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INTRODUCTION TO A MOVEMENT


“YOUR CHILD CAN ACHIEVE GREAT THINGS.”


Two young women on opposite sides of the world—one in northern Uganda, one on the South Side of Chicago—heard these words and dearly hoped they could be true. Both were pregnant, five months or so, and anxious about doing their best for their first child. But greatness? It was an audacious thought, given their surroundings. Esther Okwir, a tall, lithe twenty-year-old, was fresh from the fields of her family’s small farm in the bush outside the Ugandan town of Lira, where mere survival was a lofty achievement in a harsh climate for both agriculture and peace. Jessica Saldana, an athletic, scholarly teenager, was preparing to begin her junior year at one of Chicago’s lowest-achieving high schools in an impoverished, worn-out neighborhood that too often, for too many kids, had proved to be a dead-end for ambition.


Esther’s imagination soared as she sat on the concrete floor of a veranda stretching beyond the maternity ward of the local health post. She was joined by three dozen other moms-to-be and new moms. They crowded together under a tin awning, seeking refuge from a relentless noonday sun that pushed the temperature toward 100. Esther, barefoot, had walked a mile along the dirt road from her home to be there. She was grateful for the rest, the shade, the occasional puff of wind. Most of all, she was grateful for the lesson that began to unfold: a primer on maternal and infant health care.


“This time is very important to you as mothers and to your children,” began Susan Ejang, the midwife at the clinic and a mom herself. Despite the heat, she had wrapped herself in a white lab coat, believing it added authority to her words. “The time of your pregnancy and the first two years of your child’s life will determine the health of your child, the ability to learn in school, to perform at a future job. This is the time the brain grows most.” This time, Susan told the moms, is precious and fleeting, “just 1,000 days from the beginning of your pregnancy to your child’s second birthday.”


Susan knew what was at stake, for it is in these 1,000 days when stunting, mentally or physically or both, begins. In the second decade of the twenty-first century, one of every four children under the age of five in the world was stunted—about 170 million children in total, according to the World Health Organization. That astonishing number included more than 2 million children in Uganda. A child who is severely stunted is sentenced to a life of underachievement: diminished performance in school, lower productivity and wages in the workplace, more health problems throughout life, and a greater propensity for chronic illnesses such as diabetes and heart disease as an adult. And that life sentence is most often rendered by the time a child is two. For stunting is largely the result of a debilitating mix of poor nutrition, unclean environments, and lack of caregiver stimulation during the 1,000 days.


So Susan hammered home her messages. Get good rest, she insisted. Don’t stress. Get the required vaccinations for you and your child. Boil your drinking water. Wash your hands after every visit to the toilet. Cover your food to keep the flies away and to keep the parasites and bacteria out of your body. Sleep under mosquito bed nets to ward off malaria. Come to the clinic to deliver the baby. Breastfeed for at least six months. Don’t even think about getting pregnant again for two years; you must focus on this child.


Esther and the women savored every morsel of advice—new and profound for them—and murmured agreement. “Yes, yes,” they promised. They had grown up during the murderous madness of warlord Joseph Kony and his Lord’s Resistance Army—years of terror when it was folly to think of potential greatness. But Kony was gone now and these moms wanted to believe that they could make a difference in the healthy, successful development of their children. They were eager listeners.


“Now,” Susan continued, “this is most important. You must learn to eat a balanced diet and cook properly.” She disappeared momentarily into the maternity ward, a cinder-block room sparsely furnished with several metal-frame beds covered by flimsy mattresses and threadbare sheets. It was here, in this clinic with no running water, no lights in the middle of the night, no modern medical equipment, where most of the women now gathered on the veranda would give birth. Susan returned carrying a stack of colorful posters featuring luscious foods and lists of the nutrients within them.


“Vegetables, fruits, proteins, carbohydrates. Eggs, green vegetables, pumpkin, bananas. Do you have these things at home?” Susan asked, pointing to the pictures of the foods. “Yes, you have these things at home. They are all around us. You and your children need a mix of everything. Proper nutrition helps the body and the brain grow. It prevents stunting.”


Zinc, folate, iodine, iron—she rattled off the vital nutrients, strange words to many of the mothers. A, B, C, D, E—she recited an alphabet of essential vitamins, foreign letters to those moms who couldn’t read.


Susan lifted a final poster for all to see. “The importance of Vitamin A!,” it proclaimed above a series of drawings charting the growth of a child from baby to toddler to robust boy playing soccer. “If you eat foods rich in vitamin A, you will have active children like this one,” Susan said. “If you eat foods rich in iron, your children will be bright in class. All your children are important. Every one of them. You take good care in these days, and your child won’t be malnourished. Your child can achieve great things.”


She let that thought hang in the hot, heavy air.


“Maybe you will give birth to a president,” she said with a big smile. She was only half-joking. By raising lofty aspirations, Susan wanted to give the moms even more incentive to follow her advice. “Yes, the president of our country may come from this group.”


Another wave of murmurs—louder this time, more excited—rolled across the veranda. Some of the women clapped, others whooped with glee. Imaginations were on fire. Esther, smiling broadly, envisioned her child being a success in business, perhaps a manager or president of a company, if not president of the entire country. That would really be something, she thought. That would be her dream come true.


IN CHICAGO, JESSICA, too, dreamed of the possibilities for her child. “I see her being an honor student. I see her playing sports, like me. And there will be music in her life, maybe playing the violin,” she told Patricia Ceja Muhsen, a doula, a guide through her pregnancy who visited every week.


Patricia smiled as Jessica’s words tumbled out. “You want your child to have the best chance in life to do great things, right?” she asked. Jessica nodded. “Well, it all begins now.” Patricia, too, zeroed in on the 1,000 days, when mothers’ dreams begin to be fulfilled—or dashed.


