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This glossary contains concepts and terms commonly used by health and nutrition practitioners, but they may not be 
familiar to agricultural experts. The glossary is a living reference document for the INGENAES consortium members to 
facilitate cross-sectoral work on agriculture, nutrition and gender; terms can be added as the need develops. The 
definitions included in the glossary are sourced mostly from international and other organizations working in health and 
nutrition, only relying on sources such as Wikipedia when simplicity is the overriding objective.

A Glossary of Terms Related to Integrating Nutrition into 
Agricultural Extension Services

Acute Malnutrition. Measurement of undernutrition. 
Reflects a recent and severe process that has led to 
substantial weight loss, usually associated with caloric 
deprivation and/or disease. Acute malnutrition can take 
on three forms: wasting (see definition below), bipedal 
pitting edema and edematous wasting, and includes 
moderate acute malnutrition (MAM) and severe acute 
malnutrition (SAM).

Biofortification. Biofortification is the process of breeding 
food crops that are rich in micronutrients, such as vitamin 
A, zinc, and iron. These crops “biofortify” themselves by 
loading higher levels of minerals and vitamins in their 
seeds and roots while they are growing. When eaten, they 
can provide essential micronutrients to improve nutrition 
and public health.

The following concepts are becoming more frequently used among those working in the nexus of agriculture and 
nutrition. Sources for these definitions are provided in the text and reference section. 

Interventions or programmes that address the underlying 
determinants of fetal and child nutrition and 
development—food security; adequate caregiving 
resources at the maternal, household and community 
levels; and access to health services and a safe and hygienic 
environment—and incorporate specific nutrition goals and 
actions. Nutrition-sensitive programmes can serve as 
delivery platforms for nutrition-specific interventions, 
potentially increasing their scale, coverage, and 
effectiveness. Examples: agriculture and food security; early 
child development; women's empowerment; social safety 
nets; and water, sanitation, and hygiene. (Ruel and 
Alderman) (SPRING)

Interventions or programmes that address the immediate 
determinants of fetal and child nutrition and 
development—adequate food and nutrient intake, feeding, 
caregiving and parenting practices, and low burden of 
infectious diseases. (Ruel and Alderman) (SPRING). 

Nutrition-Sensitive Approaches address the underlying 
and systemic causes of malnutrition.” (USAID 2014).   

Nutrition-Specific Interventions address the immediate 
determinants of malnutrition (USAID 2014). 

Body Mass Index (BMI).  A method to quantify the 
amount of solid tissue mass (muscle, fat, and bone) in an 
individual, and then categorize that person as 
underweight, normal weight, overweight, or obese based 
on that value. For Adults (20 years and above) It is 
calculated by dividing weight in kilograms by height in 
meters squared.  Both high and low indexes are associated 
with poor health. The normal range for a health adult is 
18.5 to 24.9.  A BMI below 18.5 is considered underweight, 
while one above 25-30 is considered overweight.  A BMI 
greater than 30 is considered obese, and one greater than 
40 is morbidly obese. BMI is an inexpensive and 
easy-to-perform method of screening for weight 
categories that may lead to health problems. BMI 
Formula: Weight {(lb) / [height (in)]2 x 703} or for 
metric measurements {weight (kg) / [height (m)]2}.



02

Complementary Feeding. The transition from exclusive 
breastfeeding to complementary feeding – typically covers 
the period from 6–24 months of age. This is a critical period 
of growth during which nutrient deficiencies and illnesses 
contribute globally to higher rates of undernutrition among 
children under five years of age. The SUN Movement aligns 
with the World Health Organization (WHO) recommendation 
that infants should be exclusively breastfed for the first six 
months of life to achieve optimal growth, development and 
health. Thereafter, infants should receive nutritionally 
adequate and safe complementary foods, while continuing to 
breastfeed for up to two years or more.

Dietary Diversity. Dietary diversity is a measure of the 
number of individual foods or food groups consumed in a 
given time period.

Dietary Diversity Score (DDS). Dietary Diversity Score 
(DDS). The DDS can be scored on a household or individual 
basis. Household dietary diversity is defined as the number 
of unique food groups consumed by household members 
over a given period. The HDDS has been validated to be a 
useful approach for measuring household food access, 
particularly when resources for undertaking such 
measurement are scarce.

Edematous wasting. When a child suffers from wasting and 
bipedal edema at the same time.

Essential Nutrition Actions (ENA). In 1999, the WHO, in 
collaboration with UNICEF and the USAID Basic Support for 
Institutionalizing Child Survival (BASICS) project, proposed 
effective, feasible, available and affordable interventions 
targeting the first 1000 days of life. These essential actions 
protect, promote and support priority nutrition outcomes: 
exclusive breastfeeding for six months; adequate 
complementary feeding starting at six months with 
continued breastfeeding for two years; appropriate 
nutritional care of sick and malnourished children; adequate 
intake of vitamin A for women and children; adequate 
intake of iron for women and children; and adequate intake 
of iodine by all members of the household. These 
interventions work best when combined with interventions 
to reduce infections, such as water, sanitation and hygiene.

