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Nutrition as a critical component of children’s rights: Statement to 2021 Day of General
Discussion

Introduction: Malnutrition is a leading cause of child death,’ as well as a significant contributor to and
result of the institutionalization of children. The Convention on the Rights of the Child (CRC) affirms
children’s rights to health, including nutrition. Article 24 states that children have the right to the
‘highest attainable standard of health’. The CRC also affirms children’s rights to family life, to care that
is in their best interests, and to protection from neglect. These rights are inter-related and mutually
reinforcing. They apply to all children, including children living without family care and children with
disabilities.

Prioritizing nutrition in family support, family reunification efforts, and alternative care is critical to
ending institutionalization and providing family care for every child. Children affected by poverty and
food insecurity, and children with disabilities, are at higher risk of being placed into alternative care,"
particularly when families cannot access support services in their communities.™ If nutrition is not
addressed, children in alternative care face inter-related risks from malnutrition and the long-term
stress of family separation.

This statement was prepared by SPOON, a global nonprofit focused on improving nutrition and feeding
for children with disabilities and children without family care, including children at risk of family
separation, children in institutions, and children being reunited with their families. We acknowledge
and are grateful to the contributions of our many partners whose work is referenced in this statement,
and to the care leavers who shared their perspectives.

Links between malnutrition and institutionalization: Malnutrition and a lack of accessible community-
based nutrition services contribute to institutionalization of children. Poverty is a primary cause of
institutionalization," and is significantly linked to malnutrition. For example, parents in Zambia
reported inability to find or pay for food as a major factor leading them to institutionalize their
children.”

Lack of community-based services for children with disabilities contributes to high rates of
institutionalization for this population.'' Children who have lost family care are more likely to have
developmental disabilities or delays, be exposed to adverse childhood experiences, or have other
health conditions." Disability is associated with high risks of food insecurity in urban and rural settings
in both high and low-income countries due to factors including higher household poverty, increased
barriers to accessing food, and insufficient social protection."" Parents of children with disabilities in
resource-poor settings also experience significant stress, poverty, and a perceived inability to care for
their child.™

Care practices in alternative care often fail to address existing nutrition challenges or frequently lead to
malnutrition.* Children with disabilities in alternative care are at particularly high risk of malnutrition
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and its long-term consequences, and institutionalization exposes children to adversity including
malnutrition, violence, and isolation.X" Adversity early in life can lead to critical developmental
windows being missed and limit a child’s brain development, resulting in poor outcomes in physical
and mental health, education, and productivity. X

“Children need proper nutrition for health, growth, and development. Nutrition is extremely important
for children in alternative care as they might not receive permanent placement for years if ever. By
having proper nutrition needs met at an early stage, it will place these children at a better stage for
life.”- Ana Rau, MPA, Care Leaver & SPOON Board Member

SPOON has found consistently high rates of malnutrition in children in residential care and children
with disabilities who are at high risk of family separation. A baseline nutrition screening of 939 children
with disabilities and children in alternative care from five countries using the Count Me In application
showed that 74.7% of children in these risk groups had one or more indicator of malnutrition, including
stunting (63.6%), wasting (18.5%), underweight (53.9%), and anemia (48.6%). Of this sample, 630
children had a reported disability, and 422 were in residential care. Children in family care (443) were
considered at risk for family separation and accessed services at community-based sites.

COVID-19 impact and future preparedness: The COVID-19 pandemic is increasing both child
malnutrition and family separation. Lockdowns, income loss, and interrupted health services have
increased malnutrition, especially for the poorest children and children with disabilities. A rapid
analysis of the impact of the pandemic on families of children with disabilities in Zambia found that
79% of families reported eating less or consuming food with lower nutritional value due to COVID-19,
and 33% reported a loss of access to health services for their child.® These risks may make families
more likely to place their children in institutional care. To prevent this, COVID-19 responses must
support vulnerable families to meet children’s nutritional needs, for example by providing financial or
food support.

“It’s often difficult when | think of my future with my child.” Mother, Zambia Health Impact Assessment

Children in institutions face crowded conditions, higher rates of health conditions, and poor social
distancing and hygiene measures. While nutrition alone cannot prevent COVID-19, undernourished
children are more susceptible to infections.*' The high rates of death and illness in institutions have led
to calls for emergency deinstitutionalization of children and adults, and also illustrate the need for
clear deinstitutionalization supports. COVID-19 responses should accelerate well-supported
deinstitutionalization efforts while also reducing risks in institutions. Governments must also ensure
that future emergency response efforts include specific steps to protect child nutrition and are
targeted to reach families that may be vulnerable to separation, including families of children with
disabilities.

Nutrition as a component of high-quality alternative care: Nutrition services must be a critical
component of a high-quality alternative care ecosystem that helps families stay together; ensures
children have their basic needs met while outside of family care; and facilitates children returning to
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their families. Comprehensive, inclusive nutrition supports should be included across the entire
spectrum of services. To deliver on this model, service providers will require training to provide
adapted feeding supports and regular nutritional assessments that take into account the unique needs
of the population of children in alternative care.