They were in a community center just off Michigan Avenue, less than six miles south of Chicago’s famed Magnificent Mile of chic commerce and fine dining. There was no window shopping here, though; many of the windows in the buildings on this stretch were boarded up. Across the street from the community center was an open field where once stood a section of the Robert Taylor Homes, one of Chicago’s most notorious housing projects before its demolition. News reports were emerging that President Barack Obama’s presidential library would be located just a couple of miles from here at the University of Chicago, near his old home. That would certainly be a monument to great possibilities. But a couple of miles in another direction were some of the most violent neighborhoods in the United States—Chi-raq, some were calling them. On those forbidding streets, the potential for achievement didn’t mean a thing. Life itself was cheap, too often ended by a bullet, intended or stray.


Patricia’s message on the importance of nutrition, cleanliness, and exercise in the 1,000 days was the same as Susan’s in Uganda. And, similarly, it was new information for sixteen-year-old Jessica, for it certainly wasn’t covered in any of her high school classes. “You know you have to eat better for you and your baby,” Patricia reminded Jessica. “We’ve talked a lot about eating fruits and vegetables. What about apples, bananas? Are you eating them?”


“I had mashed potatoes for lunch,” Jessica said.


Actually, her boyfriend, Marco Ortega, corrected, he had the potatoes. Marco was sitting beside Jessica, holding her hand. “You had a chocolate-chip cookie that you dipped into the potatoes,” he said.


“Weird cravings,” Jessica conceded.


She smiled and shrugged and confessed her nutritional sins. “I’m addicted to Flamin’ Hots,” she said, referring to the spicy Cheetos product wildly popular among teenagers. Most days, she didn’t bother eating at school—“no time, and the food’s nasty,” she insisted—even though a government program provided free breakfast and lunch to students from low-income families. After the last bell, she and Marco would often grab a cheeseburger at McDonald’s or Burger King, two of the many fast-food joints tempting students within blocks of the school. The burgers were cheaper than the salads, she told Patricia. And then there’s the chocolate. “I love Snickers,” Jessica said.


Patricia, who knew Jessica was fighting against a strong cultural and commercial pull that favored Cheetos over carrots, had heard it all before in her work with new mothers: one mom saying the only way she knew how to cook chicken was deep-fried; moms filling baby bottles with Coca-Cola or Kool-Aid because it was cheaper than milk; infants chewing on fatty pork ribs once they started eating solid foods. She was determined that Jessica would do better, warning that obesity was also a form of malnutrition with dangerous consequences for mother and child. Every meeting, they practiced exercises and prepared for birth, but mainly they talked about good nutrition. They read labels, with Patricia going over the same nutrients and vitamins that Susan had listed in Uganda. Patricia brought samples of healthy snacks to her meetings with moms. A kiwi, a granola bar, grapes. This time she came with sandwiches: turkey, beef, vegetarian.


Jessica and Marco looked suspiciously at the peppers, eggplant, and lettuce in the vegetarian offering. “What’s that?” Jessica asked with a scrunched-up face.


They chose the turkey. “Very good,” said Patricia.


Jessica took a few bites and wrapped up the remainder of the sandwich. “I’ll eat it later at home,” she said. “I promise.”


At home, in her mother’s brick bungalow three blocks from her high school, Jessica compiled a catalog of promises in her diary. In letters to her unborn baby, she confided her hopes and fears. An ultrasound had indicated she was carrying a daughter, and Jessica believed she had selected the perfect name: Alitzel. “It sounds important, unique and one of a kind,” Jessica wrote to her daughter. In another entry, she assigned a dream characteristic—her imagined ingredients of a successful personality and life—to each letter of the name:


                A is for amenable, for your easy going nature.


                L is for luster, your shine.


                I is for inspire, others to seek your guidance.


                T is for traditional, somewhat old fashioned.


                Z is for zany, the funny side of you.


                E is for enrich, a quality you have.


                L is for love, everlasting.


Jessica knew she had a lot of work to do in the 1,000 days to lay the foundation for her daughter to reach all that was possible. She penned a promise to her daughter and surrounded it with hearts:


           I’ll give up everything for you, to make you happy, to love you, to give you everything you deserve.


                I love you forever, Mommy.


EVERY CHILD DESERVES a chance to reach his or her full potential. This is the most widely shared human aspiration: the hope for every child who comes into this world to develop the good health, strength of body, and intellectual capacity to achieve all that is possible. It is at the top of the wish list for mothers, fathers, and grandparents everywhere, and matters even to those without any children of their own. We want this not only for the sake of the individual child, but for the sake of us all. For who knows what any child might one day contribute to our common good?


Achieving great things, of course, plays out over a lifetime, and in its own special way for each individual. It could be learning to read in a mainly illiterate community. Being first in the family to finish primary school, or graduate from high school, or attend college. Managing a shop. Supporting the family. Making people happy. Serving the community. Even growing up to be president.


As Esther and Jessica came to learn, it is in the first 1,000 days of life that the stage is set for fulfilling individual potential. This is the time, science tells us, when the brain develops most rapidly and robustly, when the immune system is bolstered, when the foundation of physical growth is laid. But this is also the time, reality shows us, when potential can be undermined by the perils of a mosquito bite or a sip of dirty water (malaria and diarrhea, along with malnutrition, being the greatest threats to child development); by the lack of something taken for granted in the wealthy world, like a toilet or electricity; by discrimination and ignorance.


If we want to shape the future, to truly improve the world, we have 1,000 days to do it, mother by mother, child by child. For what happens in those 1,000 days through pregnancy to the second birthday determines to a large extent the course of a child’s life—his or her ability to grow, learn, work, succeed—and, by extension, the long-term health, stability, and prosperity of the society in which that child lives.


