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A malnourished child receives Easy-
Paste, an energy dense paste, to 
gain weight. photo Estey 2015
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Children need a healthy, varied diet that includes 
the recomended five servings of fruit and 
vegetables per day. ©UNICEF/ 2018/Sokhin

Overview

Weaknesses within health systems and systemic inequities have affected 
nutrition levels, leading to stunting, obesity and anaemia in children and 
pregnant mothers. COVID-19 has also increased food system challenges 
related to economic growth, changing dietary patterns and choices, and 
climate change.

Uneven progress in the Pacific Island Countries and Territories (PICTs) is 
reflected in the Sustainable Development Goals (SDGs) for nutrition.

Malnutrition is usually 
associated with wasting, 
stunting, underweight and 
inadequate vitamins and/
or minerals. But children who 
are overweight or obese also 
suffer from poor nutrition due 
to lack of physical activity and 
unhealthy diets, including 
highly processed foods. Excess 
weight during childhood 
affects children’s growth and 
development and may increase 
their chances of becoming sick 
as adults, such as with type 2 
diabetes and cardiovascular 
diseases.  In comparison 
with those who are well-
nourished,  undernourished 
children have weaker immune 
systems and are more 
susceptible to infections and 
illnesses. These children often 
miss opportunities to learn, 
perform less well in school and 
grow up to be economically 
disadvantaged.

Children need to be monitored 
from a young age to detect 
early signs of malnutrition.  
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SDG 1: End hunger, achieve food security and improved nutrition 
and promote sustainable agriculture  

Nutrition
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Malnutrition

Many PICTs face the ‘triple-burden’ of malnutrition with undernutrition, 
micronutrient deficiencies and overweight and obesity. Data is uneven across 
PICTs, and gaps exist for certain nutritional conditions and age groups. Poor 
nutrition can have a lifelong impact on a child. Stunting, caused by chronic 
malnutrition and repeated illness during childhood, can permanently limit a 
child’s physical and cognitive capacity. On the other hand, wasting, which 
results from recent rapid weight loss or the failure to gain weight, puts them 
at increased risk of death. Overweight and obesity due to poor diet lead to 
non-communicable diseases such as diabetes and cardiovascular diseases.

Anaemia

There is limited survey data on anaemia in women and children for 
most PICTs. Anaemia can cause a range of symptoms including fatigue, 
weakness, dizziness and drowsiness. Children and pregnant women are 
especially vulnerable, with an increased risk of maternal and child mortality. 
In most cases, however, treatment is relatively easy with supplements like 
iron folate tablets. 

Where we 
are now

Forms of malnutrition in under-fives

Under 5s 

High-impact 
interventions such 
as breastfeeding, 
complementary 
feeding, micronutrient 
supplementation, and 
deworming are crucial 
to child survival.

Feeding Practices 

Infant and young child feeding practices and overall dietary practices are 
considered weak, with most people not eating the recommended five 
servings of fruit and vegetables per day. The diets of young children are less 
varied, with a minimum diet diversity ranging from 9.3 per cent in Kiribati, 
20 per cent in Samoa, 29 per cent in Tuvalu and 54 per cent in Fiji and Tonga. 
Among school-aged children and adolescents, overweight and obesity 
prevalence is also increasing and is a growing concern. 

Strategies 
Including nutrition within national health policies and strategies is a priority, 
given that standalone nutrition policies/strategies are often missing or not 
updated in PICTs. Only Kiribati has a current nutrition strategy. 

Food Security 
Deteriorating food security remains a significant health challenge in the 
PICTs, with increasing recognition that malnutrition in all its forms, and with 
related non-communicable diseases, is chronic. It is a whole society issue 
that requires long-lasting health and community action to control and prevent 
effectively.

Infant and young 
child feeding 
practices and overall 
dietary practices are 
considered weak, 
with most people 
not eating the 
recommended five 
servings of fruit and 
vegetables per day. 

Children and 
pregnant women 
are especially 
vulnerable, with 
an increased risk of 
maternal and child 
mortality. 
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13 countries
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Early initiation of 
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Breastfeeding 

Exclusive breastfeeding, starting at birth and continuing until at least 6 
months of age has proven to give all babies a better start in life. Mothers 
are encouraged to keep breastfeeding until two years and beyond. Data 
across the Pacific is not complete. Early initiation of breastfeeding rates 
varies, with only three countries exceeding the target of 70 per cent and 
five countries reporting no data. Three countries also reported no data for 
exclusive breastfeeding rates, which only exceeded the 70 per cent target 
in Solomon Islands and Vanuatu.

