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Disclaimer

The user of the report and the information in it assumes the entire risk of any use it may make or permit
to be made of the information. NO EXPRESS OR IMPLIED WARRANTIES OR REPRESENTATIONS
ARE MADE WITH RESPECT TO THE INFORMATION (OR THE RESULTS TO BE OBTAINED BY THE
USE THEREOF), AND TO THE MAXIMUM EXTENT PERMITTED BY APPLICABLE LAW, ALL
IMPLIED WARRANTIES (INCLUDING, WITHOUT LIMITATION, ANY IMPLIED WARRANTIES OF
ORIGINALITY, ACCURACY, TIMELINESS, NON-INFRINGEMENT, COMPLETENESS,
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE) WITH RESPECT TO ANY OF
THE INFORMATION ARE EXPRESSLY EXCLUDED AND DISCLAIMED.
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1. Summary

As the 2021 The State of Food Security and Nutrition in the World report notes, the world was already
off track to reach the Sustainable Development Goals, which include ending malnutrition in all its forms
by 2030, and COVID-19 has set things significantly further back: in 2020, almost one in three people in
the world did not have access to adequate food, an increase of almost 320 million in a single year. The
Access to Nutrition Initiative (ATNI) is committed to supporting the contribution of the food industry to
addressing the world’s nutrition challenges. The need to ensure access to nutritious food has never
been more urgent or more evident than during this pandemic.

This report is the last in a series of four that have charted the impact of COVID-19 and, specifically, the
ways in which food and beverage manufacturers have pivoted their operations to tackle the threats to
the food system and to food security worldwide.

The first report set out ATNI's new COVID-19 research Framework, developed to identify and categorize
actions by food and beverage manufacturers in response to the global crisis.

The second report summarized the results of an assessment of the actions taken by 39 of the world’s
major food manufacturers in the first six months of the pandemic.

The third report took a deeper dive into three middle-income countries: Mexico, India and Nigeria. It
combined research on the governments’ response to COVID-19's health and nutrition impacts with
information on the responses of the countries’ largest food manufacturers.

This fourth report returns to the 39 food and beverage companies to see the development of their
response beyond the immediate crisis of the first few months, and highlights new trends such as
increasing concerns around inequity in the food system and issues such as vaccination priority.
Recommendations for manufacturers are threaded throughout, drawing on learnings from all four
reports and from consultation with expert stakeholders.

After more than one year since the start of the pandemic, it is clear that COVID-19 and the responses
to it by companies and consumer reactions have presented risks and challenges for nutrition, including
issues around increased consumption and marketing of unhealthy foods, donations that may not be of
healthy products and concerns around inappropriate labeling of products as being immunity boosting.
However, there are clear opportunities for companies to play a more positive role, with examples
emerging — whether this is responding to consumer demand for healthier products, renewing a focus on
equity and priority populations, or leveraging their ability to support supply chains.

This report begins with an overview of COVID-19's impacts on health and on all forms of malnutrition, a
full year after the publication of the first report, and includes a timeline of key moments and reports that
have been published since the start of the crisis. The effects of COVID-19 fall on the most vulnerable,
with this inequity coming very strongly to the fore in recent months, including around vaccination access:
nutrition inequities are discussed in section 3.2. New consumer trends, which changed so dramatically
during the first lockdowns, have continued to be evident (section 3.3).

The report then turns to an overview of recent action by food companies across all the Categories of the
Framework.

Governance and leadership: COVID-19 continues to impact the bottom line of companies but 2020
annual reports suggest that companies have largely pivoted successfully around the challenges
posed by the pandemic, including a shift towards online purchasing. However, there is little evidence
of strategic and sustainable changes that place nutrition at the heart of the response. In particular,
reporting across all categories is often inadequate and outdated (where it is dated at all), and is
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often focused primarily on home markets, rendering it challenging for stakeholders to understand
the development of companies’ COVID-19 responses over time and across different geographies
and populations, particularly those most at risk of malnutrition in all its forms. Developing a strategy
and plan that includes creating a healthier food environment and that supports the whole value
chain in all key markets will both hasten a healthy recovery and improve pandemic preparedness
and resilience into the future.

Healthier products, labeling and claims: There was a rapid increase in interest among consumers for
comfort food and also for products that claim to maintain a healthy immune system and this has
continued, with many new products coming to markets. Companies should ensure that all health
claims are firmly evidence-based and do not appear on unhealthy foods. Fortification to address
malnutrition is as important as ever, but there is little evidence of companies committing to scaling
up resources for fortification to ensure that the most vulnerable receive good nutrition during the
pandemic, and this would be welcomed.

Affordability and accessibility: Few commitments were found by companies to ensuring widescale
affordability or accessibility of healthy food during the crisis, other than through donations. In-kind
and financial donations were evident from the earliest days of the pandemic and continue to the
time of writing, with a recent shift towards funding for vaccinations. It is not clear which
organizations will continue to be supported by donations and in what form — and, in particular,
whether donations of food are healthy or not, with some evidence of unhealthy foods being donated.
But companies should consider going beyond donations to commit to ongoing affordability and
accessibility of healthy products for the whole population.

Responsible marketing: It was immediately evident that marketing campaigns were shifting to the new
reality of life in lockdown, focusing on online campaigns and with some evidence that advertising
leveraged consumer concerns about the pandemic. Responsible marketing should be more, not less,
of a priority during a crisis — particularly for vulnerable groups and for children, who spend so much
more time online during lockdown.