Then why don’t we? Why do we continue to squander so much potential greatness? The simple, practical advice Susan and Patricia provided to moms and moms-to-be about how to avoid stunting should be a global no-brainer. Good nutrition is the indispensable fuel of growth and development, particularly in the 1,000 days; it is the accelerant of a good start in life. Babies growing in the womb receive all nutrients from their mother. If she lacks key vitamins and minerals in her diet for her own health, so will her baby. For infants, mom’s breastmilk provides an array of vital micronutrients and an early immunization against illness and disease that helps fortify the body. Once complementary feeding begins, usually around six months of age, healthy foods ensure continued growth and brain development. Foods introduced at this time also shape a child’s life-long relationship to food and the body’s reaction to it. Any prolonged shortage of food or persistent lack of vital micronutrients such as iron, zinc, iodine, and vitamin A in the 1,000 days can set back growth and development, sometimes irreversibly. So, too, can repeated bouts of diarrhea that take nutrients out of the body, or an intestinal infection of worms or parasites that prevent the body from absorbing the minerals and vitamins it needs—making clean water, proper hygiene, adequate sanitation, and access to basic health care vital accompaniments to good nutrition.


As obvious and time-worn as all this may seem to educated people in wealthier societies, both the knowledge and its practice remain revolutionary in many places in our world today, whether in Africa, Asia, or the Americas. The commonsense messages of Susan and Patricia are rarely heard, and even more rarely put into play. While the world made dramatic progress on one front, reducing the mortality rate among children under five by 50 percent between 1990 and 2012—thanks largely to the widespread deployment of vaccines, malaria bed nets, and other health innovations—the neonatal mortality rate (deaths in the first month after birth) decreased less dramatically, by only about one-third over the same period. As a result of a lack of attention to the 1,000 days, newborn deaths accounted for a stunning 44 percent of total mortality among children under five in 2012 (that’s nearly 3 million babies each year) and represented a larger proportion of under-five deaths now than they did in 1990, according to the United Nations Children Fund, UNICEF. And nearly 300,000 mothers die every year while giving life. Almost all of these deaths, child and mother, are from preventable causes—meaning, preventable in the richer precincts of the world.


The 1,000-day period has always existed, of course, but it has never been the center of attention in public policy. World health and development organizations have in the past usually fixated on age five and primary school as milestone targets for intervention. Getting children into school—universal primary education—has long been a holy grail of successful development, while ensuring proper brain growth and cognitive development in the first 1,000 days—so children are actually capable of learning once they get there—has largely been neglected. In the United States, national Dietary Guidelines have been directed to children age two and up, with a particular focus on school-age children. Interventions to prevent undernutrition, such as school feeding programs, and initiatives to lower obesity rates have also centered on primary school rather than on the 1,000 days when the consequences of malnutrition are most severe and the preconditions for obesity are forming.


Nutrition, which works silently and internally, has long been the neglected stepchild of international development—part agriculture, part health, but disdainfully disowned by both fields. Agriculture’s practitioners have often believed their main task to be the production of ever-increasing yields; concerns about the nutritious quality of the food have been dismissed as a nuisance that could only interfere with quantity. And the health ministries of the world have been in a constant chase of dollars to combat the disease du jour, desperately scrounging for the resources to vaccinate mothers and children; providing proper nourishment was not their bailiwick. Nutrition? Not our responsibility—it was the one thing agriculture and health ministers could agree on. The leading development organizations also did little to elevate nutrition’s profile. For years, nutrition experts were an endangered species in the Washington, DC, hallways of the World Bank, the largest poverty reduction agency. In past decades, less than 1 percent of total international development aid has been spent on nutrition. It was an illogical imbalance: nutrition was everywhere in human development, but virtually nowhere in development strategies.


And so it is that the ancient scourge of malnutrition persists as our planet’s most pressing threat to health and prosperity. As I write this in the autumn of 2015, more than half of the world’s 7 billion people are malnourished in some way, according to the World Health Organization and the United Nations Food and Agriculture Organization. About 800 million are chronically hungry, enduring a daily grind without sufficient food and calories to maintain an active and healthy life. Two billion people are considered to be micronutrient deficient; it is called “hidden hunger,” for the absence of vital vitamins and minerals is largely imperceptible, and certainly less graphic than the bloated bellies and stick-figure limbs and hollow eyes of famine victims, but it can be just as deadly and devastating. At the other extreme of malnutrition, another 2 billion people are overweight or obese. For many of them, their bodies are both over- and under-nourished (they are over-consuming calories, but under-consuming healthy nutrients). Malnutrition is responsible for nearly half of all deaths of children under five worldwide and is a main culprit behind many adult chronic diseases. And it all begins in the first 1,000 days.


If it once was easy—or convenient, at least—to ignore the fate of a single child, to compartmentalize malnutrition and stunting as sad problems “over there” somewhere, it is no longer. Malnutrition has not only gone big, it has gone global. A stunted child in Africa is a stunted child everywhere, as the impact, particularly the economic cost, rolls through time and across societies and around the world like the ripples that spread from a single pebble cast into a pond.


It begins with the individual. A child with stunted cognitive development has difficulty learning in school and drops out early, which diminishes the child’s prospect for success in the labor force. A study in eastern Guatemala that now spans five decades has found that children who were well nourished in the 1,000 days completed a couple more grades of school than malnourished children. As adults, the better-nourished group earned 20 to 40 percent more in wages, and they were less likely to develop a chronic illness.


Next, the impact spreads to the family of the stunted child, who will likely earn less than a full wage and incur higher health-care costs than would otherwise be necessary, making the family’s climb out of poverty that much more difficult. For many families, the impact of malnutrition and stunting steamrolls through the generations in an accumulation of historical insults: stunted girls grow up to be stunted women who give birth to underweight babies. The cycle spins on.


The ripples from stunting then widen to engulf the community, for where there is one malnourished child, there are certainly more. Labor pools are depleted, productivity is sapped, economic growth lags. In the same way, entire countries and continents are crippled. Nations with high child stunting rates—in more than seventy countries, at least 20 percent of children are stunted—calculate that they annually lose between 5 percent (Guatemala and Uganda) and 16 percent (Ethiopia) of their gross domestic product to low labor productivity, high health-care expenditures, and other impacts of malnutrition. Sub-Saharan Africa and South Asia—where aggregate malnutrition stands at about 40 percent and stunting is the highest in the world—each lose an estimated 11 percent of gross national product every year, according to the first-ever Global Nutrition Report, introduced in 2014 by Lawrence Haddad, senior research fellow at the International Food Policy Research Institute.


