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THE WORLD HEALTH ASSEMBLY,

Recognizing the issue of child malnutrition remains highest in vulnerable communities, particularly those experiencing conflict, poverty, climate-related food insecurity, and limited access to essential health services,  
Recognizing that child malnutrition and stunting remain urgent global challenges affecting over 23% of children under five, accounting for over 50% of deaths around the world, and leading to long-term physical, cognitive, and economic consequences, as stated by the World Health Organization (WHO),
Deeply concerned that millions of children in vulnerable communities continue to suffer from a lack of access to nutritious food due to poverty, conflict, and unstable food systems, preventing them from reaching their full potential, 
Recognizing that the burden of malnutrition remains highest in vulnerable communities, particularly those experiencing conflict, poverty, climate-related food insecurity, and limited access to essential health services,
Emphasizing the importance of maternal nutrition, exclusive breastfeeding, fortified foods, and accessible primary healthcare in reducing stunting and improving child survival rates,
Affirming that nutrition interventions during the first 1,000 days of life are among the most cost-effective public health strategies,

1. Calls upon member states to raise public awareness of citizens on the seriousness of malnutrition in infants and the increase of stunting, and encourage the citizens to take part in supporting vulnerable communities without access to nutritional goods through ways including, but not limited to:
a. publishing articles explaining the current issues on nutrition of infants in media, including, but not limited to:
i. government-affiliated website homepages,
ii. major online newspaper platforms,
iii. major print newspaper platforms,
b. spreading visual representations of the situations for more effective delivery and emphasis by presenting recent data trends and posters on media, including but not limited to:
i. television programs, including the evening news,
ii. government-affiliated social media accounts,
iii. physical magazines, newspapers, banners, and flyers,
c. holding physical campaigns and events to explain the importance of consuming nutritious foods and the consequences of malnutrition, and encourage citizens to present information on issues, including, but not limited to:
i. causes of malnutrition through aspects of society (e.g. high food cost, poverty, lack of understanding of nutrition),
ii. problems caused by malnutrition in infants (e.g. blindness from vitamin A deficiency, stunted growth);

2. Encourages government and related organizations such as the United Nations Children’s Fund (UNICEF) to establish programs to increase awareness of malnutrition in young children and stunting rates, and promote healthy food consumption, including, but not limited to:
a. educating parents about essential nutrition needed for infants, hosting parenting seminars and training sessions led by certified nutritionists or pediatric health workers through ways including, but not limited to:
i. distributing informational pamphlets and digital resources that explain balanced diets for infants and toddlers,
ii. conducting community workshops led by health centers to increase recognition of the issue,
iii. creating posters promoting the importance of proper nutrition,
b. educating children about the basic concept and habit of hygiene by establishing curricula for schools about nutrition and hygiene,
c. communication with other vulnerable communities, specifically between LEDCs and MEDCs in finding more efficient solutions for issues of malnutrition through means including, but not limited to:
i. holding monthly online meetings to share progress in projects and statistics on stunting from NGOs and deriving solutions,
ii. annual meetings for past solution overall analysis and reflection;

3. Encourages member states to implement comprehensive nutritional programs for children and mothers in ways including, but not limited to:
a. establishing and funding school meal programs to provide balanced and nutritious meals for children,
i. prioritizing meals rich in protein, vitamins, and minerals using locally sourced ingredients,
ii. ensuring meals meet at least 50% of daily nutritional requirements for children,
b. supporting maternal and infant nutrition initiatives, including prenatal vitamins and breastfeeding education by:
i. distributing prenatal vitamins to expectant mothers,
ii. providing community workshops on breastfeeding practices and early childhood nutrition,
c. promoting community-based nutrition interventions that are particularly for children at risk of stunting through a monitoring, evaluation, and management framework in ways including, but not limited to:
i. urging the establishment of robust monitoring and evaluation systems to track children’s growth (height-for-age, weight-for-age), feeding practices, service coverage, and food security indicators,
ii. encouraging the use of performance dashboards, feedback loops, and community-level data to improve program fidelity, building on successful quality-improvement models,
iii. requesting regular reporting by Member States to the Assembly on progress toward reducing stunting and improving child nutrition, including disaggregated data by region, gender, and socio-economic status;

4. Recommends that member states improve healthcare access to mitigate malnutrition and its health impacts by:
a. expanding primary healthcare services in vulnerable regions to monitor and treat malnourished children, including but not limited to:
i. establishing nutrition screening centers in schools and community clinics,
ii. training healthcare workers to identify and treat early signs of malnutrition,
b. providing preventive care, including but not limited to:
i. vaccination,
ii. regular health screening;
5. Urges member states to address the different aspects of malnutrition, including economics and strengthen maternal nutrition support through means including, but not limited to:
a. providing financial aid or food vouchers to low-income families by implementing targeted food-voucher systems allowing families to purchase essential nutritious foods such as grains, dairy, and vegetables, and partnering with local supermarkets and markets to ensure vouchers are accepted and redeemed efficiently,
b. the provision of prenatal micronutrient supplementation packages tailored to country-specific deficiencies, which shall include:
i. daily iron–folic acid tablets (60 mg iron + 400 μg folic acid) for all pregnant women,
ii. iodine supplementation in areas with low iodized salt coverage,
iii. vitamin D tablets for regions with limited sunlight exposure,
iv. prioritized distribution to rural, low-income, and high-risk communities to ensure equitable access;

6. Supports infrastructure development to improve food access in vulnerable communities, recommending:
a. investment in climate-resilient agriculture including, but not limited to,
i. drought-resistant crops suitable for countries often facing drier conditions, 
ii. heat-resistant crops suitable for countries facing extreme heat waves, 
b. expansion of safe water and sanitation systems to reduce diarrhea-related nutrient loss, including:
i. chlorinated water supplies,
ii. household water filters,
iii. hygiene education campaigns.