Protecting employees and promoting healthy lifestyles: All the companies reacted swiftly to the
many health threats to the workforce. Initially focusing on provision of protective equipment and on
basic (but temporary) financial protection, there has in recent months been a greater focus on
mental health and on employee vaccination. Action taken by companies should be country-specific,
with regular reporting on longer-term efforts made to support health and nutrition in the workplace.
This support for health and nutrition should be provided more widely across the value chain,
particularly to SMEs that are such a crucial part of the resilience of the supply chain.

Engagement: Research found several examples of individual company and industry association
lobbying of government on COVID-19-related issues, such as vaccination prioritization for the food
sector. Industry associations are also active in sharing best practice (including on the response to
COVID-19) and the pandemic has led to some trade associations emphasizing the importance of
nutrition and public health. Any lobbying on nutrition and food issues should only be in support of
measures that are beneficial for wider public health.

Infant and young child nutrition: In the early days of the pandemic, there was initial uncertainty —
rapidly quelled — about the safety of breastfeeding, but many companies have not clearly and
explicitly restated that breastfeeding remains best for babies in the current context. Additionally,
concerns were almost immediately raised by NGOs that the International Code of Marketing of
Breast-milk Substitutions was being violated: all the reports in this series note examples of this,
including from ATNI's own research in Mexico and the Philippines. All companies should reiterate
commitment to The Code and follow this up with action.

Overall, the research found many more examples of company responses taken in home markets, many
of which are based in Europe and the United States, rather than in other countries. As a result, there are
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more examples from these countries in this report. ATNI calls on companies to provide more detailed
reporting in their annual reports, CSR reports and websites on action beyond the home market.

ATNI hopes that NGOs, investors, governments and the food industry itself will use the series of reports
to inform their approaches to enabling a response to COVID-19 that maximizes benefits for nutrition.
Even before the pandemic, the extent of all forms of malnutrition globally was a clear indication that the
food system was not delivering for those with little or no access to affordable healthy food. Already more
than halfway through the Decade of Action on Nutrition, the world is long overdue a food-system
transformation, building back better and fairer from COVID-19, and the world’s major food and beverage
companies can and must play a key role in driving this forward. ATNI hopes that this report and its
recommendations will help companies to provide and promote good nutrition for all, during the
immediate crisis and far into the future.

Together, the recommendations presented throughout this report form a coherent and comprehensive
package of measures to ensure an effective nutrition-sensitive response and recovery from the COVID-
19 pandemic. Figure 1 summarizes the most urgent recommendations, to be actioned immediately were
a similar crisis to arise in the future.

ATNI calls on all the world’s major food and beverage companies to step further along this path, taking
consistent steps towards a future in which the food system is more resilient to COVID-19 and its
economic and nutrition aftershocks, and also to any crises in the future. COVID-19 has been a moment
of reckoning and it must be a moment of change.
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Figure 1: Immediate nutrition response by the food industry to a (COVID-19 or similar)

pandemic crisis

Category A:
Governance and leadership

@ Deliver and regularly report on
the nutrition-sensitive, equitable
recovery and resilience strategy/
plan across all key markets
Fully support and comply with
national/international nutrition-
sensitive guidance on addressing
the crisis
Work closely with value-chain
partners to ensure resilience of
the food system

Category C:
Affordability and accessibility

@ Maintain prices for healthy
products for all consumers during
the crisis
Donate only healthy products and
only through authorized channels
Ensure continuation of the supply
chain to safeguard accessibility of
food

Category E:
Protecting employees and
promoting healthy lifestyles

@ Safeguard all employees’
health and nutrition and support
wellbeing of workers and suppliers
throughout the value chain

Category G:
Engagement

& Intensify work with industry
associations to address the
nutrition impacts of the crisis
collectively
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Category B:
Safe and healthier products

@ Ensure continuation of production
of healthy (including fortified)
foods during crisis

Responsible marketing

@ Do not use marketing that
leverages consumer concerns
about the crisis
Do not use marketing that targets
vulnerable groups such as children

Category F:
Nutrition labelling
and claims

@ Ensure that health claims do not
appear on unhealthy food and do
not mislead on immunity

Infant and young
child nutrition

@ Emphasize explicitly and
prominently that breastfeeding in
the context of COVID-19 not only
remains safe but that this is best
for babies.

@ Explicitly support WHO
recommendations on
breastfeeding in any health crisis

@ Adhere strictly to the International
Code of Marketing of BMS and
all subsequent relevant WHA
resolutions
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2. Process

This series of reports was commissioned by the UK’s Foreign, Commonwealth and Development Office
(then the Department for International Development) in March 2020 in the weeks immediately following
the start of the COVID-19 crisis. It became clear that there was a need for ATNI and its stakeholders to
improve understanding of the impacts of the pandemic on the food system and, specifically, the action
already being taken by the world's largest food and beverage (F&B) manufacturers and the steps that
they could take in future to provide better nutrition to consumers and improved resilience to their supply
chains as the world comes to terms with the new normal.