Why do some countries and regions of the world remain poor? Because their mothers and children are malnourished and stunted. They have a lousy first 1,000 days.


The impact of malnutrition in the 1,000 days isn’t limited to the poorest places on the planet, the Global Nutrition Report makes clear. China and India, the world’s two most populous countries, both important drivers of the global economy, are experiencing a significant and escalating impact. For all its billionaire businessmen, high-tech progress, and Bollywood glamor, India has some of the world’s highest stunting and malnutrition rates; about half of its children younger than five have low height and weight for their ages. Those physical measures are often signifiers of diminished mental development as well. India’s geo-political position and potential economic power reside in its immense population—more babies are born in India every year than anywhere else—and the demographic dividend it should reap as all these children go to school and become well-educated working adults. But because so many of those children are born underweight to malnourished moms and grow up stunted, carrying the penalties of a poor first 1,000 days throughout their lives, that demographic dividend threatens to become a demographic disaster.


Similarly, obesity is beginning to weigh heavily on national economies. Because stunted children have a higher propensity to be obese as adults (their bodies are conditioned to conserve calories and fat), India now also has one of the fastest-growing obesity rates in the world. It is an emerging phenomenon: the crippling double-burden of malnutrition. In China, a country once plagued by famine and vast hunger, the future economic costs of obesity are projected to more than double, rising from 4 percent of gross national product in 2000 to 9 percent in 2025. And in the United States, where obesity rates have more than doubled in adults and children since the 1970s, the burden has become a leading public health problem, with escalating cases of diabetes and other chronic diseases as well as burgeoning health-care costs. The Global Nutrition Report highlighted a peculiar American paradox: while two-thirds of adults and nearly one-third of children and adolescents are overweight or obese, about 15 percent of households are food insecure, which means that at some point in the year they are uncertain they can afford the next meal. One in every five children is in a family dependent on food stamps; for them, meals often consist of the cheapest food available, which usually means the least nutritious. In 2014, hunger and food insecurity increased health expenditures in the United States by at least $160 billion, according to a study by researchers John T. Cook and Ana Paula Poblacion published in Bread for the World Institute’s annual hunger report. No country in the world, no matter how rich or mighty, is immune to the insidious impact of malnutrition.


Which brings us to the final ripple: the cumulative toll of these individual, family, community, and national costs imposes a significant drag on global productivity, international trade, and health care, stunting the world economy by as much as 5 percent. That’s the equivalent of several trillion dollars in economic activity, squandered every year.


Those are big numbers. But perhaps the greatest costs of malnutrition and stunting are immeasurable: A poem not written. A song not sung. A novel not imagined. A gadget not invented. A building not designed. A mystery not solved. A horizon not explored. An idea not formed. An inspiration not shared. An innovation not nurtured. A cure not discovered. A kindness not done.


What might a child have contributed to the world if he or she hadn’t been stunted in the 1,000 days? A lost chance at greatness for one is a lost chance for all.


THAT WE MIGHT be missing something truly valuable in our neglect of nutrition and the first 1,000 days—that, in fact, we might be doing our world great harm—didn’t really register until the dawn of the twenty-first century. Threats to the planet were piling up at the threshold of the new millennium: overpopulation, water shortages, armed conflict, climate change, infectious disease, chronic disease, diminishing biodiversity, environmental degradation, an increasing tempo of natural disasters. In the shadow of such impending doom, a Danish political scientist and environmental analyst named Bjorn Lomborg pondered this question: If we had an extra $50 billion to improve the state of the world, which problem would we solve first to the greatest effect? He challenged economists and development thinkers around the world to ponder with him, to examine the great problems of the day (especially those not making the television news), assess the costs to global society, draft solutions, calculate the benefits, and rank them in the order of potential effectiveness. The goal was to help decision-makers and philanthropists set priorities for their work and thereby ensure better living conditions as well as greater security and prosperity across the world. Dozens of teams of researchers, eager to stake a claim of expertise on the world’s greatest problem, scrambled into action. Emails circumnavigated the globe. Evidence was compiled. Papers were written. A group of Nobel-laureate economists was assembled to analyze it all. In early 2004, they gathered in a stately house on the Copenhagen harbor and pored through the papers, quizzed the authors, and came to some conclusions, to be known henceforth as the Copenhagen Consensus. The top priority: develop new measures to control and treat HIV/AIDS. Few were surprised by this, for AIDS was devastating countries and economies in southern Africa and advancing across the world. But the second priority—a close second—shocked the development community and Lomborg himself: attack malnutrition, especially micronutrient deficiency, particularly in the early years of life. The Nobel laureates pointed to an “exceptionally high” benefit-to-cost ratio of providing micronutrients to conquer diseases caused by iron, zinc, iodine, and vitamin A deficiencies, diseases that were cumulatively weakening and impoverishing the planet. The group agreed to reconvene every four years to reassess global priorities.


In the meantime, a worry that had long ago subsided suddenly re-emerged: the threat that food consumption would outstrip food production. Under pressure from an expanding population, the changing dietary habits of a growing global middle class, and an increase in the practice of turning foods into biofuels, stockpiles of the world’s major grains had dwindled to their lowest levels in generations. Prices soared with the shortages. By 2007, a full-blown food crisis gripped the world. Food riots rocked dozens of nations. In a dramatic reversal of the steady decline of previous decades, the number of chronically hungry people rocketed past 1 billion.


