k In Myanmar, for example, low dietary diversity became more common among women, rising from 30 
percent in June/July to 53 percent in September/October 2020;l and in Nigeria, total food consumption (including fruits) declined due 
to dips in purchasing power.m Increased consumption of unhealthy processed snacks and fast foods was also found in some contexts, 
including in urban areas of Nigeria and Viet Nam in the first few months of the pandemic,n and there is anecdotal evidence of similar 
dietary shifts in Asia and Latin America.o

Although quantitative evidence from in-person surveys of representative population samples is still unavailable, findings 
from phone surveys provide useful snapshots and highlight the urgent need for direct and immediate support to poor households 
around the globe — and for women and young children in particular — in order to prevent long-term, irreversible health and nutrition 
consequences for current and future generations.

Source: See endnotes on page 110.
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all forms of malnutrition, including undernutrition, micro-

nutrient deficiencies, and overweight and obesity.27

These actions are needed to complement renewed 

efforts to make food systems more resilient, sustain-

able, and inclusive through actions on the supply side, 

including strategies to make nutritious foods and 

healthy diets more accessible, affordable, and safer. 

We focus on four broad categories of policy priorities 

for LMICs: (1) social protection policies that support 

healthy diets; (2) policies to shape national dietary 

guidelines; (3) policies to make food environments 

more supportive of healthier food choices; and (4) pol-

icies to shift food demand toward healthier diets.

Social protection policieS that Support healthy 
dietS: Targeted social protection programs, including 

cash and food transfers, have been used extensively 

to respond to the immediate needs of populations 

affected by COVID-19.28 These types of programs 

could be strengthened to support healthy diets more 

directly by including information, behavior change 

communication, and promotion of nutritious foods; 

providing direct incentives such as vouchers for nutri-

tious foods; or offering healthy school meals (with or 

without a community/school garden component) or 

healthy meals in factories or office canteens and other 

institutional catering systems. The coverage of these 

programs should be expanded to absorb the large 

numbers of “new poor” resulting from the pandemic 

and to effectively target women and children and 

other vulnerable groups.29

policieS to Shape national dietary guidelineS: 
National food-based dietary guidelines are needed 

to characterize healthy diets in a culturally appropri-

ate way for diverse contexts and population groups. 

However, many countries, especially in Africa south of 

the Sahara, do not have such guidelines; and where 

guidelines do exist, they are often underutilized, too 

vague, incompatible with health targets, or lack sus-

tainability considerations.30 Governments in LMICs 

need support in developing (or revamping) their 

national food-based dietary guidelines to define the 

minimum dietary standards to prevent all forms of mal-

nutrition and in formulating dietary targets for public 

and private investment strategies.31

policieS to make food environmentS more 
Supportive of healthier food choiceS: Food envi-

ronments, the informal and formal places where 

consumers acquire their food and meals, have an enor-

mous influence on diets, as shown by how effective 

they have been at triggering excessive consumption 

of packaged ultra-processed foods, beverages, and 

snacks in LMICs.32 The influence of food environments 

should be used to reverse these trends and redirect 

food systems toward healthier food provision that is 

profitable yet supportive of optimal health and nutri-

tion.33 Examples of high-potential interventions to 

achieve these goals are mandatory or voluntary food 

labeling designed to inform consumers and to ensure 

consumer comprehension and use in LMICs;34 regu-

lation of advertising and marketing of unhealthy food 

Box 3 WHAT IS THE “FOOD ENVIRONMENT”?

The food environment is defined as the “collective physical, economic, policy, and sociocultural surroundings, opportunities and 
conditions that influence people’s food and beverage choices and nutritional status.” The food environment is the “interface” between 
the food system and the consumer. It is shaped by the food system, and in turn the characteristics and policies of the food environment 
directly affect consumer food choices and diets. Key food environment drivers of food choices include prices and other economic 
factors; food availability, quality, taste, and convenience; and food promotion, marketing, labeling, and safety.

Note: Definition drawn from B. Swiburn, G. Sacks, S. Vandevijvere, S. Kumanyika, T. Lobstein, B. Neal, S. Barquera, S. Friel, C. Hawkes, B. 

Kelly, et al. “INFORMAS (International Network for Food and Obesity/Non-communicable Diseases Research, Monitoring and Action 

Support): Overview and Key Principles,” Obesity Reviews 14, no. S1 (October 2013): 1–12.
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products, especially for children;35 choice restrictions 

through changes in options or in the physical envi-

ronment (e.g., strategic positioning and presentation 

of healthy versus risky foods);36 and a combination of 

taxes37 or subsidies38 to discourage or encourage spe-

cific food choices. Experience with these approaches 

is growing in LMICs, but research is needed to doc-

ument successes, failures, impacts, and potential for 

scaling up.

policieS to Shift food demand toward health-
ier dietS: There is ample literature on the use of 

consumer behavior change interventions, including 

public awareness campaigns, online interventions 

(such as motivational emails and use of social media 

influencers),39 m-nutrition services (services delivered 

via mobile phone technology and apps),40 and social 

marketing (activities combining ideas from commer-

cial marketing and social sciences to achieve positive 

changes in behavior),41 and on experimental use 

of social norms to influence healthy eating.42 Food 

choices and dietary patterns can also be improved 

through dissemination of recipes, chef’s recommen-

dations, and cooking classes and training. However, 

evidence on the impact of these strategies in influenc-

ing healthy diet choices in LMICs is extremely scarce.43 

Large-scale demand creation and behavior change 

communication strategies targeting children, adoles-

cents, and adults need to be paired with innovations 

in food environments and food supply systems and 

combined with policy incentives in order to maximize 

impacts for healthy diets.

FROM CHALLENGE TO OPPORTUNITY

The coronavirus pandemic is a global threat to healthy 

and nutritious diets and could increase all forms of 

malnutrition now and for years to come. Damage done 

in the short term, especially to young children during 

their first 1,000 days and to adolescents, may cause 

lifelong, irreversible development, health, and nutri-

tion damage, compromise their economic productivity, 

and jeopardize their futures.44 There remains, however, 

much uncertainty about the extent of devastation that 

the virus will leave in its wake. The ultimate damage 

to humanity will depend on the pandemic’s trajectory 

and on the ability of governments to mitigate impacts 

and to make food, health, social protection, and edu-

cation systems stronger and more resilient. Efforts 

to transform our food systems in the aftermath of the 

pandemic offer an opportunity to embed actions to 

refocus food environments and reorient consumer 

behavior toward healthier dietary choices and improve 

health and nutrition globally.

42  TransfTrmang sffod nSntrn f rAcmtet ctracS odmtn sfT raa



“It is imperative that food 
systems start contributing 

not only to providing enough 
calories to feed the world, 

but also to supporting 
achievement of high-quality 
diets that promote optimal 

health and nutrition, all 
while having a small 

environmental footprint and 
supporting livelihoods.”