ATNI was commissioned to research these impacts and actions in depth. In consultation with external
experts, ATNI developed a Framework to direct its ongoing research, designed with the intention of
being flexible and adaptable over time. The structure of the Framework reflects the eight Categories
used in ATNI's Global and Spotlight Indexes — and this has proved to be a robust decision, providing
clear guidance and leading to the identification of the main areas of action (and inaction) by the
companies.

Weekly data-gathering has been undertaken by ATNI, systematically sourcing materials from third
parties and supplementing this with Google searches where an issue of interest had been identified.
This has enabled ATNI to track the latest responses of food manufacturers, the wider food industry,
consumers, NGOs and government to COVID-19 and its impact on nutrition, from March 2020 until
June 2021,

A series of four reports — of which this current report is the last — have been developed, each of which
has had a distinct aim:

Report 1: Framework (July 2020) introduced the project: to identify action by major F&B manufacturers
to what was, at the time, an acute crisis. It set out the Framework and its development, and the aims
and audience for the report series and reported on some initial steps that had been taken.

Report 2: An Acute Response (October 2020) summarized the results of a ‘deep-dive’ assessment into
39 of the world’s major food manufacturers’ responses to the pandemic.? These 39 companies
(listed in Annex 2) are the world's 25 largest F&B manufacturers, plus the largest manufacturers in
the United States and India, and the nine baby food manufacturers that are included in ATNI's
Global Index 20213

Report 3: A Country-level Response — India, Mexico and Nigeria (February 2021) looked in more detail
at three middle-income countries. It presented information on the health and nutrition impact of
COVID-19 on each country and the governments’ responses, combining this with desk research on
the largest food manufacturers by 2019 retail sales value in each of the three countries.*

Report 4: A Time for Change (July 2021) is timed to coincide with the pre-summit of the UN Food
Systems Summit. It looks at the impact of the first 18 months of the COVID-19 pandemic on global
nutrition and updates the second report, using the eight Categories of the Framework to structure
the findings, and provides a set of recommendations which, taken together, form a coherent and
comprehensive package of measures to ensure an effective nutrition-sensitive response and
recovery from COVID-19.

In contrast to the research undertaken in summer 2020, this fourth report is not a deep dive into the 39
companies. Instead, ATNI researchers undertook a rapid scan of the companies’ main websites in early
June 2021, focusing particularly on recently published annual reports and CSR reports. This research
was supplemented with extra investigation into specific issues, where needed. It sets out what has
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changed in the past year and generally has not repeated examples that have already been included in
the October 2020 report.®

Equity and vaccination are two areas that have come out very strongly in the first half of 2021; these are
captured by the Framework Categories of ‘Governance and leadership’ and ‘Protecting employees and
promoting healthy lifestyles’. The longer time period between the publication of reports 3 and 4 enabled
ATNI researchers to capture more detail from the F&B manufacturers’ 2020 annual and CSR reports,
many of which appeared in the public domain in the second quarter of 2021.

The recommendations threaded throughout section 4 draw on learning gathered across all the reports,
including the insights gained from the third, country-specific report. Input into the draft
recommendations was obtained through a consultation process with external experts (see Annex 1).

Finally, each report has ended with an Annex of key reports that have been recently published by third
parties (such as NGOs and the World Health Organization), enabling readers to access some of the
most important reporting. A timeline of some select publications also appears in this report as figure 2.

Box 1: Research limitations

ATNI's COVID-19 research is based only on resources found through desk research rather than
through interaction with companies, in contrast with ATNI's Index report research. All sources
used are fully referenced and appear as endnotes.

A further limitation is that a preponderance of the information (particularly reporting in English)
has been available on developed markets only (such as in Europe and the United States), rather
than in emerging markets. The reports from high-income countries, however, can help to illustrate
general trends and offer some lessons for other geographies.

Because the research is based almost entirely on information in the public domain (and was
subject to language constraints, relying primarily on English-language sources, supplemented
with some material in Spanish), a lack of information about a company does not necessarily
mean that a company is not taking action to address the COVID-19 crisis.

In its June 2021 research, ATNI research analysts primarily focused on information reported by
parent companies as opposed to subsidiaries, specific brands or overseas markets. Annual
reports and sustainability reporting for 2020 were checked where these had published, which
cover the entire operation worldwide but still tend to have greatest detail on the home market.
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3. COVID-19 and nutrition: one year on

3.1 The global situation ebbs and flows

3.1.1. The direct health repercussions

The COVID-19 pandemic continues to shake the world, moving through countries and communities and
wreaking havoc on lives and livelihoods. At the time of writing (mid-July 2021), the total number of
confirmed cases worldwide has reached 190 million and over 4 million deaths. Vaccinations are rising
but with devastating differences in distribution between and within countries: just 1.1% of people living
in low-income countries have received at least one dose by mid-July, compared with a global average of
26.5%."

For those with nutrition-related conditions, the evidence is growing that the direct impacts of COVID-19
are particularly severe. A modeling study published in February 2021 suggests that ‘the majority of adult
COVID-19 hospitalizations nationwide [in the United States] are attributable to at least one of four pre-
existing conditions: obesity, hypertension, diabetes, and heart failure, in that order’: combining the four
conditions, 64% of COVID-19 hospitalizations might have been prevented. In the UK, studies have
found that an estimated 36% of COVID-19 hospitalizations have been attributed to lack of physical
activity and excess body weight,? and that there is a linear increase in the risk of severe COVID-19
outcomes as BMI increases (particularly in people under 40 and of Black ethnicity), with even a small
increase in BMI over 23 having an impact.'® In Mexico, a national observational study found that obesity
alone tripled the risk of death from COVID-19, and that this increased when combined with other
underlying conditions.!! This has very significant implications not only for the health of individuals and
families, but for economies: World Obesity has estimated that up to a third of the costs of the global
downturn due to COVID-19 might be attributable to these predisposing risks.!?