Josette Sheeran, then the executive director of the World Food Program (WFP), the United Nations agency charged with feeding the swelling ranks of the hungry and preventing mass starvation, barnstormed the world with a red plastic cup. It was representative of a measure of school feeding rations for millions of children in the developing world. She waved the cup in front of parliaments and television cameras, in finance ministries and health ministries as well as in the wheat and corn pits at the Board of Trade in Chicago where commodity prices were set. The food crisis was leaving the cup half empty, she argued; the WFP urgently needed more money to fill it. She also waved a black-and-white photo. It was a brain scan of a malnourished, stunted child. There were white spots that should be darker, truncated branches of connected neurons that should be longer. Look at what malnutrition is doing to our future, Sheeran said. It is limiting our children, squandering their potential. Look!


The World Bank had finally opened its eyes. One of the bank’s lonely nutritionists, Meera Shekar, a petite woman with towering persistence, had authored a report called Repositioning Nutrition as Central to Development: A Strategy for Large-Scale Action. That was in 2006. It would likely have been consigned to the heap of World Bank documents collecting dust but for the escalating food crisis. The report insisted that improved nutrition be considered a public good that benefited everyone, just like malnutrition was a shared burden. “The unequivocal choice now,” the report proclaimed, “is between continuing to fail, as the global community did with HIV/AIDS for more than a decade, or to finally make nutrition central to development so that a wide range of economic and social improvements that depend on nutrition can be realized.”


Shekar’s jeremiad mirrored what was happening on the ground, and, like Sheeran’s pleas, they struck a nerve. The World Bank’s new president at the time, Robert Zoellick, gave the report traction. A banking and international trade specialist, Zoellick began speaking of cognitive stunting in economic terms, referring to diminished “human capital formation.” And he talked about the most important period in developing that human capital, which he called “minus nine to 24 months.” It was a clunky label, but Shekar refined it. She stated, eloquently and bluntly, that “undernutrition’s most damaging effect occurs during pregnancy and in the first two years of life,” and that “the effects of this early damage on health, brain development, intelligence, educability, and productivity are largely irreversible.”


It was the clamor of flinty-eyed number-crunchers and their cold-blooded institutions, rather than the humanitarian crusades of warm-and-fuzzy idealists, that extracted the mission of ending hunger and malnutrition from the preserve of moral imperative and presented it as an urgent, undeniable priority for long-term economic growth. They struck a balance between heart and head; it was not just the right thing to do, but the smart thing. Meeting again in 2008, this time in the shadow of the food crisis, the Copenhagen Consensus team recalibrated its priorities and elevated the task of getting nutrients to mothers and young children to the top of its list of priorities, calling it the world’s most compelling and impactful investment. And it kept it there again in 2012. Without these investments, the financial wise men insisted, the planet would surely grow sicker, weaker, poorer, and more unstable.


At the same time, the scientific underpinnings of the economic and moral arguments were crystallizing. Beginning in 2008, the eminent medical journal The Lancet published a series of seminal articles that brought hidden hunger out into the open and zeroed in on the particular benefits of good nutrition during what it called “the critical window of opportunity”: pregnancy through the child’s second birthday. Article after article, authored by doctors and child development specialists, laid out the evidence: the impact of zinc deficiency on a child’s growth, the importance of vitamin A, the necessity of iron, the rapid development of cognitive functions in the brain. The Lancet series also scolded the global nutrition community for the dysfunctional bickering that allowed its cause to be isolated and ignored. And the authors advanced the idea that childhood stunting was the best measure of malnutrition and its long-term costs to society. They concluded that if the world was to launch an effective assault on stunting, it would need to attack the problem along a wide front stretching across multiple sectors of development—agriculture, nutrition, health care, water, sanitation, education, communications, and behavior change. A palpable urgency seized the report’s final words: “There is an enormous unfinished agenda.”


Finally, the accumulating evidence began to persuade the politicians and development experts who could translate it into on-the-ground progress that it was time to act. They now had an answer to a question that had long vexed their efforts: Why has all the money spent on international development over the years had so much less impact than hoped for? Because so little of it had been spent on the fundamental prerequisite for individual human development: good nutrition, particularly in the first years of life.


In April 2010, several development groups gathered at the World Bank headquarters in Washington, DC, and sketched out an initiative that would be called Scaling Up Nutrition, or SUN. They calculated the financing needs, and in the months that followed someone actually counted and rounded the days of pregnancy (270) to the child’s second birthday (730) and found a crisp, bold number: 1,000. It was easy to grasp, a good campaign hook, a simple rallying cry. A network of leading humanitarian agencies took it from there, drafting a roadmap to actually improve nutrition in the 1,000 days. If SUN were truly to rise, it would demand the emergence of a fresh development model anchored in a new ethic of cooperation in the often fractious humanitarian community. Over the past decades, almost every organization active in this realm had focused on its own pet causes—education, health, water, agriculture, infrastructure, environment—often deploying its preferred solutions in scattershot isolation from others. Development fiefdoms, jealously guarded from criticism or change, prevailed; beliefs and practices were cast in stone. The 1,000-day time frame offered a way to bring all these elements of development together—a place where they needed to come together. Here, pet causes could find common cause. Farmers and nutritionists would finally become allies; the world needed not just more food, but more nutritious food. And what good would that food and those nutrients be without clean water and better sanitation to keep away diarrhea and worms and parasites that deprived the host body of the essential nutrients? How could those parasites be identified and treated without microscopes and medicine, and how could clinics and delivery rooms safely operate throughout the day without electricity? How could moms and dads be expected to adopt the necessary behavior changes—diets, cleanliness, interaction with their children—without targeted communication strategies? Without all this in the 1,000 days, how could children fully develop cognitively and physically to take advantage of later educational and employment opportunities? And would any of this be possible without political will and government commitment across the world?


