
 

Citation: Sridhar D. Bridging the gaps: The role of global health nutrition in achieving equitable well-being. J 
Pub Health Nutri. 2025;8(1):194 

 
 

Article type: Perspective 

Home Page URL: https://www.alliedacademies.org/public-health-nutrition/ 

 

Bridging the gaps: The role of global health nutrition in achieving 
equitable well-being.  
Devi Sridhar* 

Department of Global Health, Harvard Medical School, USA 
*Correspondence to: Devi Sridhar*, Department of   Global Health, Harvard Medical School, USA. Email: devsridhar@edinburghph.ac.uk 

Received: 01-Jan-2025, Manuscript No. AAJPHN-25-169125; Editor assigned: 02-Jan-2025, Pre QC No. AAJPHN-25-169125(PQ); Reviewed:15-Jan-2025, 
QC No. AAJPHN-25-169125; Revised:20-Jan-2025, Manuscript No. AAJPHN-25-169125(R), Published:27-Jan-2025, DOI:10.35841/aajphn-8.1.194 

Introduction 

Global health nutrition stands at the intersection of 
health, development, and equity. It represents one 
of the most urgent and complex global challenges 
of the 21st century. As the world continues to 
grapple with the triple burden of malnutrition—
undernutrition, micronutrient deficiencies, and 
overnutrition—global health nutrition has evolved 
from being a domain focused solely on food 
security to one that embodies broader socio-
political, economic, environmental, and healthcare 
dimensions. Despite decades of progress, millions 
across the globe remain vulnerable to poor 
nutrition, particularly in low- and middle-income 
countries. These disparities are often exacerbated 
by poverty, conflict, climate change, and weak 
health systems, which prevent the implementation 
of sustainable and inclusive nutritional 
strategies.[1]. 

The global nutrition crisis manifests itself in 
different forms. Undernutrition continues to 
hinder the growth and cognitive development 
of children, while hidden hunger—
micronutrient deficiencies—impairs the health 
of populations silently and chronically. 
Simultaneously, the rise of obesity and diet-
related non-communicable diseases has 
emerged as a new public health epidemic, 
driven by urbanization, processed food 
consumption, and sedentary lifestyles. These 
phenomena now coexist, often within the same 
communities and even households, 
highlighting the complexity of modern nutritional 
challenges. Addressing these requires a nuanced 
understanding of local cultural practices, dietary 

patterns, access to resources, and health 
literacy.[2]. 

Effective global health nutrition interventions 
require a multisectoral approach that integrates 
food systems, healthcare delivery, education, 
agriculture, water and sanitation, and social 
protection policies. Community-based programs, 
when combined with national policies and 
international collaborations, have shown success in 
reducing malnutrition rates and improving maternal 
and child health outcomes. The role of 
governments, NGOs, academic institutions, and 
international bodies such as the WHO and 
UNICEF is pivotal in mobilizing resources, 
sharing data, and building infrastructure that 
supports long-term nutritional health. 
Furthermore, innovations in digital health, 
biofortification, and sustainable agriculture offer 
new pathways to tackle hunger and improve food 
quality. [3]. 

Another critical dimension is the global policy 
landscape that supports nutrition-sensitive 
programming. The Sustainable Development 
Goals (SDGs), particularly SDG 2 (Zero Hunger) 
and SDG 3 (Good Health and Well-being), 
reflect the international commitment to end 
hunger and ensure healthy lives. However, 
policy implementation remains uneven, and 
political will is often diluted by competing 
priorities. To address this, greater accountability 
and community participation in the planning and 
evaluation of nutrition programs are essential. [4]. 

Equity in global nutrition is not only about access 
to calories but also access to knowledge, choice, 
and dignity. Nutrition is both a human right and a 
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precondition for achieving other rights, including 
education, economic productivity, and gender 
equality. For instance, empowering women through 
education and economic opportunities has 
consistently demonstrated positive impacts on 
family nutrition and child health. Similarly, 
prioritizing the first 1,000 days of life—from 
conception to a child’s second birthday has proven 
critical for lifelong health and development, 
reinforcing the need for early, targeted 
interventions.[5]. 

Conclusion 

Global health nutrition is a cornerstone of public 
health that demands sustained commitment, 
innovation, and inclusive policy-making. It is not 
merely a challenge of feeding people but of 
nourishing them equitably, sustainably, and 
respectfully. As nations continue to face both old 
and new health threats, investing in global nutrition 
remains one of the most powerful strategies to 
break cycles of poverty, boost resilience, and build 
a healthier future for all. The path forward lies in 
integrating nutrition into every layer of 
development, making it a shared responsibility 
across borders and generations. 
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