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Urban Nutrition

The world is rapidly urbanising

The number of people living in urban environments is growing at a
rapid rate. Urban living fundamentally changes how people eat, as
they are more reliant on needing paid employment and are more lim-
ited with growing their own food. This shift towards more urban living
is also seeing big changes in food environments for most people, and
what food is available, affordable and accessible to them. This is con-
tributing to fast shifting patterns of malnutrition among and between
different income groups. Altogether, urban areas pose unique chal-
lenges and opportunities around diets and nutrition. This factsheet
summarises some of these major shifts and points to the challenges
that we face feeding cities with nutritious and affordable diets.

Today over half of the world’s population live in cities. By 2050, this share is pre-
dicted to increase to 68% (Figure 1). About 90% of this increase in urban popu-
lations will take place in low- and middle-income countries (LMICs) in Africa and
Asia, as a result of natural population increase, reclassification of urban areas,
and migration to urban areas (1).

What is an urban area?

The United Nations (2) defines a large city as having five to ten million

inhabitants and a megacity as a city with over ten million inhabitants. Cities

with one to five million inhabitants are considered medium; small cities are

those with fewer than one million inhabitants. But how cities and urban

areas are defined by different countries varies and can change over time.

Examples of the minimum requirements used to define an urban area

include (3):

¢ |Iceland and Denmark - at least 200 inhabitants.

¢ The Netherlands and Nigeria - at least 20,000 inhabitants.

e Cambodia - at least 2,000 inhabitants, with less than 50% of men em-
ployed in agriculture.

* Germany - at least 150 people per km?

¢ China - at least 1,500 people per km?.
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As a result of increasing urbanisation’, the number of megacities is growing. 1. Urbanisation refers to the shift
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in Africa and Asia (Figure 2) (5). Small cities will continue to be the most com- in urban areas increases relative
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2030, ten more cities will become megacities with nine of them being in LMICs
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Urban malnutrition

In cities malnutrition is prevalent in many forms, including stunting, micro-
nutrient deficiencies, and overweight and obesity? (Figure 3). While the num-
ber of stunted children fell worldwide between 1985 and 2011 mainly due to
declines in rural areas, the number of stunted children stayed largely unchanged
in urban areas. As a result, an increased proportion of stunted children now live
in urban areas, though overall stunting remains relatively more common in rural
areas (6). Global estimates comparing prevalence of micronutrient deficiencies
in rural and urban areas are mainly available for anaemia. Anaemia in children is
more prevalent in rural areas, but is also frequently seen in urban areas (Figure
3) (1). Overweight and obesity rates are rising worldwide. In 2016 it was esti-
mated that 44% of adults were obese or overweight, of which over 70% live in
LMICs (7). Obesity is more common in urban than in rural areas (Figure 4) (6).

Bangladesh Stunting (2014)
Anaemia (2011)

Ethiopia Stunting (2016)
Anaemia (2016)

India Stunting (2015/16)
Anaemia (2015/16)

Kenya Stunting (2014)
Anaemia (2015)

Mozambique Stunting (2011)
Anaemia (2018)

Nigeria Stunting (2016)
Anaemia (2018)

Tanzania Stunting (2015)
Anaemia (2017)
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Figure 3: Prevalence of stunting and anaemia among children under five.
Selection based on available data for GAIN countries, modified from (8, 9).

2. Stunting: a child is defined to

be stunted when its height-for-
age is too low. This generally
indicates a longer period of
suboptimal health or nutritional
conditions (31).

Micronutrient deficiencies indi-
cate a shortage of micronutrients
that are not produced by the
body and must be derived from
food, such as iodine, vitamin A
and zinc (32).

Overweight and obesity: a
person is said to be overweight
or obese when body mass index
(BMI) is respectively above 25
kg/m? or 30 kg/m? (33).
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Figure 4: Prevalence of women (15-49) overweight or obese.
Selection based on available data for GAIN countries, modified from (9).