This final piece came in September 2010, at an American-Irish meeting on the sidelines of the United Nations General Assembly. Six months earlier, on St. Patrick’s Day, when the US-Ireland kinship is traditionally renewed over a pint of Guinness, leaders from both countries decided to do something together beyond issues of bilateral interest like immigration. Reducing global hunger and malnutrition had already emerged as a priority for both Ireland and the United States. Ireland, given its own history of famine, had declared in a much-trumpeted white paper that it had a national calling to prevent famine anywhere in the world; what Norway was to peace, Ireland would be to hunger. And the Obama administration, seeking to revitalize America’s historical leadership in agricultural development, had launched its Feed the Future program to assist smallholder farmers in Africa, Asia, and Latin America conquer their hunger seasons. Domestically, First Lady Michelle Obama had initiated the “Let’s Move!” program in tandem with the President’s Task Force on Childhood Obesity. And Secretary of State Hillary Clinton, embracing the evidence, saw that improving nutrition in the 1,000 days could move the needle in improving the lives of women and children around the world, a long-standing goal of American diplomacy.


On September 21, 2010, in New York City, Secretary Clinton joined with her counterpart in the Irish government, Micheál Martin, and with other foreign ministers to commit their countries to Scaling Up Nutrition. “There is a unique convergence of the science and research about what works and what needs to be invested in,” Clinton said. “It is now time for us to get into action.” They stood together as an example for national leaders everywhere to embrace the 1,000 days. And, in relatively short order, many others followed. The 2012 Group of Eight meeting of the world’s largest industrial countries forged a New Alliance for Food Security and Nutrition. The governments of Britain and Brazil convened a hunger summit before the closing ceremony of the London Olympics in 2012; the gathering set a goal of 25 million fewer stunted children by the time the Rio de Janeiro Summer Olympics opened in 2016. Governments in the developing world signed on to Scaling up Nutrition by the dozens, and by the middle of 2015, there were fifty-five countries under the SUN.


Yes, it seemed that everything—the science, the research, the awareness, the politics—was in place. A new movement to save mothers and children was born. But, as we shall see, the way to success is strewn with real-world obstacles, big and small: poverty, violence, corruption, misogyny, wretched infrastructure, stubborn local traditions, contrarian mothers-in-law, rain, drought, parasites, mosquitoes.


THIS BOOK IS an exploration of the promise and the challenges of this revolutionary movement. It is a journey through the 1,000 days chronicling the experiences of mothers and their children in four corners of the world where the peril and the potential are particularly acute:


Uganda, hailed as the Pearl of Africa by European explorers, a place where you could put a stick in the ground and it would grow, and yet where more than half of all women of childbearing age are anemic and about 35 percent of the children are stunted.


India, the prime beneficiary of the Green Revolution, the world’s largest producer of milk and the second-largest grower of fruits, but home to one-third of all the world’s malnourished children.


Guatemala, a verdant land whose nutrient-rich vegetables fill the shelves of American grocery stores, yet where child stunting rates in the western highlands approach 70 percent, the worst in the Western Hemisphere.


Chicago, the capital of the bountiful Midwest of the United States of America, breadbasket of the world, and yet a city where hundreds of thousands of residents have lived in “food deserts”—neighborhoods lacking access to fresh fruits and vegetables—and where one in three children are overweight or obese.


The narrative focuses on women who live in these places, following them from the first months of their pregnancies in 2013. Their personal journeys open into explorations of the science, economics, politics, and innovations of the 1,000 days. This is not an exercise in academic or scientific rigor; rather, it is a journalistic narrative built of anecdotes and observations and research, as well as storytelling by the women and their families. It is a narrative of discovery and dreams, of crushing disappointment and soaring hope, of terrible sorrow and tremendous joy.


Any journey through the first 1,000 days of life is a journey through the obvious and the mystifying, the simple and the complicated. It turns out that your mother was right when she told you to “wash your hands and eat your vegetables.”


It is such simple advice. But nothing about the 1,000 days and the first stirrings of possibility is simple. Not at all.
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chapter one


UGANDA


TO THE NEW MOMS AND MOMS-TO-BE GATHERED ON THE veranda of the Ongica health post in northern Uganda, midwife Susan Ejang seemed like a modern-day incarnation of the Angel Gabriel, who two millennia earlier had appeared to one particular young woman with the message that she would give birth to the Son of God. Susan’s message that their offspring could achieve great things wasn’t quite that momentous, but it was certainly a bolt from the blue. And it also required a leap of faith. For generations, mothers here had not dared to dream of such things for their children, so tormented was life in northern Uganda. In fact, many of these young moms now on the veranda considered themselves fortunate to have merely survived their own childhood. Up until a few years earlier, they and many other villagers routinely scurried through the bush like field mice to escape the terror of the warlord Joseph Kony and his thieving, kidnapping, murdering gang called the Lord’s Resistance Army. The LRA aimed to topple the government and establish a theocratic state based on the Ten Commandments while breaking every one of them along the way: raping, murdering, stealing, pillaging, abducting thousands of children to serve as soldiers and sex slaves. At night, mothers and fathers fled with their children to the rocky hills to sleep under the tenuous protection of Ugandan army troops. During the day, girls and boys sat nervously at their school desks, jumping at any loud noise that might signal the beginning of an LRA raid. Rural villages disappeared as residents fled to refugee camps near bigger, slightly more secure cities, such as Lira. One night, in the town of Aboke, down the road from the Ongica health post, 139 girls were abducted from a Catholic school and taken to LRA camps deep in the bush.


It was into this brutal world that mothers delivered their children. The goal was simply survival. Who could dream of anything, especially greatness, beyond their daily nightmare?


Esther’s parents prayed that their daughter would stay beyond the reach of the LRA and out of harm’s way in the Nile River marshlands where they lived, just south of Lira. The parents of her husband, Tonny, had spent four years on the move to secure the safety of their children, first doing the nighttime shuttle up the craggy hill called Apila and then moving into a camp. Esther and Tonny knew one thing as they expected their first baby: living in fear, terrified of what might happen each day, was no way to raise a child.


Although Kony had fled the area several years earlier, perhaps for the jungles of Congo or the Central African Republic—no one knew precisely where—the years of LRA terror, and the brutality that had preceded them throughout the country, still haunted northern Uganda. Since independence from British rule in 1962, Uganda had endured a series of coups and conflicts and governments of kleptocrats, thugs, and murderers (exhibit A: Idi Amin, who murdered thousands and stole millions) that had scarred the country’s beauty and largely squandered its natural abundance. As the twentieth century came a close, the Pearl of Africa had become the Peril of Africa.