Box 2: Nutrition and vaccination

The latest development in the COVID-19 trajectory, which has come to the fore since the third
report in this series was published, is vaccination and vaccine inequity. Good nutrition (including
addressing micronutrient deficiency) is thought to play a role in vaccine efficacy, notably among
frail and malnourished older populations.'® There have been calls for people with obesity to be
prioritized for vaccines, because of the significantly worse COVID-19 outcomes experienced by
this population — for example, the European Association for the Study of Obesity's call to action
released in April 2021.14

For more on vaccination, see sections 3.2.2 (inequity) and 4.6.3 (the F&B manufacturers'
response).
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3.1.2. COVID-19’s impacts on all forms of malnutrition

“The COVID-19 pandemic was a powerful wake-up call that exposed the fleeting nature of
our progress on food security and nutrition”

The 2021 SOFI report'd

Undernutrition

The 2021 State of Food Security and Nutrition in the World (the SOFI report) has clearly highlighted the
impact of COVID-19, estimating that, after remaining stable for five years, prevalence of undernutrition
increased by 1.5% in 2020, with an additional 720-811 million people in the world facing hunger in the
course of the year.'® Data also suggest that over the next two years, there will be an additional 168,000
child deaths globally, with 9.3 million children suffering from wasting and 2.6 million from stunting. This
has terrible repercussions for individuals and families and additionally ‘the costs of future productivity
loss due to increases in child stunting and mortality from the effects of COVID-19 on child nutrition is
estimated to be USD29.7 billion”!”

According to a report from the UNICEF Office of Research — Innocenti and the World Food Programme
(WFP), school closures have meant that more than 39 billion in-school meals have been missed globally,
with over 370 million children worldwide having missed about 40% of the school meals on which they
depend.'®

“The biggest hidden consequence of the [coronavirus] pandemic has been the hunger
pandemic it has spawned”

Mark Lowcock, UN Humanitarian Affairs Emergency and Relief Coordinator'®

Micronutrient deficiency

COVID-19 has potential impacts for micronutrient intake, for both adults and children, through
restricting dietary diversity and limiting access to programs to address undernutrition. COVID-19 is
estimated to lead to an additional 2.1 million cases of maternal anemia.?® There is also some evidence
that micronutrients may be linked to COVID-19 outcomes: an analysis of 33 studies looking at vitamin D
and iron found that ‘the absence of micronutrient deficiency significantly reduced COVID-19 incidence
and clinical deterioration in hospitalized patients’2! and there are many pilot studies looking at (for
example) the impact of omega-322 and gut microbiota?3 (which can be improved through nutrition) on
the severity of COVID-19 outcomes, but further research is needed.

Programs to address undernutrition and micronutrient deficiency have been disrupted by COVID-19.
The World Health Organization (WHO) has documented ongoing disruption to nutrition services
worldwide, with a survey undertaken in January—-March 2021 (updating a survey in the early months of
COVID-19) suggesting that there has been some reinstatement of services after the initial very
substantial drop-off, but that considerable disruption remains: 42% of responding countries were still
reporting disruptions to services for the management of malnutrition (an improvement on 53% in
2020).24

Where dietary diversity is being restricted, national food fortification efforts become even more
important — but GAIN noted in May 2021 that lockdowns in India, Pakistan and Bangladesh were acting
as a barrier to quality assurance checks, with inspectors unable to visit production facilities during
lockdown or collect samples.?®
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Overweight and obesity

The impacts of lockdown have had significant effects on everyday life, restricting access to school
meals, making it harder to take physical activity (and increasing screen time), impacting on availability of
fresh food (with a shift to longer shelf-life, processed products) and an increase in snacking.26 Data on
the repercussions for weight status are beginning to emerge, with a study of over 2,000 people in the
UK finding that almost half had put on weight during lockdown and another in the United States
suggesting that 42% of adults had ‘gained more weight than they intended ... of those, they gained an
average of 29 pounds (the median amount gained was 15 pounds) and 10% said they gained more
than 50 pounds’?” There is relatively little reliable data so far on the impact on childhood obesity,? but
small studies from Italy?® and South Koreas? suggest that the BMI of children in the studies rose by
0.62kg/m? and 1kg/m? respectively, after lockdown.

Box 3: COVID-19 and mental health in the food supply chain

Ensuring good mental health during the pandemic is a challenge for everyone, but particularly so
for those on low incomes, in informal employment or without access to free healthcare — as is
often the case in the food sector.

A pollin late 2020 of US farm workers found that two-thirds felt that COVID-19 had impacted
on their mental health and that the proportion of farmers who said isolation affected their mental
health either ‘some’ or ‘a lot' rose from 46% in 2019 to 68% in 2020.3!

A survey of the UK hospitality sector in October 2020 found that more than 60% felt worried,
stressed, demotivated or frustrated about the future, with 36% considering leaving the industry
over the following year.3?