The nutrition transition

With urbanisation and rising incomes, diets are changing too. Traditional diets
in many LMICs tend to be rich in unprocessed or minimally processed cereals
(maize, rice, wheat), starchy staples (potato, cassava, plantain), and fibre. But
changing dietary patterns include much higher shares of sugar, fats, and animal-
source foods. These dietary changes are referred to as the nutrition transition
(10). When combined with increasingly sedentary lifestyles (e.g. as technology
displaces manual labour or physical play) as well as demographic and epide-
miological changes, this contributes to nutritional impacts such as overweight,
obesity and other non-communicable diseases (see Table 1). The nutrition tran-
sition is particularly pronounced in urban areas in LMICs (1,11).
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Rural
$4
C - Processed and packaged
oarse grains, staple
foods, street food, sugar,
cereals, other starchy i -
S T - fats and oils, animal source
Typical diet pies. p foods
“o High stunting, micro- Increased overweight
@ nutrient deficiencies and obesity and non-
.. and communicable communicable disease
Nutritional .
3 diseases burden
impacts

Table 1: The nutrition transition and its nutritional impacts in low- and
middle-income countries. Modified from (11).

Urban food environments
An urban food environment® has much to offer: cities are home to a large 3. Food environments are defined
variety of formal and informal food outlets such as kiosks, retail stores, daily as "collective physical, eco-

. nomic, policy and sociocultural
markets, supermarkets, informal food vendors, (fast food) restaurants, and street P

surroundings, opportunities and
food vendors. conditions that influence people’s
food and beverage choices and

There are fewer options to grow food in cities than in rural areas. Therefore, nutritional status’. {34: p. 2)

urban residents are more reliant on purchasing their food from different retail
points. The variety of urban diets depends on what food is available and af-
fordable (12). Compared to rural inhabitants, urban dwellers are more exposed
to marketing and advertising, as well as to unhealthy foods. As they often

have limited access to cooking facilities and little time to prepare meals, they
consume more processed and convenience foods, street food and fast food.
Accompanied with a more sedentary lifestyle, these consumption patterns can
increase the risk of overweight and obesity which are linked to non-communica-
ble diseases such as cardiovascular diseases and diabetes (11,13).

In East and Southern Africa analysis shows that urban inhabitants spend more of
their food budget on highly processed foods than rural residents. For both rural
and urban areas, the higher the income, the more of the food budget was spent
on highly processed foods (Figure 5) (14).
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Figure 5: Shares of total food budget by income class in rural and urban
East and Southern Africa. Modified from (14).

Food consumption in Surabaya

In Surabaya, the capital of East Java, Indonesia, households spend on
average 38% of their total expenditure on food. Nearly half of the food
expenditure (47%) is used to buy prepared and processed foods and
beverages, including bread, cakes, fried foods, one-dish meals, carbon-
ated drinks and other beverages (15).

Nutrition challenges for those on low incomes

In many LMICs, fresh vegetables, fruits and animal source foods tend to be
more expensive than highly processed and convenience foods. Eating a healthy,
nutritious and safe diet can therefore be challenging, particularly for those on
low incomes in LMICs. Household resources for food of low-income families are
often small, making them more vulnerable to price fluctuations. Families cannot
always afford fresh produce and micronutrient-dense food and instead purchase
foods high in energy, fat and sugar (13,16). The costs of the healthy and sustain-
able diet proposed, for example, by the EAT-Lancet commission (17) exceeded
the total income of 57% of the population in sub-Saharan Africa and 38% of

the population in South Asia (18). As own production is limited in urban areas,
purchasing food is often the only option. When a healthy diet is not affordable,
this may lead to malnutrition and related ill-health.

Affordability of nutritious diets in urban Asia

The affordability of healthy and nutritious foods is also a concern across
urban Asia. In Pakistan, an estimated 64% of the urban population could
not afford a nutritious diet in 2016. Even in large and relatively wealthy
cities such as Pakistan’s capital Islamabad or the Indonesian city of Sura-
baya, roughly 20% of the population cannot afford a diverse and nutritious
diet (19).