One of the legacies of a half century of upheaval was widespread malnutrition and a woeful health-care system that particularly jeopardized the early years of life. Even now, in the second decade of the twenty-first century, Uganda’s neonatal mortality rate of 27 per 1,000 live births, infant mortality rate (deaths within the first year) of 54 per 1,000 live births—and worse, 66, in the northern district—and the under-five death rate of 90 per 1,000 live births (about 170,000 children in total), along with a maternal mortality rate of 438 per 100,000 live births, were among the worst in the world. These numbers represented big improvements since the 1990s, but they still put the country “in the top ten”—in other words, at the bottom—of a combination of these woeful categories, as described in a candid assessment released by Uganda’s minister of gender, labor, and social development, Wilson Muruuli Mukasa, and UNICEF.


The report, Situation Analysis of Children in Uganda, painted a bleak picture of maternal and infant health. The immediate causes of infant mortality were hypothermia (37 percent), premature birth, and pneumonia and infections, with malnutrition being an underlying cause of 40 percent of all under-five deaths. The main direct causes of maternal mortality were hemorrhage (42 percent), obstructed or prolonged labor, and complications from unsafe abortion; indirect causes included malaria, anemia, and HIV/AIDS. Vitamin A deficiency was found to afflict about 40 percent of all children under five and about one-third of all women of childbearing age, while anemia plagued about half of all children between six months and four years of age and 60 percent of pregnant women. The report estimated that Uganda lost nearly $1 billion worth of productivity every year due to high levels of stunting, iodine deficiency disorders, iron deficiency, and the lifetime impact of low birth weight.


“Staggeringly low” was how the report described the availability of basic health services, especially in rural areas. Only about half the country’s pregnant women had access to good-quality prenatal-care services, and only 57 percent of babies were delivered in a health facility. In 2011, barely half the children one or two years old were fully vaccinated in the country—despite the government’s goal of full immunization. One-quarter of children under four years of age were said to be living in extreme poverty and experiencing profound deprivation.


These were unlikely conditions for producing much greatness. But Esther had reason to believe she was one of the lucky ones, a woman soon to deliver her first child at the time her country had made improving nutrition and reducing stunting a top national priority. “Our children’s cognitive development represents Uganda’s greatest natural resource,” Minister Mukasa had written in the foreword to the Situation Analysis. He noted that Uganda’s ambition to become a middle-income country by 2040 remained “highly contingent” on the country’s children having the best possible start in life.


The women gathered on the veranda of the Ongica clinic were new moms bringing forth a new generation of children—and expectations. Focusing on the 1,000 days was an essential part of the government’s Nutrition Action Plan, a document that conveyed a palpable urgency that the nation’s future was in the balance. Uganda’s stunted children, it reported, had 1.2 fewer years of education than did healthy children. More than half of the country’s current adult population had suffered from stunting as children, and as a result these adults were less productive in their jobs and earned lower wages than those who had not suffered from stunting. The combined cost associated with child undernutrition—health-care expenses, lower education, lost productivity—was one of the main factors keeping so many Ugandan families, and their entire country, poor. “Eliminating stunting is a necessary step for sustained development in the country,” the report concluded. It was one of the first African documents to embrace the importance of the first 1,000 days.


Esther eagerly stepped up to the front lines to put the plan into action for herself and her baby. She had toiled in the fields all morning, tending to her crops, bending deeply to turn the soil and remove the weeds with a hoe. She was especially proud of two particular plots: her orange sweet potatoes, rich in vitamin A, and a new variety of beans that had a higher-than-normal iron content. Before heading off to the health clinic for the lesson with Susan, Esther had washed the dirt from her feet, legs, and arms and put on clean clothes. She chose her favorite new shirt, which hung loosely on her tall, thin frame. The polo-style shirt was bright orange and proclaimed this message on the back: “Prevent Vitamin A and Iron Deficiencies. Plant and Eat Orange Sweet Potatoes and High Iron Beans.”


The shirt was a gift from HarvestPlus, an international research program that was pioneering the fortification of staple crops, a new wave in agriculture that, through conventional breeding, raises the nutrient content of the food people eat every day. It was one of the imperatives of the 1,000 Days movement, bringing agriculture and nutrition together in a marriage called “nutrition-smart agriculture.” The program, which was endorsed in the Nutrition Action Plan, had been introduced to the rural areas around Lira by HarvestPlus and the international humanitarian organization World Vision just two seasons before. Esther readily embraced the new crops. The timing for her, she believed, was wonderful, the planting in sync with her pregnancy. The harvest would coincide with the birth of her child. The vitamin A and iron would help keep her strong and give her baby a good start in life; the nutrients would enrich her breastmilk and then also the baby’s first solid food of mashed-up sweet potatoes and beans. She was practicing what Susan was preaching.


“Who is planting these crops?” Susan asked the women on the veranda.


Esther enthusiastically and proudly raised her hand. “I am,” she said. Dozens of arms shot up and waved across the veranda. Most everyone was in on the program.


“Don’t grow them just to sell,” Susan instructed. “You and your families must eat them. Vitamin A and iron are important for your child’s growth.”


I HAD FIRST met Esther the day before in the village of Barjwinya, under a giant mango tree. It was the local gathering spot to discuss matters of importance. The tree was at the center of a cluster of square one-room mud-brick houses with thatched roofs. On this day, families had migrated to this shady spot from miles around, walking along the dirt pathways from their small settlements.


They had come to celebrate the HarvestPlus program and to learn more from World Vision instructors based in Lira. As the World Vision staff arrived, they were greeted with dancing and clapping and joyous shouts as well as the high-pitched trilling ululation central to an African celebration. A chorus of women decked out in orange T-shirts and skirts welcomed their visitors with a swaying song of greeting, a verse for each. The most animated praise was lavished on the orange-flesh sweet potato and the high-iron beans. They were the newcomers that had changed the village. Ekyokulya Ekyobulamu, proclaimed the slogan on the women’s orange shirts. Good Food Good Life.