Exclusive Breastfeeding. Breast milk contains all the 
nutrients an infant needs in the first six months of life. It 
protects against common childhood diseases such as 
diarrhea and pneumonia, and may also have longer-term 
benefits such as lowering mean blood pressure and 
cholesterol, and reducing the prevalence of obesity and 

Acute Malnutrition. Measurement of undernutrition. 
Reflects a recent and severe process that has led to 
substantial weight loss, usually associated with caloric 
deprivation and/or disease. Acute malnutrition can take 
on three forms: wasting (see definition below), bipedal 
pitting edema and edematous wasting, and includes 
moderate acute malnutrition (MAM) and severe acute 
malnutrition (SAM).

Biofortification. Biofortification is the process of breeding 
food crops that are rich in micronutrients, such as vitamin 
A, zinc, and iron. These crops “biofortify” themselves by 
loading higher levels of minerals and vitamins in their 
seeds and roots while they are growing. When eaten, they 
can provide essential micronutrients to improve nutrition 
and public health.

Body Mass Index (BMI).  A method to quantify the 
amount of solid tissue mass (muscle, fat, and bone) in an 
individual, and then categorize that person as 
underweight, normal weight, overweight, or obese based 
on that value. For Adults (20 years and above) It is 
calculated by dividing weight in kilograms by height in 
meters squared.  Both high and low indexes are associated 
with poor health. The normal range for a health adult is 
18.5 to 24.9.  A BMI below 18.5 is considered underweight, 
while one above 25-30 is considered overweight.  A BMI 
greater than 30 is considered obese, and one greater than 
40 is morbidly obese. BMI is an inexpensive and 
easy-to-perform method of screening for weight 
categories that may lead to health problems. BMI 
Formula: Weight {(lb) / [height (in)]2 x 703} or for 
metric measurements {weight (kg) / [height (m)]2}.

type-2 diabetes. The SUN Movement aligns with the WHO 
recommendation on exclusive breastfeeding whereby 
infants receive only breast milk, no other liquids or solids– 
not even water – for the first six months of life, to achieve 
optimal growth, development and health.

First Thousand Days or 1,000 day window (1000 days). The 
first thousand days refers to the time from pregnancy to a 
child's second birthday, and is considered the most 
significant period in which malnutrition can have 
irreversible negative impact on children’s health and 
development.

Food Fortification. The addition of one or more essential 
nutrients to a food, whether or not it is normally contained 
in the food, for the purpose of preventing or correcting a 
demonstrated deficiency of one or more nutrients in the 
population or specific population groups. (Codex 
Alimentarius). The process of adding micronutrients, or 
restoring those lost during processing, to food products.

Food diversification. (see Dietary Diversity)

Food security. A commonly used definition was developed 
at the 1996 World Food Summit: Access by all people at all 
times to sufficient, safe and nutri-tious food needed for a 
healthy and active life, encompassing access, availability, 
utilization and stability.

Global Acute Malnutrition (GAM). A measurement of 
undernutrition. The total proportion of children aged 
between 6 and 59 months in a given population who have 
moderate or severe acute malnutrition, plus. (The word 
‘global’ has no geographic meaning.) When the GAM rate is 
equal to or greater than 15 percent of the population, then 
the nutrition situation is defined as ‘critical’ by WHO. In 
emergency situations, the nutritional status of children 
between 6 and 59 months old is also used as a proxy to 
assess the health of the whole population.

Incidence. Incidence is the number of newly diagnosed 
cases of a disease. An incidence rate is the number of new 
cases of a disease divided by the number of persons at risk 
for the disease. If, over the course of one year, five women 
are diagnosed with breast cancer, out of a total female 
study population of 200 (who do not have breast cancer at 
the beginning of the study period), then we would say the 
incidence of breast cancer in this population was 0.025 (or 
2,500 per 100,000 women-years of study). (See also 
Prevalence).

Infant and Young Child Feeding (IYCF). Term used to 
describe the feeding of infants (less than 12 months old and 
young children (12–23 months old). IYCF programs focus on 
the protection, promotion and support of exclusive 
breastfeeding for the first six months; timely introduction 
of complementary feeding and continued breastfeeding for 
two years and beyond.

Kwashiorker. Severe form of acute malnutrition 
characterized by bilateral edema.

Lancet Series on Maternal and Child Undernutrition, 2008, 
2013. The well-respected peer-reviewed British medical 
journal published two sets of articles demonstrating the 
devastating and largely irreversible impact of malnutrition 
on young children (from pregnancy to a child's second 
birthday). The authors identified cost-effective, 
evidence-based nutrition interventions to prevent 
undernutrition during the critical 1,000-day window.

Low Birth Weight. Weight at birth less than 2,500 grams 
(88.18 ounces).

Malnutrition. A condition resulting from a dietary 
imbalance. This result from inadequate nutrients for 
growth and maintenance or an inability fully utilize 
nutrients due to illness. It can also refer to an 
overconsumption of nutrients and can include overweight 
and obesity.

Marasmus: Severe form of acute malnutrition 
characterized by wasting of body tissues – marasmic 
children are extremely thin.

Micronutrients: Essential vitamins and minerals required in 
miniscule amounts by the body through-out the lifecycle.