3.1.3 The ongoing crisis

Lockdown is the most proximate cause of the COVID-19-related increase in all forms of malnutrition,
‘taking a wrecking ball to supply chains and destroying demand’, as Lawrence Haddad, Director of GAIN,
has put it.33 However, it is the repercussions of the economic downturn that will have even more long-
lasting effects: the IMF has calculated that COVID-19 will cause a total of at least $10 trillion losses in
global output in 2020-1, reaching a total of $22 trillion by 2025.34 This will ensure that the crisis will
continue, even when (or if) the waves of COVID-19 subside. Economic disruption is both local (affecting
local job and product markets, sparking unemployment and increased food prices)3® and
national/global, as shrinking government budgets put national COVID-19 social protection measures
and international aid under increasing strain. The 2021 SOFI report states that, ‘for the first time in more
than 20 years, poverty and income inequality at the global level increased in 2020 as a result of COVID-
19 pandemic and the measures put in place to contain it with the number of people who became ‘poor’
in 2020 as a result of the pandemic estimated as between 119 and 124 million.36

“We are facing a greater threat this year, as economies have shrunk ... Countries are in a
very distressed situation, and it is not getting easier — it is getting more difficult.
Some countries have hung on, but for how long?”

Agnes Kalibata, UN Secretary-General's Special Envoy to the 2021 Food Systems Summit 7
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The ongoing impact of COVID-19 on food insecurity is stark, exacerbating what was already a
crisis, with a sharp rise in domestic food prices,?® particularly in low-income countries.3° The latest
Global Report on Food Crises 2021 estimates that, in 2020, at least 155 million people experienced
acute food insecurity at ‘crisis or worse’ levels across 55 countries/territories (an increase of 20 million
from 2019), with COVID-19 economic shocks being one of the primary drivers for this.4° The SOFI
report has also recently noted that 12% of the world's population was severely food insecure in 2020,
but this average disguises significant and growing gender inequity: the prevalence of moderate or
severe food insecurity was 10% higher for women than men in 2020 (compared with 6% in 2019).4'

In the Asia-Pacific region, 1.9 billion people were unable to afford a healthy diet even before COVID-19,
and higher prices for fruits, vegetables and dairy products have made it nearly impossible for poor
people to achieve healthy diets.4? In the United States, in March 2021, 8.8% of adults said their
household had struggled to get enough to eat in the previous week — this is a fall on the percentage at
the height of the lockdown in spring 2020, but still far above the 3.4% in 2019 (and this masks
significant racial inequalities, as section 3.2.1 notes)."3 In Brazil, where initial emergency relief in 2020
(‘coronavouchers’) was stopped and then reinstated at less than half the level and for fewer people, food
insecurity has risen during the second wave.**

“The truth is, there's a whole lot more pandemic-related pain to come in 2021”

David Beasley, WFP executive director (launch event for the Global Report on Food Crises)*®

Areas in humanitarian crisis are at particular risk. For example, 13 million people in northern Nigeria
are anticipated to face high acute food insecurity in June—August 2021 (up from 9.2 million in
November 2020) without urgent action.*6 In the Central African Republic, where there has been
ongoing conflict for a decade, 47% live in high food insecurity, which has been exacerbated by COVID-
19.47 In Libya, there is an International Organization for Migration (IOM)/WFP initiative has been
specifically established to improve food security for vulnerable communities (internally displaced people,
returnees and host communities) who have lost livelihoods due to COVID-19.48

There is some good news, in that food supply chains have proved ‘more resilient than expected™® —
albeit with significant variation. Regional trade in South Asia, for example, meant that global trade
restrictions could, to some extent, be circumvented by rerouting agricultural products through China.%°
The most resilient systems have been traditional food systems such as subsistence farming, with very
short supply chains and relying on family labor) and modern systems (that are strongly vertically
integrated and have the capacity to innovate and make better use of digital tools). However, systems in
between — i.e. those in the process of moving away from a traditional model — found themselves under
more stress and less able to adapt.®!

Small and medium-sized enterprises (SMEs) dominate this in-between model and are particularly
affected by restrictions on movement of labor (relying on hired labor) and transport of produce, and
restrictions on produce markets52 The impact on small farmers varies depending on the season in which
restrictions come into force (i.e. whether the planting, harvesting or sale of produce is most affected). A
study by TechnoServe that interviewed 1,000 people in July 2020 in Africa, Latin America, and India
found that 59% of farmers surveyed, 40% of food processors and 38% of small business
entrepreneurs were having challenges with finance.5? Initiatives have been established in response,
such as GAIN's Keeping Food Markets Working initiative, which supplies rapid support to food-system
workers, to SMEs that supply nutritious foods and to fresh food markets across seven countries in Sub-
Saharan Africa and Asia.%*
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Figure 2: Covid-19 and nutrition: key moments and publications timeline

31 December

Municipal Health Commission in Wuhan, Hubei Province,
China, reports a cluster of cases of pneumonia *®

11 February
Virus named COVID-19 by WHO *7

29 March

FAO, COVID-19 and the Risk to Food
Supply Chains: How to Respond *°

7 April

WFP / FAQ / UNICEF, Mitigating the Effects of the COVID-19
Pandemic on Food and Nutrition of Schoolchildren ©

29 May

WHO, Rapid Assessment of Service Delivery for NCDs during
the COVID-19 Pandemic (report on global disruption to NCD
service delivery)