From six countries: Ethiopia 2004/05,
Uganda 2009/2010, Tanzania 2010/2011,
Mozambique 2008/2009, Malawi
2001/2011, South Africa 2010

Source: compiled by GAIN, based on
data in Table 5, Tschirley et al. (2015).The
rise of a middle class in East and South-
ern Africa: Implications for food system
transformation. J. Int. Dev., 27, 628-646.
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Urban areas can result in higher income levels, but also higher levels of inequal-
ity. There are large differences in income and housing. In 2014, just under a
third of the urban population lived in informal settlements and slums* (20). With
a total urban population of just over four billion, this means that that over a bil-
lion people in cities live in conditions which harm their health, safety, prosperity
and opportunities. As urbanisation is most pronounced in Asia and sub-Saharan
Africa, the absolute number of people living in informal settlements will con-
tinue to grow in these regions (Figure 6) (21).

Slum dwellers are confronted with severe environmental and health issues in-
cluding pollution, open sewage and poor solid waste management. Use of dirty
water and limited sanitation, cooking and (cold) storage facilities raise issues of
food safety and hygiene concerns. This increases the risk for food-borne dis-
eases, such as diarrhoea (13,22,23).
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Figure 6: Percentage of urban population living in slums in 2014.
Selection based on available data for GAIN countries, modified from (24).

Better nutrition needed in Nairobi’s informal settlements
Between 60-70% of Nairobi's urban population lives in slums, which covers
only five percent of total urban residential land area in the city (25). Stunt-
ing rates in slum areas are particularly high. A 2008 survey of children in
Kibera (Nairobi), Africa’s largest urban slum, found rates of stunting among
under-fives at 47% (25). By comparison, the Kenyan average rate for stunt-
ing in the 2008/09 DHS was 26% in urban areas and 37% in rural areas (26).

Seventy percent of households in Nairobi experience food insecurity, a
quarter of which are severely food insecure. Many eat for survival but can-
not afford a variety of quality food items. Sometimes they are not able to
eat for an entire day, due to lack of money or other resources (27,28). Food
is most frequently purchased from informal retailers, such as street sellers
and traders. These selling points are visited on a daily basis by at least 60%
of the households, because prices of fresh produce are often relatively low
and packaging size small, keeping food affordable (28,29).

4. Slum Inhabitants of a ‘slum
household’ lack one or more
of the following household
features (23):
® Access to improved

water source,
® Access to improved
sanitation facilities,

Sufficient living area,

Housing durability, and

Security of tenure



10.

1.

References

Global Panel on Agriculture and Food Systems
for Nutrition. Urban diets and nutrition: Trends,
challenges and opportunities for policy action.
London, UK: Global Panel on Agriculture and
Food Systems for Nutrition; 2017. (Policy Brief
No. 9). Available from: https://glopan.org/sites/
default/files/Downloads/GlobalPanelUrbaniza-
tionPolicyBrief.pdf

United Nations - Department of Economic and
Social Affairs - Population Division. World Urbani-
zation Prospects: The 2018 Revision (ST/ESA/
SER.A/420) [Internet]. New York; 2019. Available
from: https://population.un.org/wup/Publications/
Files/WUP2018-Report.pdf

Lopez Moreno E. Concepts, definitions and data
sources for the study of urbanization: the 2030
Agenda for Sustainable Development [Internet].
New York: Population Division, Department of
Economic and Social Affairs, United Nations;
2017. Available from: https://www.un.org/en/
development/desa/population/events/pdf/ex-
pert/27/papers/|l/paper-Moreno-final.pdf

United Nations - Department of Economic and
Social Affairs - Population Division. World Urbani-
zation Prospects: the 2018 Revision — Data Set
(file 2) [Internet]. 2018. Available from: https://
population.un.org/wup/Download/

United Nations - Department of Economic and
Social Affairs - Population Division. The World's
Cities in 2018 - Data Booklet (ST/ESA/SER.A/417)
[Internet]. 2018. Available from: https://www.
un.org/en/events/citiesday/assets/pdf/the_
worlds_cities_in_2018_data_booklet.pdf

Ruel MT, Garrett J, Yosef S, Olivier M. Urbaniza-
tion, food security and nutrition. In: de Pee S,
Taren D, Bloem MW, editors. Nutrition and health
in a developing world. New York: Springer; 2017.
p. 705-35.