Moderate Acute (Underweight) Malnutrition (MAM). A 
life-threatening condition, moderate acute malnutrition 
(MAM) is defined by a weight-for-height index of between 
-2 and -3 z-scores (or standard deviations) below the 
international standard or by a mid-upper arm 
circumference (MUAC) between 115 mm and 125 mm. If 
MAM is not addressed, it may progress towards severe 
acute malnutrition (severe wasting and/or oedema). MAM 
is also associated with a high number of nutrition-related 
deaths.
Moderate (underweight) malnutrition (MM). A 
measurement of undernutrition that refers to a 
weight-for-age index of between -2 and -2 z-scores (or 
standard deviations) below the median of the WHO child 

growth standards. A composite indicator, it can be due to a 
low weight-for-height (wasting) or a low height-for-age 
(stunting) or to a combination of both. Underweight affects 
many children in poor countries. Children with moderate 
underweight have an increased risk of mortality, and 
underweight is associated with a high number of 
nutrition-related deaths. If some of these moderately 
malnourished children do not receive adequate support, 
they may progress towards severe acute malnutrition 
(severe wasting and/or oedema) or severe stunting 
(height-for-age less than -3 z-scores), which are both 
life-threatening conditions.

Morbidity. Morbidity is another term for illness. A person 
can have several co-morbidities simultaneously. So, 
morbidities can range from Alzheimer's disease to cancer to 
traumatic brain injury. Morbidities are NOT deaths.

Nutrient Dense. Foods with a high micronutrient and/or 
protein content per calorie. Relates to proportion of 
nutrients in foods. High fat foods can be considered 
nutrient dense as well, but a more commonly used 
definition refers to micronutrients and protein.

Nutrition, Assessment, Counseling and Support (NACS). 
The NACS approach aims to improve the nutritional status 
of individuals and populations by integrating nutrition into 
policies, programs, and the health service delivery 
infrastructure. NACS projects strengthen the capacity of 
facility and community-based health care providers to 
deliver nutrition-specific services while linking clients to 
nutrition-sensitive interventions provided by the health, 
agriculture, food security, social protection, education, and 
rural development sectors. The interventions involve 
assessment methodologies, counseling approaches, and 
support such as therapeutic or complementary foods, 
supplements, etc.

Oral Rehydration Therapy (ORT). ORT is a fluid 
replacement strategy used to prevent or treat dehydration 
that is most commonly caused by diarrhea. It involves 
drinking water with modest amounts of sugar and salt 
added, while continuing to eat. When diarrhea is severe or 
long-lasting, the therapy also includes supplemental zinc. 
Caretakers are taught the signs of dehydration and/or 
worsening dehydration. The World Health Organization and 
UNICEF specify indications, preparations and procedures 
for ORT.
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Complementary Feeding. The transition from exclusive 
breastfeeding to complementary feeding – typically covers 
the period from 6–24 months of age. This is a critical period 
of growth during which nutrient deficiencies and illnesses 
contribute globally to higher rates of undernutrition among 
children under five years of age. The SUN Movement aligns 
with the World Health Organization (WHO) recommendation 
that infants should be exclusively breastfed for the first six 
months of life to achieve optimal growth, development and 
health. Thereafter, infants should receive nutritionally 
adequate and safe complementary foods, while continuing to 
breastfeed for up to two years or more.

Dietary Diversity. Dietary diversity is a measure of the 
number of individual foods or food groups consumed in a 
given time period.

Dietary Diversity Score (DDS). Dietary Diversity Score 
(DDS). The DDS can be scored on a household or individual 
basis. Household dietary diversity is defined as the number 
of unique food groups consumed by household members 
over a given period. The HDDS has been validated to be a 
useful approach for measuring household food access, 
particularly when resources for undertaking such 
measurement are scarce.

Edematous wasting. When a child suffers from wasting and 
bipedal edema at the same time.

Essential Nutrition Actions (ENA). In 1999, the WHO, in 
collaboration with UNICEF and the USAID Basic Support for 
Institutionalizing Child Survival (BASICS) project, proposed 
effective, feasible, available and affordable interventions 
targeting the first 1000 days of life. These essential actions 
protect, promote and support priority nutrition outcomes: 
exclusive breastfeeding for six months; adequate 
complementary feeding starting at six months with 
continued breastfeeding for two years; appropriate 
nutritional care of sick and malnourished children; adequate 
intake of vitamin A for women and children; adequate 
intake of iron for women and children; and adequate intake 
of iodine by all members of the household. These 
interventions work best when combined with interventions 
to reduce infections, such as water, sanitation and hygiene.

Exclusive Breastfeeding. Breast milk contains all the 
nutrients an infant needs in the first six months of life. It 
protects against common childhood diseases such as 
diarrhea and pneumonia, and may also have longer-term 
benefits such as lowering mean blood pressure and 
cholesterol, and reducing the prevalence of obesity and 

Acute Malnutrition. Measurement of undernutrition. 
Reflects a recent and severe process that has led to 
substantial weight loss, usually associated with caloric 
deprivation and/or disease. Acute malnutrition can take 
on three forms: wasting (see definition below), bipedal 
pitting edema and edematous wasting, and includes 
moderate acute malnutrition (MAM) and severe acute 
malnutrition (SAM).

Biofortification. Biofortification is the process of breeding 
food crops that are rich in micronutrients, such as vitamin 
A, zinc, and iron. These crops “biofortify” themselves by 
loading higher levels of minerals and vitamins in their 
seeds and roots while they are growing. When eaten, they 
can provide essential micronutrients to improve nutrition 
and public health.