23 June
WHO, Breastfeeding and COVID-19 % (scientific brief)

29 June

Global Panel on Agriculture and Food Systems
for Nutrition, COVID-19: Safeguarding Food
Systems and Promoting Healthy Diets %7

14 July
FAQ, FAO Response and Recovery Programme %

10 September

NCD Alliance/SPECTRUM, Signalling Virtue, Promoting
Harm: Unhealthy Commodity Industries and COVID-19™

9 October

WFP, Global Report on Food Crises Update: In
Times of COVID-19 — September 20207

16 October

ATNI, Nutrition Responses from Food and
Beverage Companies to the COVID-19
Pandemic — Report 2: An Acute Response ®

2 December

UK grants the world's first emergency-
use authorization of a vaccine 7*

Date unknown

GAIN, SBN and WFP, Impacts of COVID-19 on Small- and
Medium-Sized Enterprises in the Food System: Results of a
Second Online Survey, November 2020 7

July 2021

2019

9 January

Firstreported death from the novel coronavirus in China %

11 March
WHO declares COVID-19 a pandemic °8

30 March

UNICEF Global Nutrition Cluster, Infant and Young
Child Feeding in the Context of COVID-195°

29 April

OECD, COVID-19 and the Food and Agriculture
Sector: Issues and Policy Respeonses 52

9 June

United Nations, Policy Brief: The Impact of
COVID-19 on Food Security and Nutrition 5

25 June

Committee on World Food Security High-level Panel of
Experts, Food Security and Nutrition: Building a Global
Narrative towards 2030 °°

13 July

FAQ, IFAD, UNICEF, WFP and WHO, The State of Food
Security and Nutrition in the World 2020: Transforming
Food Systems for Affordable Healthy Diets 5

17 July

ATNI, Nutrition Responses from Food and
Beverage Companies to the COVID-19
Pandemic - Report 1: Framework ™

29 September

Global Panel on Agriculture and Food Systems for Nutrition,
Future Food Systems: For People, Our Planet, and Prosperity ™

13 October

ILO, FAQ, IFAD and WHO, Joint Statement:
Impact of COVID-19 on People’s Livelihoods,
their Health and our Food Systems ™

17 November

Global Health Advocacy Incubator, Facing Two Pandemics: How
Big Food Undermined Public Health in the Era of COVID-197

8 December

GAIN et al,, Effective Interventions to Increase Food
and Nutrition Security in Response to COVID-197®
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26 January

Number of confirmed COVID-19 cases
worldwide reaches 100 million &°

10 February

ATNI, Nutrition Responses from Food and Beverage
Companies to the COVID-19 Pandemic - Report 3:
A Country-level Response - India, Mexico and Nigeria ®?

24 February

Firstinternational delivery of
COVAX vaccines (to Ghana) #

4 March

World Obesity, COVID-19 and
Obesity: The 2021 Atlas ©°

13 April

IFPRI, Global Food Policy Report 2021:
Transforming Food Systems After COVID-19 %8

27 April

Total 1 billion doses of vaccine
administered worldwide %

30 June

Total 3 billion doses of vaccine
administered worldwide ©'

25-27 July

UN Food Systems Summit pre-meeting

July 2021

28 January

WFP and UNICEF, COVID-19:
Missing More than a Classroom ®'

20 February

CGIAR (C.Béné et al.), Impacts of COVID-19 on Pecple’s Food
Security: Foundations for a More Resilient Food System 23

2 March

CGF, Supporting Vulnerable Communities
in the Wake of COVID-19%

5 March

CGF, Supply-chains for Consumer
Goods in the Age of COVID-19%7

23 April

WHO, Second Round of the National Pulse
Survey on Continuity of Essential Health
Services during the COVID-19 Pandemic

5 May

Global Network Against Food Crises, 2021:
Global Report on Food Crises #°

12 July

FAQ, IFAD, UNICEF, WFP and WHO, The State of
Food Security and Nutrition in the World 2021 *°

25 July

ATNI, Nutrition Responses from Food and
Beverage Companies to the COVID-19 Pandemic
- Report 4: The Time for Change
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3.2 Inequity: a lasting legacy?

3.2.1 Nutrition inequity and COVID-19

From the very start of the pandemic in early 2020, the many impacts of COVID-19 have fallen hardest
on populations that were already the most vulnerable. It is continuing to widen disparities,®® making a
mockery of early suggestions that it could be a ‘great leveler, and with Oxfam describing it as ‘the
inequality virus'®4 The worst effects of the disease have clustered among vulnerable populations,
exacerbated by lack of appropriate care and by working and living conditions that make it impossible to
socially distance.

