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Abstract: Knowledge creation on nutrition and its linkages with agriculture and social policy occur 
across disciplinary boundaries. While advances in knowledge in one field give hope for change on the 
ground, how these advances are understood and implemented is not self-evident. Despite consensus 
that nutrition improvement is an outcome of complex interactions between different actors, how any 
of the knowledge generated for nutrition improvement can become part of a conversation with 
citizens and in the political process remains largely unaddressed. This paper reflects on the 
experience of holding conversations about nutrition and hunger across tables and disciplines, to draw 
out lessons for future exchange. 
 
 
“We know what needs to be done, it is now simply a matter of doing it”.  These are words that I have 
heard more than once in forums where I have had the privilege of interacting with scientists who 
work on nutrition.  They could be speaking about new plant varieties, new developments in 
biofortification, or new ways of improving milk and meat production.  But they could also be 
speaking about the Lancet 2008 series or the Lancet 2013 series which have been so powerful and 
useful in getting the science right behind public as well as private action.  We are told with the 
authority of science that the path to improved nutrition requires, among other things, following 
certain norms with respect to ante-natal and post-natal care, practicing exclusive breastfeeding for 
the first six months, washing your hands with soap, and doing away with open defecation.  The 
certainty of science is attractive and worrying at the same time to the non-specialist. In a world 
where there is a multitude of opinion, science provides a singular focus, or at least the illusion of 
one.  It is worrying, however, because most self-conscious thinking minds are predisposed towards 
rejecting new prophecies, at least in the first instance.  Scepticism is as natural a response as awe: If 
it were so easy, why has it not been done yet? 
 
It is, of course, well-understood that the gap between the optimism of natural scientists and the 
scepticism of the social scientists needs to be bridged.  Knowledge production in the natural sciences 
commands massive public and private resources.  If this knowledge is to be transformed into 
something useful it needs to be understood and accepted by those who specialise in the study of 
human behaviour and action.  It matters a great deal, but is not usually enough, that the scientific 
community is convinced about the value of a new discovery.  In fact, it is in the very nature of 
science to be constantly curious and to keep challenging new findings.  Nevertheless, for scientific 
discoveries to have value for ordinary people, and in this case, for nutrition improvement, their 
implications need to be incorporated into everyday life.   
 
There are several ways in which this can happen.  The adoption of many scientific discoveries is 
driven by market forces.  People consume products – not only physical commodities but also ways of 
doing things – because they are persuaded by the vendors of these products that it is in their 
interest to consume them.  It literally pays, in many instances, to communicate the value of a 
scientific discovery or a new product.  Sometimes the payoff induces perverse behaviour on the part 
of economic agents.  Corporations that sell agricultural innovations, for example, have been found to 
put short term gain before long term social good.  The same is true of major corporate players in the 
nutrition industry.  In fact, the scientific community has led the opposition to corporations who have 
misused the credentials of science for marketing harmful products. 
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Even when corporations adhere to ethical standards, however, the market is not always an effective 
way for communicating the value of scientific discoveries to the populations in need.  There may not 
be buyers for products which can lead to improved nutrition simply because people in need many 
not have the purchasing power.  Some products, such as changes in behaviour, may not require 
people to buy things but to give up precious time to do things differently.  In any case, the 
government or another public agency is an important buyer of many scientific discoveries.  The 
channels of communication therefore are more complex than those where scientific discoveries can 
be easily converted into products for which there are willing private consumers. 
 
After all, at some point in the chain of exchanges, scientific discoveries will need to interact with 
social policy.  The optimism of the scientist will come into contact with the scepticism of the social 
scientist, or the social science-inclined policymaker.  A new seed variety that promises to augment 
nutrient-density of a commonly-consumed foot item will need to be introduced into an agricultural 
extension system which is, in effect, a network between a government agency and farmers.  Food 
fortification will need to be work through an existing on innovative value chain which requires 
coordination between multiple players and ultimately consumers.  And for a public agency to 
influence behaviour change it will need to work through a system of communication which involves 
some combination of community-based health workers, media professionals, and change agents 
within communities. 
 