Body Mass Index (BMI).  A method to quantify the 
amount of solid tissue mass (muscle, fat, and bone) in an 
individual, and then categorize that person as 
underweight, normal weight, overweight, or obese based 
on that value. For Adults (20 years and above) It is 
calculated by dividing weight in kilograms by height in 
meters squared.  Both high and low indexes are associated 
with poor health. The normal range for a health adult is 
18.5 to 24.9.  A BMI below 18.5 is considered underweight, 
while one above 25-30 is considered overweight.  A BMI 
greater than 30 is considered obese, and one greater than 
40 is morbidly obese. BMI is an inexpensive and 
easy-to-perform method of screening for weight 
categories that may lead to health problems. BMI 
Formula: Weight {(lb) / [height (in)]2 x 703} or for 
metric measurements {weight (kg) / [height (m)]2}.

type-2 diabetes. The SUN Movement aligns with the WHO 
recommendation on exclusive breastfeeding whereby 
infants receive only breast milk, no other liquids or solids– 
not even water – for the first six months of life, to achieve 
optimal growth, development and health.

First Thousand Days or 1,000 day window (1000 days). The 
first thousand days refers to the time from pregnancy to a 
child's second birthday, and is considered the most 
significant period in which malnutrition can have 
irreversible negative impact on children’s health and 
development.

Food Fortification. The addition of one or more essential 
nutrients to a food, whether or not it is normally contained 
in the food, for the purpose of preventing or correcting a 
demonstrated deficiency of one or more nutrients in the 
population or specific population groups. (Codex 
Alimentarius). The process of adding micronutrients, or 
restoring those lost during processing, to food products.

Food diversification. (see Dietary Diversity)

Food security. A commonly used definition was developed 
at the 1996 World Food Summit: Access by all people at all 
times to sufficient, safe and nutri-tious food needed for a 
healthy and active life, encompassing access, availability, 
utilization and stability.

Global Acute Malnutrition (GAM). A measurement of 
undernutrition. The total proportion of children aged 
between 6 and 59 months in a given population who have 
moderate or severe acute malnutrition, plus. (The word 
‘global’ has no geographic meaning.) When the GAM rate is 
equal to or greater than 15 percent of the population, then 
the nutrition situation is defined as ‘critical’ by WHO. In 
emergency situations, the nutritional status of children 
between 6 and 59 months old is also used as a proxy to 
assess the health of the whole population.

Incidence. Incidence is the number of newly diagnosed 
cases of a disease. An incidence rate is the number of new 
cases of a disease divided by the number of persons at risk 
for the disease. If, over the course of one year, five women 
are diagnosed with breast cancer, out of a total female 
study population of 200 (who do not have breast cancer at 
the beginning of the study period), then we would say the 
incidence of breast cancer in this population was 0.025 (or 
2,500 per 100,000 women-years of study). (See also 
Prevalence).

Infant and Young Child Feeding (IYCF). Term used to 
describe the feeding of infants (less than 12 months old and 
young children (12–23 months old). IYCF programs focus on 
the protection, promotion and support of exclusive 
breastfeeding for the first six months; timely introduction 
of complementary feeding and continued breastfeeding for 
two years and beyond.

Kwashiorker. Severe form of acute malnutrition 
characterized by bilateral edema.

Lancet Series on Maternal and Child Undernutrition, 2008, 
2013. The well-respected peer-reviewed British medical 
journal published two sets of articles demonstrating the 
devastating and largely irreversible impact of malnutrition 
on young children (from pregnancy to a child's second 
birthday). The authors identified cost-effective, 
evidence-based nutrition interventions to prevent 
undernutrition during the critical 1,000-day window.

Low Birth Weight. Weight at birth less than 2,500 grams 
(88.18 ounces).

Malnutrition. A condition resulting from a dietary 
imbalance. This result from inadequate nutrients for 
growth and maintenance or an inability fully utilize 
nutrients due to illness. It can also refer to an 
overconsumption of nutrients and can include overweight 
and obesity.

Marasmus: Severe form of acute malnutrition 
characterized by wasting of body tissues – marasmic 
children are extremely thin.

Micronutrients: Essential vitamins and minerals required in 
miniscule amounts by the body through-out the lifecycle.

Moderate Acute (Underweight) Malnutrition (MAM). A 
life-threatening condition, moderate acute malnutrition 
(MAM) is defined by a weight-for-height index of between 
-2 and -3 z-scores (or standard deviations) below the 
international standard or by a mid-upper arm 
circumference (MUAC) between 115 mm and 125 mm. If 
MAM is not addressed, it may progress towards severe 
acute malnutrition (severe wasting and/or oedema). MAM 
is also associated with a high number of nutrition-related 
deaths.
Moderate (underweight) malnutrition (MM). A 
measurement of undernutrition that refers to a 
weight-for-age index of between -2 and -2 z-scores (or 
standard deviations) below the median of the WHO child 

growth standards. A composite indicator, it can be due to a 
low weight-for-height (wasting) or a low height-for-age 
(stunting) or to a combination of both. Underweight affects 
many children in poor countries. Children with moderate 
underweight have an increased risk of mortality, and 
underweight is associated with a high number of 
nutrition-related deaths. If some of these moderately 
malnourished children do not receive adequate support, 
they may progress towards severe acute malnutrition 
(severe wasting and/or oedema) or severe stunting 
(height-for-age less than -3 z-scores), which are both 
life-threatening conditions.

Morbidity. Morbidity is another term for illness. A person 
can have several co-morbidities simultaneously. So, 
morbidities can range from Alzheimer's disease to cancer to 
traumatic brain injury. Morbidities are NOT deaths.