“COVID-19 has not been an equal opportunity: it goes after people in poor health and
those whose daily lives expose them to greater contact with others. And this means it goes
disproportionately after the poor”

Joseph Stiglitz (Nobel Laureate in Economics)®®

COVID-19 has restricted access to good nutrition and increased food insecurity, rapidly
exposing inequities in food systems.%6 Lockdowns affect supply of food to markets and shops — leading
to rising prices and, in many countries, to increased reliance on e-commerce (food delivery), which is not
available to those on the other side of the digital divide. COVID-19 has impacted on access to nutrition
programs (including child-feeding programs and school-meal provision). The rises in unemployment and
falls in income due to the economic downturn are likely to continue for many years to come.®” As the
WFP points out, the proportion of daily income that is spent on a plate of food varies enormously and,
where the proportion is already high, increases in prices (as has been seen in many parts of the world)
or a fall in income can be catastrophic.%®

“If we do not act now, we run the risk of reversing years of progress and letting inequalities
increase. We would lose a whole generation, as the damage of undernutrition cannot be
undone”

Lawrence Haddad (GAIN) and Saskia Osendarp (Micronutrient Forum)®®

The importance of inequality is highlighted in WFP's update to the 2020 Global Report on Food
Crises,'%0 subtitled /n Times of COVID-19.19" This report makes clear that although ‘we still lack
systematic information from direct observation to come to fully quantify the impacts’ of the pandemic,
there are ‘five channels through which the COVID-19 pandemic and containment measures are
affecting food security and nutrition: loss of income; constrained government finances; deep[en]ing
inequalities; food systems; increased malnutrition levels; and humanitarian assistance challenges’.

The impacts of COVID-19 on nutrition inequity fall particularly hard on specific, vulnerable
populations:

One of the largest vulnerable groups are those on the lowest incomes, who were the least likely to be
able to afford healthy food even prior to the pandemic. Lockdown and subsequent economic shocks
are making this situation much worse, as the SOFI report notes (see section 3.1.3 below).
Governments have taken steps to ensure that food reaches those most in need, as noted in the third
series in this report. Additionally, food prices are rising globally, including in low-income countries.!®?
The FAQ's Food Price Index indicates that prices in international markets have risen by 40% from
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May 2020 to 2021103 and the Agricultural Commodity Price Index was approximately 30% higher in
mid-July 2021 than in January 2020, with maize and wheat prices 43% and 12% above their
January 2020 levels, respectively.'® This inevitably impacts on the poorest, and this inequality
should be a priority for government and for businesses alike.

The differential effects of COVID-19 on the health and economic wellbeing of people of color are well
documented, particularly in the United States,'%® stemming from longstanding inequity and structural
racism:'%6 COVID-19 has coincided with (and may have helped to catalyze) the worldwide Black
Lives Matter movement.'®” Obesity rates are higher among these populations, which is linked to
worse COVID-19 health outcomes (see section 3.1.1), with indications of a higher increase in
childhood obesity during the pandemic among children of color.'® There are also racial disparities in
food insecurity: in late March 2021, 16% of US Black and Latino adults reported that their
household did not get enough to eat over the last week, compared to 6% of White adults. 199

Gender inequity in nutrition and the food sector is particularly evident under COVID-19. Many COVID-
related social-protection measures have failed to take the opportunity to address inequity by using a
gender lens, despite the impacts falling hardest on women, with repercussions for families’ food
security.''9 IFPRI notes that women make up 39% of the global food sector workforce but have
suffered an estimated 54% of job losses during the pandemic.''" Women are more likely to be in
informal work, which is common in the food sector — and violence against women in poorly
managed, informal workplaces is documented as having risen.''? Women often have fewer
productive assets, and this, too, has been worsened by COVID-19:13 in northeast Nigeria, women
lost access to the cash-for-work programs that allowed them to buy seeds and grow crops.''* A
TechnoServe survey of over 1,000 people from commercial agriculture (farmers), food processing
and small businesses (entrepreneurs) identifies improving women'’s resilience to economic shocks is
identified as one of the four main areas for future prioritization in the food supply chain.''®

Immigrant, migrant and refugee populations are at particular risk. Immigrant communities, including
migrant farmworkers and service workers in the food/hospitality sector, are reported as having been
at high risk of food insecurity.'® Migrant workers’ exclusion from support in India for example — with
bureaucracy and the need for documentation forming a barrier to access — has left them open to
rising malnutrition.”’” The COVID-19 response has also failed adequately to prioritize refugees and
internally displaced people.''®

Age-related inequity is, of course, evident in COVID-19’s direct impact, as older people are at well-
documented high risk of severe COVID-19 health outcomes. But children are at significant risk of
the indirect consequences, including on nutrition. Poor nutrition, particularly in the first 1,000 days of
life, can have lifelong and intergenerational negative consequences, and COVID-19 has seen
disruption to young child feeding programs and school meals. Young people are also most at risk of
job losses and consequent income loss during the economic downturn: the International Labour
Organization (ILO) estimates that one in six young workers who had been in employment before the
pandemic had lost their jobs.'"?

There is an equity issue with breastfeeding, as there can be a socioeconomic gradient and racial
difference in rates. A US study in September 2020 found that ‘expecting Black and Hispanic
mothers are 57% more likely to report that COVID-19 has or would make it harder to breastfeed
compared to White mothers’ and that “70% of moms covered by Medicaid say that COVID-19 will
affect their ability to breastfeed, compared to 43% of moms covered by private insurance’.!?%

There are differences in the way COVID-19 impacts people living in rural and urban areas — IFPRI
notes that rural areas may have limited access to safe water, fewer healthcare facilities (including
critical care) and households tend to have more older members.'?! The economic repercussions of
COVID-19 also fall differently:'22 those in urban areas are more likely to be in the food service and
industry sectors (which have been worst affected by restrictions and recession), with those in rural
areas more focused on agriculture (which has been generally more resilient). There may be
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difficulties in using e-commerce in rural areas, limiting potential access to healthy food through this
channel.