Finally, at the apex policymakers – technocrats as well as the political leadership – need to be 
persuaded that what the scientists say does actually work, and provides value-for-money.  These 
high level policymakers are seasoned enough, like the rest of us, to be both inspired by the optimism 
of the scientist and to be sceptical of it.  And despite differences in political systems across countries, 
policymakers are influenced by popular perceptions.  How scientific discoveries which might improve 
nutrition are understood by ordinary citizens, those who have political voice, as well as those who 
do not, matters.  Those with voice, the middle and upper classes, urban and rural elites, and those 
with education usually wield disproportionate power in shaping policy priorities.  Those without 
voice, such as the rural poor, working women, socially marginalised communities, economically 
backward regions, people in areas with weak public services, are the ones most in need of improved 
nutrition.  It is the consumption and behaviour of the latter which will, ultimately, change national 
statistics on nutrition. 
 
One way to bridge the gap between the scientist’s optimism and the scepticism of social policy is for 
social science to become more like natural science.  Impact evaluation methodologies, arguably, do 
this.  They extend the sphere of experimental evidence from physical discoveries to social impact.  
To what extent does the application of a particular scientific discovery – a physical product or a new 
way of doing things - lead to the desired social impact?  This question is addressed using methods 
which are deemed rigorous by the standards of the natural sciences.  Randomised controlled trials in 
which there might be ‘clean’ way of separating the treatment effect from the universe’s play of dice 
are considered de rigueur.  Other methods which come close to this clean separation of effects are 
also acceptable.  The domain of the awe of natural science, and with it, its spirit of optimism, is 
expanded up to the very doorstep of social policy.  The metaphorical horse has been taken to the 
water. Will it drink? 
 
There are some well-known queries about this approach to bridging.  Good impact evaluations tend 
to be expensive.  This excludes many potentially interesting ideas from consideration.  Because the 
methods closely resemble those from the natural sciences, questions too need to be framed in the 
way of clinical trials.  Many of the more interesting propositions in social policy are not reducible to 
‘clean’ clinical trial type hypotheses, and the methodology skews discussion in favour those 
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propositions which look the most like clinical trials.  To use another drinking metaphor, we are 
forced to ask: is the drunk’s looking for his lost house keys under the streetlight just because that 
spot happens to be well-lit?  Clinical trials are good at lighting up some spots, and not so good at 
lighting up others.  This is one reason why some of the pioneers of these methods are themselves 
telling us about their limitations. 
 
But there is another set of questions about this way of bridging the gap between the scientist’s 
optimism and the scepticism on the other side.  Does expanding the domain of scientific awe help to 
cross the boundary between optimism and scepticism, or does it simply push it back a bit further?  
But more importantly, does the scepticism of the non-scientist have some value? If by expanding the 
sphere of scientific optimism to now encompass appropriately oriented, enthusiastic policymakers, 
we hope to overcome this scepticism, are we also missing something which might have been useful.  
And by shifting some policymakers over to the side of the scientists, are we making them even more 
inaccessible to the voiceless among the citizens than they already were? 
 
In our conversations in Pakistan about nutrition, agriculture-nutrition linkages, possible pathways 
and disconnects between agriculture and nutrition, and possible ways of improving nutrition, we 
have been faced with some basic linguistic issues.  Some of these are historical peculiarities, I am 
sure, of the South Asian region.  There is a legacy of British colonialism which means that much of 
the official policy discussion takes place in English.  This has many advantages – the educated elite 
has access to current findings in the natural and social sciences.  But there are also drawbacks.  A 
great deal of discussion can continue to happen before anyone notices that there are no good ways 
of explaining the analysis to the people that really matter, in their own languages. This is important 
for two reasons – one ethical and the other practical.  Surely, development cannot be practiced 
exclusively on the behalf of someone. That someone must know what is going on.  And virtually all 
interventions require the subjects to do something – grow different crops or grow them differently, 
adopt different hygiene practices, or think differently about infant feeding. 
 
