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Supporting Nutritious School Meals

McGovern-Dole International Food for 

Education and Child Nutrition Program

Brian V. Guse
Assistant Deputy Administrator

Office of Capacity Building and Development

Foreign Agricultural Service

U.S. Department of Agriculture

Africa Day of School Feeding 2018

U.N. World Food Programme, Rome

March 1, 2018

Schoolchildren in Guinea-Bissau enjoying a nutritious McGovern-Dole lunch 

through the U.N. World Food Programme
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McGovern–Dole International Food for Education and Child Nutrition 

Program supports education, child development and food security in 

low-income, food-deficit countries around the globe through: 

• Food for education programs for preschool and school children in in 

these countries improve food security, reduce hunger, and strengthen 

literacy and primary education, particularly for girls

• Maternal, infant, and young child nutrition programs

Strategic Objectives:

(1) Improved Literacy of School-Age Children

(2) Increased Use of Health and Dietary Practices



USDA Local and Regional Food Aid 

Procurement (LRP) Program

Program Objectives

• Increasing the ability of organizations and 

governments to procure local commodities

• Expedition and cost-effectiveness of food assistance 

delivery

• Building capacity of farmers and actors along the 

agriculture value chain

Program Priorities

• McGovern-Dole International Food for Education and 

Child Nutrition projects

• Development programs

• Emergency programs

LRP-supported local farmers cultivating Orange-Fleshed 

Sweet Potatoes for school meals in Mozambique, trained in 

partnership with the International Potato Center (CIP) 
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McGovern-Dole 
Learning Agenda

School Meals 
Program 

Implementation

(10 Questions)

Education / 
Literacy

(8 Questions)

Health

(11 Questions)

Nutrition

(6 Questions)

Agriculture

(6 Questions)

McGovern-Dole Learning Agenda is available at https://apps.fas.usda.gov/fais/public





Disease Control Priorities History
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• 1993 World Development 
Report

• Disease Control Priorities in 
Developing Countries, Second 
Edition 2006 (DCP2)

• Disease Control Priorities, 3rd 
Edition 2015-2018 (DCP3)



Child and Adolescent Health 
and Development Volume 
encompasses: 

• Geographic patterns of 
risk and morbidity 

• Long-term consequences 
of chronic illness and 
malnutrition on physical 
and cognitive 
development

• Effect of interventions 
and outcomes as well as 
return on investment at 
different stages along the 
life cycle



DCP3 by the Numbers

19

9         Volumes

7         Years

33        Editors

170+        Chapters

500+ Authors



Volume 8: 
Child and Adolescent Health 

and Development

20

Editors:

Donald A.P. Bundy
Nilanthi de Silva

Susan Horton
Dean T. Jamison
George C. Patton

Published November 2017



Returns to a unit dollar invested

Source: Heckmann JJ. Effective Child Development Strategies. In: Zigler E, Gilliam WS, Barnett WS, eds. In 
The Pre-K Debates: Current Controversies and Issues. Baltimore, MD: Paul H. Brookes Publishing; 2011.



Human development to 20 years of age



Key phases of child and adolescent 
health and development

Phase Period Developmental 
Importance

Examples of 
Interventions

First 1000 days Ages -9 months 
to age 2

Most rapid growth of body 
and brain

Responsive stimulation

Middle childhood
growth and 
consolidation

Ages 5 to 9 years Steady physical growth of 
body while sensorimotor 
brain function develops

Infection control, diet 
quality, and promotion
of healthy behaviors

Adolescent 
growth spurt

Ages 10 to 14 
years

Rapid physical growth and
rapid growth of centers for 
emotional development

Vaccination, physical 
exercise, and promotion 
of healthy emotional
development

Adolescent 
growth and 
consolidation

Ages 15 to 19 
years

Consolidation of physical
growth and especially of 
links in the brain

Reproductive health, 
incentives to stay in 
school, protection from 
excessive risk taking, 
and early identification 
of mental health issues