Source: WHO Global Health Observatory (WHO-GHO)

Source: MICS, SOWC, IHNS, DHS

Source: WHO, UNICEF
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The 2023-2027 Nutrition 
programme focuses on a multi-
systems and multi-stakeholder 
approach to deliver diets, services, 
and improved practices for optimal 
nutrition at every stage of life while 
sustaining responsive nutrition 
development for all children, 
adolescents, and women.

 
Key Elements

• Focus on reducing high levels of 
all forms of malnutrition amongst 
children aged 0–18. This includes 
childhood stunting in at least five 
PICTs - RMI, Solomon Islands, 
Vanuatu, Nauru and Kiribati; 
anaemia among children 0-59 
months and women (aged 15-
49); and overweight and obesity 
among children aged 5-19 across 
the Pacific.

• Support policy, legislation, 
strategies, guidelines, and 
coordination structures 
for reducing the triple 
burden of malnutrition in all 
14 PICTs.

• Expand nutrition advocacy, 
social and behaviour change 
communication on healthy diets 
in all PICTs.

• Expand quality nutrition 
services addressing prevention 
and reduction of stunting, 
micronutrient fortification and 
supplementation as well as 
prevention of overweight and 
obesity, with priority given to high 
burden PICTs (Kiribati, Solomon 
Islands, Vanuatu, RMI, FSM, Fiji, 
and Nauru).

• Promote key nutrition legislation, 
including salt reduction, 
standards for foods and 
beverages in schools, food-based 
dietary guidelines and fiscal 
measures to deter unhealthy 
foods and beverages. 

• Provide technical assistance to 
PICTs to conduct school and 
pre-school nutrition environment 
assessments, and develop and 
implement school nutrition and 
physical education programmes.

• Support nutrition programming 
in emergencies to help ensure 
that children, adolescents, and 
women affected by humanitarian 
crises in the Pacific benefit from 
diets, services and practices that 
protect, promote, and support 
good nutrition.

UNICEF’s nutrition programming 
will use a systems approach across 
five areas  - food, health, water and 
sanitation, education, and social 
protection. 

With Social Policy, UNICEF will 
focus on improving nutrition data 
and evidence through MICS, follow-
up surveys, and public financing 
for nutrition. This includes nutrition-
sensitive social protection policies, 
programmes, and strategies 
like cash-plus social protection 
programmes targeting 1,000 days 
and humanitarian cash transfers.

The Pacific region is highly 
vulnerable to climate-induced 
natural disasters. When 
disaster strikes, people who 
are already malnourished 
before the emergency are 
more vulnerable to illness 
and death. Others are at risk 
of malnutrition because of 
lack of food, or only having 
access to inadequate food 
and water, poor sanitation, 
or lack of access to health 
services. To protect children’s 
right to food and nutrition in 
emergencies, UNICEF and 
its partners identify and treat 
children suffering from acute 
malnutrition, provide fortified 
foods and supplements to 
prevent vitamin and nutrient 
deficiencies, and support 
families in safe environments. 
There is also a need to support 
mothers to breastfeed, and to 
prioritize mothers with young 
children for shelter, food, 
security, water and sanitation. 

Estimated budget for 
the Nutrition programme 
2023-2027:   
 
US$11 million 

After a natural disaster strikes, UNICEF is 
on the ground with much-needed supplies 
including fortified foods and supplements.  
© UNICEF/2020/Stephen

What is UNICEF doing?

UNICEF  
Pacific Multi Country Office 
 
Cook Islands, Fiji, Kiribati, Republic 
of Marshall Islands (RMI), 
Federated States of Micronesia 
(FSM), Nauru, Niue, Palau, Samoa, 
Solomon Islands, Tokelau, Tonga, 
Tuvalu, Vanuatu.

United Nations Children’s Fund
 
 
3rd Floor, FDB Building
360 Victoria Parade
Suva, Fiji

Telephone: (679) 3300439 
Email: suva@unicef.org