Children with disabilities and children who have experienced trauma are likely to have additional
nutrition needs, ™" or may have feeding difficulties, such as trouble chewing or swallowing.*l Children
in alternative care are also more likely to exhibit food aversions and food hoarding. Training caregivers
on simple techniques such as correct body positioning, matching food texture to skill level, and feeding
at an appropriate pace can improve outcomes for children.* Families and caregivers should also be
supported to access indicated support when feeding difficulties or other issues are more complex.

“Making things relatable on both ends. Community trainers that can come into the home and teach
best practices for feeding and additional techniques to the caregiver. They can also provide emotional
support for the caregiver and the child...These services could help with preventative measures before
family separation would be discussed.” -Ana Rau, MPA, Care Leaver & SPOON Board Member

Family support and alternative care programs should ensure that all children, even those with no
outward signs of malnutrition, receive regular nutritional assessments appropriate for their age and
their nutritional risk.* In early childhood, when children are growing quickly, an insufficient or low-
quality diet can lead to stunting, underweight, or wasting and can limit brain development.® Family
support programs can help caregivers use foods that are available within their communities or develop
sustainable food sources, and minimum standards for dietary diversity in residential care settings can
prevent children from developing malnutrition while in care. Nutrition status should also be included in
assessments and care plans as children transition to family care

Examples of integrating nutrition into alternative care: Nutrition and feeding can be incorporated into
alternative care in multiple ways, as illustrated by the following examples. Specific models will vary
across contexts depending on the type of care provided, the health needs of children and families, and
the expertise of their caregivers.

Strengthening community-based services: Strong community-based services can prevent family
separation, serve as a resource for children in alternative care, and help children successfully return to
family care. This is particularly true for children with disabilities, who have less access to effective
community-based services. One key step is to build the skills of health workers, social workers, and other
professionals who serve children and families. SPOON and UNICEF Belarus are currently training medical
and rehabilitation staff at early child intervention centers and caregivers at baby homes through online
learning modules and skills-building activities, allowing participants to train on their own schedules. The
training aims to build skills in nutrition and feeding for children with disabilities, help professionals build
parents’ skills, and support integration of nutrition and feeding with existing services.

Training foster parents in nutrition and feeding: Proper nutrition and feeding are vital to ensure safety
and well-being of children in foster care. In the United States, SPOON developed a training package for
foster parents in the state of Oregon. This package builds parents’ skills and knowledge to support

3



SPOON

children who experience challenges that are common among children in foster care, such as food
hoarding and selective eating, and to help foster parents integrate nutrition and feeding into an overall
supportive environment. Similar methods could be used to support family preservation, to prepare new
foster and adoptive parents, or for foster parent re-certification.

Improving practices to prepare for reintegration: Improving care practices in alternative care can help
prepare children for reintegration when they are part of a process to move children out of institutions.
For example, the Strengthening Nutrition and Feeding for Catholic Care for Children program,
implemented by SPOON and the Association of Religious in Uganda’s Catholic Care for Children in
Uganda provides child care staff with training, tools, follow up support, and monitoring on foundational
nutrition and feeding including growth monitoring, anemia assessment, feeding best practices, and
specialized feeding techniques. The project aims to strengthen the range of services provided by
community-based sites, and to leverage nutrition and feeding to help institution-based staff prepare
children and families for reintegration.

Building capacity across alternative care and nutrition systems: SPOON and the Catholic Medical Mission
Board (CMMB) Zambia are combining training, support tools, and advocacy to improve nutrition and
feeding practices for children with disabilities and those currently in, or leaving, residential care. SPOON
and CMMB have trained service providers at residential care facilities, community-based rehabilitation
centers, schools, a rural health clinic and a hospital in growth monitoring, feeding practices, and anemia
assessment. After training, service providers use Count Me In, a web application, to detect and respond
to nutrition and feeding issues and track children’s growth over time. The project also advocates for
systemic changes, including improved nutrition services for children with disabilities and improved
coordination between the nutrition and alternative care sectors. The project’s impact across a range of
actors aims to build a sustainable ecosystem for family preservation and deinstitutionalization.

Recommendations for support, guidance, and processes: The bi-directional relationship between
nutrition and institutionalization currently presents a double burden to vulnerable children. It can also
present an opportunity. Strengthening partnerships between nutrition and alternative care can
support deinstitutionalization efforts, but addressing care reform without including nutrition will
severely limit its potential to improve outcomes for children.

Advocates and practitioners must accelerate progress towards ensuring family care for every child,
while incorporating nutrition into plans to reform care systems. Governments and their partners must
develop a strong ecosystem for families that includes nutrition and feeding support for children with
disabilities and children at risk of family separation, and ensure this includes clear policy priorities and
strong accountability structures. This can be facilitated by including nutrition and feeding into tools
such as parenting curricula, assessment and follow-up questions for children returning to family care,
and quality standards for alternative care.
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