Nutrient Dense. Foods with a high micronutrient and/or 
protein content per calorie. Relates to proportion of 
nutrients in foods. High fat foods can be considered 
nutrient dense as well, but a more commonly used 
definition refers to micronutrients and protein.

Nutrition, Assessment, Counseling and Support (NACS). 
The NACS approach aims to improve the nutritional status 
of individuals and populations by integrating nutrition into 
policies, programs, and the health service delivery 
infrastructure. NACS projects strengthen the capacity of 
facility and community-based health care providers to 
deliver nutrition-specific services while linking clients to 
nutrition-sensitive interventions provided by the health, 
agriculture, food security, social protection, education, and 
rural development sectors. The interventions involve 
assessment methodologies, counseling approaches, and 
support such as therapeutic or complementary foods, 
supplements, etc.

Oral Rehydration Therapy (ORT). ORT is a fluid 
replacement strategy used to prevent or treat dehydration 
that is most commonly caused by diarrhea. It involves 
drinking water with modest amounts of sugar and salt 
added, while continuing to eat. When diarrhea is severe or 
long-lasting, the therapy also includes supplemental zinc. 
Caretakers are taught the signs of dehydration and/or 
worsening dehydration. The World Health Organization and 
UNICEF specify indications, preparations and procedures 
for ORT.
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Mass media (radio, television, billboards, print material, 
the internet)

Interpersonal communication (client-provider interaction, 
group presentations)

Community mobilization

Stunting. Low height-for-age measurement used as an 
indicator of chronic malnutrition, calculated by comparing 
the height-for-age of a child with a reference population of 
well-nourished and healthy children (> -2 SD).

Supplementation. Supplementation refers to the provision 
of added nutrients in pharmaceutical form (such as 
capsules, tablets or syrups) rather than in food.

Thousand Days (see First Thousand Days)

Undernutrition. An insufficient intake and/or inadequate 
absorption of energy, protein or micronutrients that in turn leads to 
nutritional deficiency.

Water, Sanitation and Hygiene (WASH). WASH, used in 
international development programs, refers to "Water, 
Sanitation and Hygiene." WASH activities include the 
provision of safe water for drinking, washing and domestic 
activities, the safe removal of waste (toilets and waste 
disposal) and health promotion activities to encourage 
protective hygiene behavioral practices amongst the 
affected population. Access to safe water, adequate 
sanitation, and proper hygiene education can reduce illness 
and death, and also impact poverty reduction and 
socioeconomic development.

Wasting (see Severe Acute Malnutrition). Reflects a recent 
and severe process that has led to substantial weight loss, 
usually associated with caloric deprivation and/or disease. 
Wasting (>-3 SD) is calculated by comparing the 
weight-for-height of a child with a reference population of 
well-nourished and healthy children or by measuring the 
mid-upper arm circumference of less than 115 mm.

Prevalence. A measurement of the extent of disease in a 
population. Prevalence is a measure of disease that allows 
us to determine a person's likelihood of having a disease. 
The proportion of a population with a given condition.

Ready-to-use therapeutic foods (RUTF) and Ready-to-use 
supplementary foods. RUTFs are specialized ready-to-eat, 
portable, shelf-stable products, avail-able as pastes, 
spreads or biscuits that are used in a prescribed manner to 
treat children with severe acute malnutrition. Ready-to-use 
supplementary foods are meant to supplement diet to 
treat moderate acute (underweight) malnutrition. There 
are efforts to harmonize these types of ready-to-use foods.

Scaling Up Nutrition Movement (SUN). The SUN 
collaborative process began in 2009 with the development 
of the Scale Up Nutrition Framework. It has evolved into a 
Movement that is both stimulated and reinforced by 
political interest in nutrition among leaders of national 
governments and development partners. SUN is a global 
push for action and investment to improve maternal and 
child nutrition based on evidence that shows that proper 
nutrition during the 1000 days between a woman's 
pregnancy and her child's second birthday gives children a 
healthy start at life and that poor nutrition during this 
period leads to irreversible consequences such as stunted 
growth and impaired cognitive development.

Severe Acute Malnutrition (SAM). Very low weight for 
height Z-score or MUAC, or the presence of nutritional 
edema. WHO and UNICEF recommend the use of a cut-off 
for weight-for- height of below -3 SD of the WHO standards 
to children as having SAM or a MUAC of less than 115 mm. 
This is an immediately life threatening condition if left 
untreated.

Social Behavior change communication (SBCC) has been 
defined in the field of health as the strategic use of 
communication to promote positive health outcomes, 
based on proven theories and models of behavior change. 
SBCC employs a systematic process beginning with 
formative research and behavior analysis, followed by 
communication planning, implementation, and monitoring 
and evaluation. Audiences are carefully segmented, 
messages and materials are pre-tested, and both mass 
media and interpersonal channels are used to achieve 
defined behavioral objectives. SBCC is being increasingly 
applied to other sectors such as agriculture (reference 
needed for Citations)

Social Behavior Change Communication Programs 
(SBCCP). Social Behavior Change Communication programs 
are designed to encourage behaviors that will improve 
health status and related long-term out-comes. Previously 
known as Information- Education-Communication (IEC), 

the change in name implies a switch from materials 
production to strategically designed programs that 
influence behavior.