Workers in food production, manufacture and retail are often particularly vulnerable. In factories
and retail settings, it is harder both to socially distance or to shield: working from home may be
impossible and there may also be inherent dangers at work, and those in the informal sector (more than
2 billion people, the majority in LMICs'23) are unlikely to have any form of insurance or sick pay. For
example, as of mid-June 2021, over 1,450 meatpacking and food-processing plants and 400 farms and
production facilities in the United States have had confirmed cases of COVID-19, with more than
91,000 workers testing positive for COVID-19 and at least 465 deaths.'?* Outbreaks have also been
documented in lower-income countries: for example, in Brazil meat plants were blamed for helping to
spread the virus.'?® For many in the insecure and informal economies it may be impossible to self-
isolate, or even to take time off because of vaccine side-effects, without losing income and perhaps a
job — which may fuel workplace-related spikes in COVID-19 cases.

Without action to redress it, inequity will continue to lead to worse health and nutrition
outcomes (including from COVID-19). These poor outcomes will contribute to a vicious circle,
widening inequalities still further. If food systems are going to be healthy, inclusive and
sustainable, these inequities must be addressed.

3.2.2 A 2021 priority: vaccination and the food system

In recent months, access to vaccines for people working in the food system has emerged as a
new priority. This was not an issue anticipated by or included in the original ATNI Framework for
research for this series of reports because there was no suggestion at that stage that vaccines could be
produced so astonishingly quickly (i.e. within the timeframe of this ATNI COVID-19 project).

A Declaration by international faith, health and humanitarian leaders noted in May 2021 that ‘No-one is
safe until everyone is safe.”'26 But despite international efforts such as COVAX (a global initiative
for the procurement and equitable distribution of vaccines), differences in vaccine rates
between countries are stark: as of 19 July 2021, 48% of the US population had been fully
vaccinated, compared to 6.2% in India, 17% in Mexico and 0.6% in Nigeria.'?”

In-country vaccination inequity is also very evident and, from the middle of 2020 onwards, there has
been public discussion about whether people working in the food industry should be among those
prioritized for vaccination. In June 2020, US industry associations wrote a letter to President Trump
calling for food workers to receive early vaccination,'28 with a further letter in November.'29

Such calls have, to some extent, been successful. Food workers are now recognized as essential
workers for vaccination purposes by many organizations and countries:

In November, the WHO's SAGE Roadmap for Prioritizing Uses of COVID-19 Vaccines in the Context of
Limited Supply proposed a stepwise approach to roll-out of vaccines in-country, Stage | is for high-
risk health workers and older people and is estimated at 10% of the population. Stage Il includes
those with comorbidities (obesity is not specifically mentioned) and vulnerable groups including
those in humanitarian settings, together estimated at 11-20% of the population. Stage Il is for 21—
50% of the population (when there is moderate vaccine availability), including lower-risk health
workers and ‘other essential workers outside health and education sectors'’. This third stage includes
workers in the food and agriculture sector, and those who cannot socially distance at work (with
specific mention of meat-processing workers).!30

In December 2020, the US CDC Advisory Panel recommended that people working in grocery stores
should be classed as among 30 million ‘frontline essential workers’ and be next to be vaccinated'd!
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and that farm workers also be prioritized by states — although neither group has consistently been
prioritized in practice.3?

The European Commission has provided guidelines to Member States in developing their vaccination
strategies, with one of six priority groups being ‘essential sectors outside the health sector’, which
includes agriculture and food sector workers,'33

In Brazil, calls were made in February 2021 for abattoir workers in the country to be prioritized for
vaccination because of their particularly high risk.'34

However, this is guidance and is not necessarily adhered to, with some food manufacturers now taking
action to encourage and ensure vaccination of their workforce themselves, particularly where access to
vaccines is limited (see section 4.6.3). In addition, vaccines in LMICs remain in very short supply, and
many workers in the food sector are informal workers and LMICs have a large rural population,'3® which
makes distribution of the vaccine challenging even were the food/agriculture sector to be prioritized as
suggested by the WHO’s Roadmap.

3.2.3 The need for action on equity

The need for action on equity is being made very clear to the food companies, including by
investors.2 In December 2020 the Interfaith Center on Corporate Responsibility (representing US$2
trillion of assets) sent a letter'38 to 21 brands in the restaurant and food retail and manufacturing sector,
including Campbell's, Coca-Cola, Conagra, General Mills, Kellogg, Keurig Dr Pepper, Kraft Heinz,
Mondel6z, Nestlé, PepsiCo and Unilever. It highlights that the COVID-19 crisis has exposed racial
inequities in the United States and that the ‘way food is developed and marketed to communities of
color is another example of how racial inequities can be reinforced, deleteriously impacting the health
and well-being of already-vulnerable populations’'37 It calls on companies to ‘examine how their
business models, operations and value chains may directly or indirectly contribute to these inequities,
and how they are working to create a more equitable and resilient system that benefits workers, the
company, shareholders, and communities at large’, particularly focusing on product development,
advertising and public-engagement practices. A summary of the responses received from the
companies was published in May 2021, noting that ‘Two-thirds of the companies that were originally
sent letters responded, and while some provided insights not previously known to investors, most of the
responses failed to adequately address the letter's key questions concerning how a company’s business
model and practices address food insecurity and racial inequity.''38
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