How do we, social scientists who work on nutrition or agriculture-nutrition issues, understand what 
natural scientists do and say, and how do we incorporate it into our work?  How do we ensure that 
we do justice to scientific claims while also retaining, on the behalf of ourselves and many others, a 
healthy level of scepticism?  And then, in turn, how do we speak about our work with policymakers, 
politicians, other researchers and academics, and opinion makers.  Most importantly, how do we 
communicate with ordinary citizens, those who have some voice in decision-making as well as those 
who do not?  Quite often it is through us, or through social programme staff, that those at the silent 
end of the spectrum of political voice will hear about what the current scientific view might be. So, in 
some ways, by virtue of their positions, social scientists who work on nutrition end up being the 
most involved with conversations across various tables. 
 
The science has been telling us that the relationship between hunger and undernutrition is not 
straightforward.  There is the famous UNICEF framework that shows how complex the linkages can 
be.  Then there are WHO standards for good nutrition practices in which food consumption is just 
one part of the story.  Various agriculture-nutrition pathways studies take into account the complex 
nature of the relationship.  Agricultural growth leads to nutrition improvement, it is argued, through 
various routes, only some of which are direct ones.  Farmers and farm workers might benefit from 
pro-nutrition changes in agriculture directly with their families consuming more and better food.  
They might benefit indirectly through higher incomes and hence the ability to spend on health and 
other pro-nutrition inputs.  Women’s agricultural work might lead to nutrition improvements in this 
same way but increases in their work burden might also reduce the time available for their own and 
their children’s care.  Having solved the problem of translating the implications of scientific work 
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into the realm of social policy, we build and test models based on logical linkages and expect our 
findings to be communicated and acted upon. 
 
The first linguistic barrier at the community level is the definition of nutrition itself, even though this 
ought to be an easy task.  Science provides us with the tools to measure and rank children using 
objectively verifiable physical dimensions of the person – weight and height or length.  Combining 
these with age offers an intuitive way of explaining undernutrition: children who are short for their 
ages and thin for their heights.  But who in the community knows or cares what two standard 
deviations below the norm means?  And how does one explain the difference between a child who is 
just above and one who is just below the norm for being classified as suffering from undernutrition.  
In most rural communities in Pakistan even age recall is a serious problem.  Most babies are not 
delivered in recognised hospitals and record-keeping is uneven. A few months after giving birth 
many mothers are already unsure about the precise birth date and the first attempt at recall can 
often yield dates with a range of 4 to 6 weeks. Since anthropometric surveys rely on the recall of a 
child’s age by household adults, one wonders about the accuracy of statistics on stunting.  It is my 
educated guess that the things a country like Pakistan needs to do to be able to ensure accurate 
birth recording are the very same that will lead it to solving its undernutrition problem.  In other 
words, the absence of accurate do not impede nutrition improvement – accurate reporting and 
nutrition improvement are both held back by the same organisational weaknesses. 
 
In any case, in the community, the way in which undernutrition can be talked about is that a child is 
smaller or weaker than he or she ought to be.  We end up, in these conversations, classifying 
children as being “hattay kattay” which literally means physically strong and robust.  But words are 
not neutral and the image that this local metaphor evokes is one of a child who has been well-looked 
after, is in “rude health” using another metaphor, has bright eyes, full cheeks, and is happy and self-
confident up to the point of being aggressive.  Before we know it we have already made a journey 
away from the precision of anthropometrics and the certainties it invokes to images that ordinary 
people and policymakers can envision. 
 