BCC programs include a wide range of interventions that 
fall into three broad categories:
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Additional Reference Materials

Mucha, N. 2012. Implementing nutrition sensitive development. Reaching a consensus. Bread for the World Briefing 
Paper No. 20. www.bread.org/institute/papers/nutrition-sensitive-interventions.pdf. This paper contains annotated 
definitions of nutrition-related words.

Haddad, L. 2013. From Nutrition Plus to Nutrition Driven: How to realize the elusive potential of agriculture for nutrition? 
Food and Nutrition Bulletin, Vol. 34, no. 1.
www.ingentaconnect.com/content/nsinf/fnb/2013/00000034/00000001/art00005?crawler=true

For further information on the SUN Movement, see www.unscn.org/en/sun-scaling-up/and 
http://scalingupnutrition.org

The Lancet Series on Nutrition can be found here: www.thelancet.com/series/maternal-and-child-undernutrition. The 
series was updated in 2013: www.thelancet.com/series/maternal-and-child-nutrition

Citations and References

Action against Hunger. No date. Types of Acute Malnutrition. (Webpage).    
http://actioncontrelafaim.ca/what-is-acute-malnutrition/types-of-acute-malnutrition

California Department of Public Health. No date. Programs. Formative Research. (Webpage). 
www.cdph.ca.gov/programs/cpns/Pages/FormativeResearch.aspx

Centers for Disease Control. No date. Healthy Weight. No date. It's not a diet, it's a lifestyle! (Webpage). 
www.cdc.gov/healthyweight/assessing/bmi/adult_bmi

Food and Agriculture Organization (FAO). 2013. Guidelines for Measuring Household and Individual Dietary Diversity. 
www.fao.org/3/a-i1983e.pdf

FHI 360. Center for Global Health, Communication and Marketing. No date. Strategies. Behavior Change Communication. 
(Webpage). www.globalhealthcommunication.org/strategies/behavior_change_communication

FHI 360. 2012. Defining Nutrition Assessment and Counseling Support. Technical Note. No 13. 
www.fhi360.org/resource/fanta-technical-note-no-13-defining-nutrition-assessment-counseling-and-support-nacs 

HarvestPlus. FAQ about Biofortification. www.harvestplus.org/content/faq-about-biofortification. (Webpage).

Kennedy, G., Pedro, M.G, Seghieri, C., Nantel, and I. Brouwer (2007). Dietary Diversity Score Is a Useful Indicator of 
Micronutrient Intake in Non-Breast-Feeding Filipino Children. Journal of Nutrition. Vol. 137, No. 2: 472-477. 
http://jn.nutrition.org/content/137/2/472

Klemm, R.D. 2009. “Role of Micronutrient Supplementation" in Caballero, B. Guide to Nutritional Supplements. Elsevier: 
Oxford, UK.
London School of Hygiene and Tropical Medicine and UKAID. Programming for Nutrition Outcomes. 
https://ble.lshtm.ac.uk/pluginfile.php/20037/mod_resource/content/9/OER/PNO101/sessions/S1S7/PNO101_S1S7_030
_010.html



06

MEASURE. No date. Measure Evaluation PRH. Family Planning and Reproductive Health Indicators Database. Cross 
Cutting Indicators. (Webpage). www.cpc.unc.edu/measure/prh/rh_indicators/crosscutting/bcc

New York State, Department of Health. 1999. www.health.ny.gov/diseases/chronic/basicstat.htm

Ruel, M. and H. Alderman. 2013. Nutrition-sensitive interventions and programs: how can they help to accelerate 
progress in improving maternal and child nutrition? The Lancet. Vol. 382, No. 9891: 536-551. August. 
www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)60843-0/fulltext

Save the Children. No Date. Acute Malnutrition Summary Sheet. 
www.savethechildren.org/atf/cf/%7B9def2ebe-10ae-432c-9bd0-df91d2eba74a%7D/Acute-Malnutrition-Summary-Sheet.
pdf 

SPRING. Understanding and Applying Primary Pathways and Principles. Improving Nutrition Through Agriculture 
Technical Brief Series. 
www.spring-nutrition.org/publications/briefs/understanding-and-applying-primary-pathways-and-principles and 
www.spring-nutrition.org/sites/default/files/publications/briefs/spring_understandingpathways_brief_1_0.pdf

Scaling Up Nutrition, SUN. Key Terms Glossary. http://scalingupnutrition.org/resources-archive/key-terms-glossary

Swindale, A. and P. Bilinsky. 2006. Household Dietary Diversity Score (HDDS) for Measurement of Household Food 
Access: Indicator Guide. Version 2. Fanta/FHI 360. 
www.fantaproject.org/monitoring-and-evaluation/household-dietary-diversity-score

Thousand Days Webpage. www.thousanddays.org/about

UNICEF. Nutrition Glossary. A Source for Communicators. www.unicef.org/lac/Nutrition_Glossary_(3).pdf

UNICEF. Nutrition Training. Lesson 2.3 Acute Malnutrition Classification. www.unicef.org/nutrition/training/2.3/13.html

USAID. Multisectoral Nutrition Strategy 2014-2015. Technical Guidance Brief: Nutrition-sensitive Agriculture. 
http://agrilinks.org/sites/default/files/resource/files/Nutrition Sensitive Agriculture December 7 draft.pdf

World Health Organization, WHO. 2015. Moderate Malnutrition. (Webpage). 
www.who.int/nutrition/topics/moderate_malnutrition/en