Shekar M, Popkin B. Obesity - Health and
Economic Consequences of an Impend-

ing Global Challenge [Internet]. Washington
D.C.: World Bank Group; Available from:
https://openknowledge.worldbank.org/
bitstream/handle/10986/32383/2114910ov.
pdf?sequence=4&isAllowed=y

STATcompiler - the DHS program [Internet]. Avail-
able from: https://www.statcompiler.com/en/

Global Nutrition Report. Data and metadata
[Internet]. 2018. Available from: https://global-
nutritionreport.org/reports/global-nutrition-
report-2018/dataset-and-metadata/

Popkin BM. Nutritional patterns and transitions.
Popul Dev Rev. 1993;19(1):138-57.

Hawkes C, Harris J, Gillespie S. Changing Diets:
Urbanization and the Nutrition Transition. In:

International Food Policy Research Institute,

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

editor. Global Food Policy Report. Washington
D.C.: International Food Policy Research Institute;
2017. p. 34-41.

Mohiddin L, Phelps L, Walters T. Urban malnu-
trition: a review of food security and nutrition
among the urban poor [Internet]. Nutrition Works,
International Public Nutrition Resource Group;
2012. Available from: http://www.securenutrition.
org/sites/default/files/resources/attachment/eng-
lish/nutrition-works_2012_urban-malnutrition.pdf

HLPE. A report by the High Level Panel of Experts
on Food Security and Nutrition of the Committee
on World Food Security. Rome; 2017. Available
from: http://www.fao.org/3/a-i7846e.pdf

Tschirley D, Reardon T, Dolislaer M, Snyder J. The
rise of a middle class in east and southern Africa:
Implications for food system transformation. J Int
Dev. 2015;27:628-46.

GAIN. Food and Nutrition Study in Surabaya.
Forthcoming

FAO, IFAD, WHO, UNICEF, WFP, WHO. The
State of Food Security and Nutrition in the
World 2018. Building climate resilience for
food security and nutrition. [Internet]. Rome;
2018. Available from: https://docs.wfp.org/api/
documents/WFP-0000074343/download/?_
ga=2.70144528.1254153107.1580810419-
1314844810.1579773618

Willet W, Rockstrom J, Loken B, Springmann M,
Lang T, Vermeulen S, et al. Food in the Anthro-
pocene: the EAT-Lancet Commission on healthy
diets from sustainable food systems. Lancet.
2019;393(10170):447-92.

Hirvonen K, Bai Y, Headey D, Masters WA. Afford-
ability of the EAT-Lancet reference diet: a global
analysis. Lancet Glob Heal. 2020;8(1):e59-66.

FAO. Asia and the Pacific Regional Overview of
Food Security and Nutrition 2018 - Accelerating
progress towards the SDGs [Internet]. Bangkok;
2018. Available from: http://www.fao.org/3/
CA0950EN/ca0950en.pdf

Ritchie H, Roser M. Urbanization [Internet].
Available from: https://ourworldindata.org/
urbanization#urban-slum-populations

UN-HABITAT. Informal Settlements [Internet].
2015. (Habitat Il Issue Papers). Report No.: 22.
Available from: http://habitat3.org/wp-content/
uploads/Habitat-Ill-Issue-Paper-22_Informal-
Settlements-2.0.pdf