The next conversation is what accounts for some children being “hattay kattay” and others not.  
Food is an obvious candidate, and here the understanding of ordinary people is very close to what 
nutritionists tell us about dietary diversity.  People say that “hattay kattay” children are those who 
are fed well.  “Good” foods are almost invariably the same as the nutrient-dense recommended by 
nutritionists: milk, eggs, meat, green vegetables and legumes.  There seems to be no problem of 
translating scientific advice into household behaviour.  But the poor have diets that are dominated 
by staple grains (mostly wheat) and cheaper vegetables such as onions and potatoes, which they 
themselves regard as filling but not “healthy”.  Their idea of food security is that their children 
should not sleep hungry.  And the fact that nearly a third of the households do face hunger at some 
of the year means that this concern is a real one.  The government’s food security policies are also 
focused on ensuring price stability of staple foods and other items that are seen as “essential” basic 
foods.  “Good” foods, therefore, are seen as luxuries by the poor and the government alike and this 
situation is unlikely to change as long as there is vulnerability to hunger. 
 
The actual physical sensation of hunger seems to count more in shaping behaviour than the more 
abstract ideas about macro and micro-nutrient deficiency.  In this case there is a problem of 
translation going the other way.  When we try to explain to academics and technocrats about how 
food security is actually perceived by the poor we are met with incomprehension.  Do you not know 
that these subjective ideas about hunger have little to do with a nutritious diet?  Why should we 
abandon our definitions of food security which are constructed using objective numerical criteria in 
order to accommodate something that seems so arbitrary?  These objections are not without logic.  
Our own research on self-reported hunger show that people regard any significant negative 
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deviation from their own norm of food consumption as hunger.  For a family that can afford to 
consume potato curry with wheatflour bread a day when they are unable to have the curry is a 
hungry day.  For another family that normally just has wheatflour bread with a simple salt and chilli 
chutney, a hungry day is when they do not have enough bread.  But sometimes the point is not that 
the scientific view about food security is correct, but that avoiding the experience of hunger, 
whichever way it is perceived, is a more powerful motivation for the actions of ordinary citizens and 
policymakers alike. 
 
Besides being well-fed factors such as mother’s health, and the ability to access good health facilities 
are commonly cited at the community level as leading to “hattay katttay” children.  These too 
correspond with findings of scientific research.  But what is interesting is that everyone seems to 
agree that children’s health is an outcome of an interaction of different variables – that nutrition is a 
complex outcome.  This, however, is also a problem.  We know it is a problem in policymaking, 
implementation and governance.  Nutrition is everybody’s responsibility and unless this idea is 
internalised by policymakers it ends up being nobody’s responsibility. 
 
At the community level this is a problem for a comparable reason, and with equally troubling 
consequences.  If there are so many things, many of them outside the control of a household or a 
parent, how do they know what to do to ensure their children are healthy? And people are not 
passive recipients of these causal narratives.  In a situation of great uncertainty, they make use of 
other narratives which allow for all types of influences in addition to those which can be analysed by 
natural or social scientists, or which are amenable to social policy interventions.  Shadows, magic, 
evil eyes, and bad spirits – and attendance at faith healers to counter these influences.  It is easy to 
dismiss these narratives as being based on ignorance but this is not helpful if we are actually 
interested in change.  We do not need to indulge them in order to understand their prevalence and 
to see how they might dampen people’s enthusiasm for particular behaviour changes they are asked 
to undertake. 
 
Now consider the matter of political incentives.  We are encouraged to believe that one way in 
which policymakers can be made to act in favour of good development outcomes such as improved 
nutrition is through the political voice of ordinary citizens.  Our experience in Pakistan does support 
this view.  Citizens who enjoy political voice – middle and upper classes – do influence policy choices 
to some extent.  Quite often this happens with respect to special interests and economic rents.  But 
we also know that there is a political commitment to keep prices stable for basic foods, and that this 
commitment is mostly kept. 
 