World Health Organization, WHO. 2013. Essential Nutrition Actions. Improving maternal, newborn, infant and young 
child health and nutrition. www.who.int/nutrition/publications/infantfeeding/essential_nutrition_actions/en

World Health Organization, WHO. 2011. Disaster Risk Management for Health. Water, Sanitation and Hygiene. Disaster 
Risk Management for Health Fact Sheets. Global Platform, May. (Webpage). 
www.who.int/hac/events/drm_fact_sheet_wash.pdf

World Health Organization/Food and Agriculture Organization. 1991. Codex Alimentarius. General Principles for the 
Addition of Essential Nutrients to Foods Cac/Gl 09-1987. 
www.codexalimentarius.org/input/download/standards/299/CXG_009e.pdf

Wikipedia. 2015. Oral Rehydration Therapy. (Update March 25, 2015). (Webpage). 
http://en.wikipedia.org/wiki/Oral_rehydration_therapy

Wikipedia. 2015. WASH. (Webpage). (Updated March 24). http://en.wikipedia.org/wiki/WASH 

www.ingenaes.illinois.edu



07

Glossary of Terms Relating to Gender

(Listed in alphabetical order)

Constructive men’s engagement: An approach to achieving 
gender equality that consciously and constructively 
includes men as clients, participants, supportive partners, 
and agents of change.

Gender analysis: Gender analysis is a process of using 
socio-economic methodologies to systematically identify 
and interpret the consequences of gender differences, 
disparities, and relationships. It takes into account different 
roles, responsibilities, rights, services, opportunities, and 
resources of men and women and the legal and 
institutional context in which they operate to better 
understand human development outcomes. It examines 
the relative status of men and women, and the causes and 
consequences of inequality by collecting sex-disaggregated 
data and other qualitative and quantitative information on 
gender issues, including access to and control over assets 
(tangible and intangible), as well as beliefs, practices, and 
legal frameworks, and analyzing that data. An examination 
of gender disparities, differences, and relationships cannot 
be isolated from the broader social context.

In development work, gender analysis is used to identify 
constraints and opportunities in specific contexts and 
timeframes [see gender-based constraint], and across 
different social and institutional locations (e.g., between 
partners or within primary relationships, households, the 
community, civil society, and government organizations and 
institutions). This can help to identify pathways for 
changing relations of power between women and men to 
better achieve development objectives. There are many 
methodologies available for conducting gender analyses.

Gender-accommodating: When project design, 
implementation, and evaluation approaches adjust to or 
compensate for gender differences, norms, and inequities 
by being sensitive to the different roles and identities of 
men and women, but in ways which do not change the 
status quo.

Gender aware: The recognition that gender identities and 
roles influence the opportunities of men and women in 
society.

Gender-based constraint: Restrictions on men’s or 
women’s access to resources or opportunities that are 
based on their gender roles or responsibilities. The term 
encompasses both the measurable inequalities that are 
revealed by sex-disaggregated data collection and gender 
analysis as well as the processes that contribute to a 
specific condition of gender inequality.

Gender-based violence (GBV): Distinguishes violence that 
targets individuals or groups of individuals on the basis of 
their gender identity and includes any act which results in 
(or is likely to result in) physical, sexual, or psychological 
harm. Examples of GBV include, rape, torture, mutilation, 
sexual slavery, forced impregnation, and murder, as well as 
the threat of doing any of these acts.

Gender blind: The lack of understanding by a person, 
policy, or institution that gender identities and roles 
influence the opportunities of men and women in society.

Gender concepts and terminology have changed over time. These definitions are adapted and revised from a number of 
sources and represent current usage. The references at the end of this Glossary provide more examples of definitions.

Gender: A concept referring to the social identity and roles associated with being a man or a woman that are usually 
learned through early socialization and reinforced by social norms. In some countries, additional gender categories are 
recognized [e.g. transgender]. The constellation of characteristics linked to men and/or women may change over time and 
place. The concept of gender includes the recognition that the social categories of man and woman are often defined in 
relationship to each other. To refer to people’s gender roles or categories, use the terms “man/men” and “woman/wom-
en.” For example, a “woman” may be responsible (a social role) for preparing the morning meal each day.

Policy makers and development practitioners sometimes interpret “gender” as referring only to women or as a women’s 
issue. This is incorrect, as the concept of gender encompasses everyone, affecting all opportunities and life-choices.
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Gender disparity or Gender gap: Measurable 
differences in the relative conditions between men 
and women, especially (but not only) as they relate to 
the ability to engage in economic or political 
opportunities, e.g., illiteracy rates, level of education 
reached, levels of ownership of productive assets such 
as land or access to finance, or ability to participate in 
politics (see also gender equality).

Gender equality: The ability of both men and 
women to have equal opportunities and life chances. 
This may require changes in the lives of both men and 
women, and a comprehensive understanding of what 
measures should be taken to assure equality of 
opportunity. Since gender roles change over time, 
development programming can have an impact on 
gender equality, either supporting it or inhibiting it.

Gender equity: Equity involves fairness in 
representation, participation, and benefits afforded to 
men and women. It recognizes that in order to achieve 
equality a “leveling of the playing field” must first be 
done to compensate for gender gaps and the legacy of 
discrimination. This usually involves a focus on 
women, because women are typically in a 
disadvantaged position within society.