Seidenbusch E, Villamarin F, Macmahon D, Husain
S, Islam S. The Urban Agenda: Meeting the food
and nutrition security needs of the urban poor
[Internet]. The Hague: SNV Netherlands Develop-
ment Organisation; 2018. Available from: https://
snv.org/cms/sites/default/files/explore/download/
paper_-_the_urban_agenda_0.pdf


https://glopan.org/sites/default/files/Downloads/GlobalPanelUrbanizationPolicyBrief.pdf
https://glopan.org/sites/default/files/Downloads/GlobalPanelUrbanizationPolicyBrief.pdf
https://glopan.org/sites/default/files/Downloads/GlobalPanelUrbanizationPolicyBrief.pdf
http://www.fao.org/3/a-i7846e.pdf

23.

24.

25.

26.

27.

28.

UN-HABITAT. World Cities Report 2016: Ur-
banization and Development - Emerging Futures
[Internet]. Nairobi: UN-HABITAT; 2016. Available
from: https://unhabitat.org/sites/default/files/
download-manager-files/WCR-2016-WEB.pdf

UN HABITAT. Population living in slums (% of ur-
ban population) [Internet]. Available from: https://
data.worldbank.org/indicator/EN.POP.SLUM.
UR.ZS

Owuor S, Brown A, Crush J, Frayne B, Wagner J.
The Urban Food System of Nairobi, Kenya. 2017.
(Hungry Cities Report). Report No: 6. Available
from: https://hungrycities.net/wp-content/up-
loads/2017/11/HC6.pdf

Kenya National Bureau of Statistics, ICF Macro.
Kenya Demographic and Health Survey 2008-09
[Internet]. Calverton, Maryland: KNBS and ICF
Macro; 2010. Available from: https://www.dhspro-
gram.com/pubs/pdf/FR229/FR229.pdf

Kimani-Murage EW, Schofield L, Wekesah F, Mo-

hamed S, Mberu B, Ettarh R, et al. Vulnerability to
Food Insecurity in Urban Slums: Experiences from
Nairobi, Kenya. J Urban Heal Bull New York Acad
Med. 2014;91(6): 1098-1113.

Owuor S. The State of Household Food Security
in Nairobi, Kenya [Internet]. 2018. (Hungry Cities
Report). Report No: 11. Available from: https://
hungrycities.net/wp-content/uploads/2018/07/
HCP11.pdf

Contact

GAIN

The Global Alliance for Improved Nutrition (GAIN)

Rue de Varembé 7
1202 Geneva
Switzerland

T: +41 22 749 18 50

E: info@gainhealth.org
© 2020 The Global Alliance for Improved Nutrition
www.gainhealth.org

29.

30.

31.

32.

33.

34.

Wanyama R, Godecke T, Chege CG, Qaim
M. How important are supermarkets for the
diets of the urban poor in Africa? Food Secur.
2019;11(6):1339-53.

McGranahan G, Satterthwaite D. Urbanisation
concepts and trends [Internet]. London: IIED;
2014. (IIED Working Paper). Available from:
https://pubs.iied.org/pdfs/10709IIED. pdf

UNICEF. Nutrition [Internet]. Available from:
https://www.unicef.org/infobycountry/stats_pop-
up2.html

Centers for Disease Control and Prevention. Nu-
trition - Micronutrient Facts [Internet]. Available
from: https://www.cdc.gov/nutrition/micronutri-
ent-malnutrition/micronutrients/index.html

WHO. Obesity [Internet]. Available from: https://
www.who.int/topics/obesity/en/

Swinburn B, Sacks G, Vandevijvere S, Kumanyika
S, Lobstein T, Neil B, et al. INFORMAS (Inter-
national Network for Food and Obesity/non-
communicable diseases Research, Monitoring

and Action Support): overview and key principles.

Obes Rev. 2013;14(1):1-12.

\

“
l

aim

Global Alliance for
Improved Nutrition


https://hungrycities.net/wp-content/uploads/2017/11/HC6.pdf
https://hungrycities.net/wp-content/uploads/2017/11/HC6.pdf