Pregnant women and mothers with little children sat on reed mats at the base of the tree, in the center of the shade. They warily eyed the large, round mangoes hanging above them, which were nearing peak ripeness and would be falling soon. Eating the fruit would be good for their health, but the mango season could be hazardous as well. You didn’t want one clanking you or your child on the head as it fell. A dozen chickens and one rooster scratched the dirt around the tree. The men stood on the fringe of the gathering, just within the shade cover. Together, women and men, they called themselves Ocan Onote: The Poor are United. The village’s very name indicated a history of misfortune: in the local Langi language, Barjwinya means “place of jiggers,” referring to a past infestation of the parasitic fleas that burrow into the skin, causing infection and great pain.


But this was a day to celebrate a hopefully brighter future. A line of blue plastic chairs was arranged for the elders and the visitors. We sat behind wobbly little wooden tables neatly covered with blue and white doilies. It was a big day for the villagers. From their humble little houses, they brought out the best furniture they had.


First to speak were the elders of Barjwinya, who regaled the gathering with tales of how their eyesight and general health had improved since the introduction of the vitamin A–enriched sweet potatoes. One man insisted he could now see visitors entering the village from a far distance; before they were just blurry ghosts. Another man proclaimed his eyes had stopped watering and he didn’t need his glasses anymore. A woman who had lost her front teeth, top and bottom, and almost all her sight, said that before the orange sweet potatoes, she had given up sewing because she couldn’t see well enough to thread the needle. Now, she joyfully told the gathering, she was threading again! And she was back sewing. The oldest member of the group, a woman who proudly proclaimed her age of eighty-seven years, to great applause, said, “I didn’t see well, especially at night. But now I can see much better. I can see that Roger is sitting there, and he is white!” The laughter nearly shook the mangoes off the tree.


The elders then encouraged the young women, those expecting and those with babies, to speak. At first they described conditions before the arrival of the new crops: pregnancies marked by tiredness, dizziness, miscarriages; babies often sick, listless, cranky. “Tired blood” was their common diagnosis for both moms and babies, confirming the country’s statistics showing that anemia was a national malady. One woman said her first two children had each needed a blood transfusion at about six months of age because they were so anemic. But, she added triumphantly, her youngest child—born after the arrival of the sweet potatoes and the beans—had reached the age of one without any illness.


Eveline Okello sat on a reed mat, breastfeeding her one-year-old son Joshua. “There’s a very big difference between this child and my others,” she said. “I notice I have more breastmilk for this one.” Joshua had four siblings. He was barely one month old when he was riding on his mother’s back as she planted her first orange sweet potatoes and then her maiden crop of high-iron beans. When he was six months old, the harvest was in, and the sweet potatoes and beans were the first solid foods that he ate. “This child isn’t sick so often,” Eveline said. In fact, he was so robust neighbors had taken to calling him “little President.” Her other children, Eveline noted, had “coughs, malaria, the flu, headaches. But I haven’t suffered with Joshua at all.” One of the elderly women piped up again to say the area children were quite rambunctious. “Ooooh, they develop very fast now,” she said. “They aren’t dull.”


Grace Akullu, the World Vision nutritionist in Lira who worked with the women as they harvested and consumed the new crops, asked the pregnant moms if they were taking their iron and folic acid supplements. The women reported that the supply of the tablets at the local health post was inconsistent. Sometimes they were available, sometimes not. Instead of receiving a batch of thirty for one month, one woman said she only got fourteen. “Four,” said another mom, that’s all she had. A third woman said she was only given malaria tablets; she hoped they would be a general cure-all. Even if women received the required number of tablets, there wasn’t much follow-up to make sure they took them. The government standard of prenatal treatment was four checkups, but many women just went two or three times, depending on their distance from the health post. Grace, who was pregnant herself, noted that women sometimes stopped taking the iron tablets because they didn’t like the taste, or because it made them feel ill or become constipated. A common attitude was, I’m feeling fine, why bother taking something that doesn’t sit right with me? They didn’t understand the health benefits.


The new crops, which the women would eat almost every day after the harvest, provided a more consistent dose of micronutrients. The amount of iron and vitamin A the food provided may not have met international recommended amounts, but it was certainly more than they had been getting before. And the moms believed in the health benefits of the new varieties of crops.


Brenda Okullu, stylish in a gold dress and a maroon scarf wrapped around her head, said she was feeling much better with this pregnancy, her second. She was six months along, and suffering fewer headaches than she had the first time. She had more energy and expected to be working in her sweet-potato and bean fields right up to the time she would deliver. She thanked World Vision, and the new crops, for her added pep. It must be them, Brenda told Grace; nothing else had changed. “Right now I’m feeling good,” she said. “The baby kicks a lot. My life is good.”


A shy smile brightened Brenda’s cherubic face. Grace was happy to see that, for she knew that Brenda had experienced deep sadness. Despite the smile, Brenda spoke and moved as if carrying an invisible burden; her voice was soft, her head bowed. She began to recount the story of her first pregnancy, two years earlier when she was eighteen. The pregnancy had been difficult. She was always tired, dizzy, suffering headache after headache. But she carried her baby to full term and delivered at the Lira hospital. The baby was healthy and began breastfeeding immediately after birth. The new arrival brought great excitement and joy in her family compound of little thatch-roofed huts. A week after the birth, though, Brenda was still in considerable pain: her ribs and back were sore, and those headaches continued to pound. She had an appointment scheduled to bring the baby to Susan Ejang’s clinic in three days, but her pain became so acute that she returned to the Lira hospital, this time to the emergency ward. She was breastfeeding, so she brought the baby with her. The nurses checked Brenda into the hospital for treatment of anemia. They told her she needed rest.
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