Gender indicators: An indicator is a measure. Gender 
indicators (or gender-related or gender-sensitive indicators) 
measure changes in specific conditions of men and 
women or on the level of disparity between them. The 
indicator may be constructed to show either an 
absolute measure, for example, the increase in income 
of a relationship between women and men, for 
example, a change in women’s income as a percentage 
of men’s income.

The table below shows an example measuring a 
positive change in income for both men and women as 
a result of a project. Women have increased their 
income from 100 to 200 units, an increase of 100%. 
Men increased their incomes from 200 to 300 units, an 
increase of 50%. Women have more money than they 
did before the intervention and the gender gap has 
decreased from 50% to 33%, but the gender gap 

remains since women still have only 66.6% of men’s 
income.

At baseline At endline % increase

100 units

200 units

200 units

300 units

100%

50%

Women’s
income

Men’s
income

Gender integration or mainstreaming: These terms tend to 
be used interchangeably. They both designate methods and 
institutional arrangements necessary for achieving gender 
equality. This involves taking account of gender 
implications in all programs, policies, and resource 
allocations, as well as addressing inequalities in 
organizational procedures and administrative and financial 
operations.

Gender responsive: Being aware of how gender identities 
and roles influence the opportunities of men and women in 
society and designing activities and policies that are 
structured and operate to demonstrate a commitment to 
gender equality. This mean ensuring that women are among 
the participants and beneficiaries, whether as the extension 
agents hired, the farmers reached, or the scientists trained. 
It also means ensuring that both men and women have the 
appropriate training and skills to understand and support 
women farmers, extension agents, employees, and 
entrepreneurs.

Gender relations: A type of social relations between men 
and women which are defined and reinforced by social 
institutions. They include the routine ways in which men 
and women interact with each other: in sexual 
relationships, friendships, workplaces, and different sectors 
of the economy. Gender relations are socially determined, 
culturally based, and historically specific. They are mediated 
by other identities including ethnicity, religion, class, and 
age. Gender relations are shaped and reinforced by cultural, 
political, and economic institutions including the 
household, legal and governance structures, markets, and 
religion. Gender relations are dynamic and change over 
time.
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Gender roles: The socially defined tasks, responsibilities, 
and behaviors that are considered appropriate for men and 
women. These are context-specific and can change over 
time through individual choices or as a result of social 
and/or political changes emerging from changed 
opportunities (more edu-cation, different economic 
environment) or times of social upheaval (during disasters, 
in war, and in post-conflict situations). For example, the 
introduction of new technology or services can alter the 
on-farm division of labor, shifting some tasks from women 
to men or vice versa.

Gender targets: Targets establish how projects measure 
success. Gender targets are goals that are expected to be 
reached either to improve women’s and women’s 
conditions relative to an earlier level OR to improve their 
situations relative to each other [see Gender indicators].

Gender-transformative: Where both men and women are 
helped as more gender-equitable relationships are 
promoted. A transformative approach identifies ways of 
engaging men and women to examine, question, and 
change institutions and norms that perpetuate inequalities.

Sex: The biological categories of “male” and “female” and 
does not change across cultures or over time. Intersex is a 
term to describe people who have sexual characteristics 
related to both males and females. 

Sex-disaggregated data: The collection of data according to 
physical attributes of the individual. Disaggregating data by 
sex (i.e., in categories of males and females) permits valid 
cross-country comparisons since sex categories are the 
same from one country to another.

Violence against Women (VAW): Any act of GBV that 
results in, or is likely to result in, physical, sexual or 
psychological harm or suffering to women, including 
threats of such acts, coercion or arbitrary deprivation of 
liberty in either public or private life.

Women’s (and Girl’s) Empowerment: A social process 
which enhances women’s and girls’ capacity to act 
independently (self-determination), control assets, and 
make choices and decisions about all aspects of one’s life. 
Through women’s empowerment unequal power relations 
are transformed, and women gain greater equality with 
men. At the government level this includes the extension of 
all fundamental social, economic, and political rights to 
women. At the individual level, this includes processes by 
which women gain confidence to express and defend their 
rights, and greater self-esteem and control over their own 
lives. The participation and acceptance of men in changing 
their own roles and supporting change among women is 
essential for achieving women’s empowerment (see 
constructive engagement of men).

Supplementary reading:
Britt, C., Y. Ali, N. Jahan, and Z. Rahman Khan. 2010. Gender Assessment USAID/Bangladesh. Prepared by DevTech Systems 
and the Futures Group for USAID. Washington, D.C.: USAID. http://pdf.usaid.gov/pdf_docs/PNADS882.pdf
International Food Policy Research Institute. 2014. Reducing the Gender Asset Gap through Agricultural Development:

A Technical Resource Guide. Washington, D.C.: IFPRI. www.ifpri.org/sites/default/files/publications/gaap_techguide.pdf

Rubin, D., C. Manfre, and K. Nichols Barrett. 2009. Promoting gender-equitable opportunities in agricultural value chains: 
A handbook. Washington, D.C.: USAID. Available at 
www.culturalpractice.com/resources/promoting-gender-equitable-opportunities-in-agricultural-value-chains-a-handbook

USAID. 2012. Gender Equality and Female Empowerment Policy. Washington, D.C.: USAID. 
www.usaid.gov/sites/default/files/documents/1865/GenderEqualityPolicy_0.pdf

World Bank, Food and Agriculture Organization, and International Fund for Agricultural Development. 2009. Gender in 
agriculture sourcebook. Washington, D.C.: USAID. http://worldbank.org/genderinag
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