It is easy to say but perhaps not correct that politicians ignore nutrition only because those who are 
most vulnerable to undernutrition are also without political voice. My own experience of 
conversations with politicians, particularly those who are attentive to weak political voices, suggest 
another problem.  These politicians reflect the uncertainty in the determination of nutrition 
outcomes – that is, what accounts for children being “hattay kattay” or not – of their constituents.  
If, in the presence of so much noise, the constituents cannot be sure about what policy measures 
will improve the health of their children, they cannot reward or punish their political representatives 
with respect to nutrition.  It is those politicians who are in touch with their constituents who know 
this the best. 
 
So, how do we, as natural scientists, social scientists, and other members of the development 
community, who wish to contribute to improvements in nutrition, respond to these problems of 
communication between our disciplines, among our disciplines, with policymakers, and with 
ordinary citizens, those who enjoy political voice as well as those who do not?  Of course, I do not 
have the answer to this question.  But I do have opinions on this matter, some of them based on 
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many years of practice, observation and experience, and others based on intuition.  You do not have 
to agree with opinions, of course, but I think that I have made the case today that some of these 
questions do need to be taken seriously. 
 
First, we ought to take even more seriously than we have done thus far, the idea that each of us 
needs to be a translator, and an honest translator at that, a lot of the time.  This means not only 
explaining what we do to others, and this I think we try to do reasonably well. But it also means that 
we need to hear what others are saying and interpret it more actively with respect to our own 
frameworks.  There is a good place between dismissing another perspective and surrendering to it.  
It is understanding it from our own standpoints and finding ways of communicating with it.  We need 
not surrender to the notion that a child is stunted or wasted because someone did magic on her, but 
we also cannot afford to dismiss this idea.  We need to acknowledge the need of people to have 
narratives about things that matter to them dearly, and the complexity of those narratives will often 
match the complexity of the causal relationship.  If the scientists acknowledge that there is a great 
deal of noise in the causal relationship in the determination of nutritional outcomes, let us 
acknowledge that ordinary people, in their own way, might be trying to tell us the same thing.  
 
Second, nutrition improvement, perhaps far more than most other social and development goals, is 
coproduced between public and private action.  Scientists, policymakers and ordinary citizens all 
seem to agree that it is a complex outcome.  This means that it requires comprehensive rather than 
piecemeal approaches, and we need to stop searching for a magic pill.  The history of nutritional 
improvement in developed societies can be a good source of learning about how different factors 
came together to bring about change. 
 
Third, let us acknowledge that there will be many more ways of bridging the gap between what I 
called scientific optimism and social policy scepticism than expanding the domain of science. The 
boundary is merely pushed back but still has to be crossed even if more social policy practitioners 
are “converted” to the optimism of science.  The methodological and empirical achievements in the 
field of impact evaluation are impressive indeed. But the bridge to social policy does not always 
require more and better evidence.  We must not abandon the optimist’s view that “we know what 
needs to be done, it is now a matter of doing it”. But we do need to have more time and energy for 
understanding why others may not accept our knowledge about what needs to be done.  In social 
policy and individual behaviour, personal experience matters a great deal and simply dismissing it as 
being subjective does not make it go away. 
 
Finally, while there is great merit in moving towards more detailed and more sophisticated metrics 
in our fields, there is also a point in moving towards simpler, more intuitive, and dare I say, more 
democratic methods and metrics.  This, of course, is one of my hopes with IMMANA – that 
innovation will not be limited towards making things more sophisticated but also making things 
simpler.  Our methods and metrics can act as bridges between our various communities of 
stakeholders – scientific, policymaking, citizens with voice, citizens without voice.  Metrics such as 
dietary diversity scores are great examples of innovations which are simple, powerful and intuitive. 
Methods and metrics that pay as much attention to the experiences and conditions of the voiceless 
citizens as they do to the requirements of their disciplines can play an important part in building the 
coproduction necessary between public and private action. 
 