Indicative rate of school enrollment in low-
and lower-middle-income countries



Programs in China Across the 8,000 Days

Education Mommy 
Schools

Parenting 
Program

Village Early 
Education 
Center

E-Learning in 
Rural Primary 
Schools

Secondary
Vocational 
Training

Health Nutrition for 
Pregnant 
Women

Breastfeeding 
and Nutrition 
Package

Preschool 
Nutrition

School 
Nutrition 
Improvement 
Initiative

Mental 
Health

-9 months 0 years 3 years 6 years 15+ years







School 
Feeding 

Programmes 

Social Protection 
Social Safety Nets 

*****

Rural Economies 
Small-holder Agriculture 

****

Education
Enrolment, Learning, Girls’ Education 

****

Health and 
Nutrition 

Diet, Growth, Development 
***





Estimates of public spending on children and 
adolescents in LLMICs (US$ billion per year)

0 5 10 15 20

29 Billion

Investment in 
children under 5 

1.4 Billion – 3.5 Billion

Investment in health and nutrition

210 Billion

Investment in education

Age



Main Messages

• It takes some 8000 days for a child to develop into an 
adult. 

• Focus on the first 1000 days is an essential but 
insufficient investment

• Sensitive phases shape development, and age-
appropriate support is required if a child is to achieve 
full potential as an adult.

• School feeding is a part of this as a cost effective 
intervention with multi-sectoral impacts.



THANK YOU

Download: dcp-3.org

Order: worldbank.org/publications

@dcpthree

#dcp3



Proportion of country population composed of 
children in middle childhood  (ages 5 to 9 years) 



Median significant effect sizes on 
education outcomes



Working across health and education

• Well designed health interventions in middle 
childhood and adolescence can leverage the current 
substantial investment in education, and improved 
design of educational programs can improve health.

• The potential synergy between health and education 
is undervalued and the returns on co-investment are 
rarely optimized.



Research disparity in health and development 
after age 5



Two essential packages (5-19 years)

• The volume proposes two essential packages for 
ages 5-19 years: 

– School-age package (5-14 years): utilizes pre-primary 
and primary schools to address health needs in 
middle childhood and early adolescence

– Adolescent package (15-19 years): utilizes a mixed 
approach involving the community, secondary 
schools, media and health systems



Optimizing Education Outcomes: 
High Return Investments in School 
Health for Increased Participation 

and Learning

38

Editors:

Donald Bundy
Nilanthi de Silva

Susan Horton
Dean T Jamison
George Patton

Forthcoming: March 2018



Decline in mortality attributable to 
increases in female schooling, 1970-2010



Key message about research

• There is asymmetry in research, policy and 
intervention, with 95% of publications on young 
people focusing on children under 5 years of age  

• Current policy on health and development has 
substantially neglected and under-served children in 
the 5-19 age range

• Children between ages 5-9 are the least researched 
group



Policy Forums with WHO EMRO, China 
Development Research Foundation, 

and the African Union



Who is DCP3 for?

• Policymakers

• Researchers and Academics

• Professional bodies and practitioners

• Students

• Global health funders and program 
implementers

3/6/2018 42



Strengthening Evidence on Child and 
Adolescent Health and Development



School-age essential package (5-14 years)



Adolescent essential package (10-19 years)



DCP3 Volume Topics

1. Essential Surgery - 2015

2.    Reproductive, Maternal, Newborn and Child Health -2016

3.    Cancer - 2015

4.    Mental, Neurological, and Substance Use Disorders - 2015

5.    Cardiovascular, Respiratory, Renal and Endocrine Disorders - 2017

6.    HIV/AIDS, STIs, Tuberculosis and Malaria - 2017

7.    Injury Prevention and Environmental Health - 2017

8.   Child and Adolescent Health and Development - 2017

9.    Disease Control Priorities: Improving Health & Reducing Poverty - 2018

46

Disease Control Priorities, 
3rd Edition 

@dcpthree |   #dcp3



Proportion of country population composed of 
adolescents (ages 10 to 19 years) 



Cost of components of essential packages to 
promote health of school-age children in LLMICs



Cost of components of essential packages to 
promote health of adolescents in LLMICs



Benefit-cost ratios of one additional year 
of schooling in LICs, LMICs, and UMICs



In conclusion…
…investment in the first 1000 days alone is 

not sufficient
• Research and action on child health and 

development should evolve from a narrow 
emphasis on the first 1000 days (an age-siloed 
approach) to holistic concern over the first 
8000 days (an approach that embraces the 
needs across the life cycle)


