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K2P Policy Brief  

The Problem 

Lebanon is facing a double burden of malnutrition among preschool 

children (0-5 years). The prevalence of obesity and overweight in 

Lebanese children 20-5 years old is found to be 9%, which is higher 

than the global estimate of 6.7% (Nasreddine et al., 2017; Chehab 

et al., 2021). Moreover, the prevalence is found to be 7.3% for 

stunting, 1.1% for wasting and 3.71.6% for underweight 

(Nasreddine et al., 2017, Chehab et al., 2021; Unicef, 2021). 

Additionally, the prevalence of Anemia is found to be 41.4% which 

is classified as severe based on the global WHO  threshold (Unicef, 

2021B). Negative social, psychological, and physical effects of 

malnutrition in children lead to significant health outcomes such as 

growth retardation, impairment of the immune system, diabetes, 

cardiovascular disease, cancer, and premature death in adulthood 

(WHO, 2020A; WHO 2021A). Currently, 61.7% of Lebanese children 

aged between 36 and 59 months are enrolled in a preschool 

program, yet significant gaps remain at the governance, 

socioeconomic, delivery and household and individual levels 

related to practices, policies, and regulations on healthy eating in 

daycare centers and nurseries (United Nations Children’s Fund & 

Central Administration of Statistics., 2009). Furthermore, the 

economic situation in Lebanon, exacerbated by the political 

instability, the Beirut port explosion, and the outbreak of the 

COVID-19 has aggravated the food insecurity status of families 

across Lebanon, specifically among the most vulnerable of 

Lebanese, Palestinians, and Syrians, which places preschool 

children at a higher risk of malnutrition (WFP, 2021; WFP, 2020A). In 

fact, over 94% of children in Lebanon aged between 6 and 23 

months are not receiving their diet needs (Unicef, 2021B). Failing to 

ensure good access to nutrition in preschool settings may increase 

the risk of malnutrition in children and deter the achievement of the 

SDGs, specifically, SDG targets 2.2 and 4.2 by 2030 (Hurley et al., 

Background to 

Policy Brief  
A K2P Policy Brief brings together global 

research evidence, local evidence and 

context-specific knowledge to inform 

deliberations about health policies and 

programs. It is prepared by synthesizing 

and contextualizing the best available 

evidence about the problem and viable 

solutions and options through the 

involvement of content experts, 

policymakers and stakeholders. 

 

The preparation of the Policy Brief 

involved the following steps: 

1) Selecting a priority topic according 

to K2P criteria  

2) Selecting a working team who 

deliberates to develop an outline for 

the policy brief and oversee the 

litmus testing phase.  

3) Developing and refining the outline, 

particularly the framing of the 

problem and the viable options  

4) Litmus testing by conducting one to 

one interviews with up to 15 

selected policymakers and 

stakeholders to frame the problem 

and make sure all aspects are 

addressed.  

5) Identifying, appraising and 

synthesizing relevant research 

evidence about the problem, 

options, and implementation 

considerations 

6) Drafting the brief in such a way as to 

present concisely and in accessible 

language the global and local 

research evidence. 

7) Undergoing merit review  

8) Finalizing the Policy Brief based on 

the input of merit reviewers, 

translating into Arabic, validating 

translation, and disseminating 

through policy dialogues and other 

mechanisms. 
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2016; Jackson et al., 2021; United Nations, 2021A; United Nations 2021B). 

Size of the Problem  

Pediatric malnutrition is regarded as one of the most concerning 

public health challenges of our time due to the short and long-term complications 

that affect children and adults (Nasreddine et al., 2019A; Kejo et al., 2018). 

Globally childhood obesity has reached 6.7% among preschool children 0 to 5 

years old (De Onis et al., 2010). In Lebanon, the latest report on the national 

prevalence of overweight and obesity among preschool Lebanese children aged 

between 2 and 5 years showed that 6.4% of boys and 6.6% of girls were 

overweight in 2010 (Nasreddine et al., 2017). Moreover, Lebanon is among the 10 

countries with the highest prevalence of overweight children aged under 5 years 

and has a higher prevalence compared to Egypt, Jordan, and Morocco (WHO, 

2020B). At the same time, the prevalence of stunting, wasting and underweight 

were found to be 7.3%, 1.1% and 1.6% respectively among children < 2 years old 

in Lebanon (Chehab et al., 2021). Also the prevalence of Anemia in children 6-59 

month is found to be 41.4% which is classified as severe based on the global 

WHO threshold (Unicef, 2021B). 

Pediatric obesity is associated with short and long-term complications 

that affect the physical and psychological well-being of children (Al Agha et al., 

2016). Elevated blood pressure, metabolic syndrome, dyslipidemia, and impaired 

glucose homeostasis are among the most common short-term physical symptoms 

associated with childhood obesity (Nasreddine et al., 2019A). In the long term, 

childhood undernutrition prevents children from reaching their full developmental 

potential leading to poor cognitive performance. Moreover, stunting in children 

was associated with a loss of growth potential, reduced cognitive abilities, and an 

increased risk of chronic diseases in adulthood (de Onis and Branca, 2016). This, 

in turn, can lead to poor school and academic performance (Dewey and Begum, 

2011). Furthermore, diets which are lacking in diversity may increase the risk of 

micronutrient deficiencies in children, which may hinder their physical and 

cognitive development (Unicef, 2021).  

At the economic level, pediatric obesity places an additional burden 

on the healthcare system due to significant social and economic costs (Di Cesare 

et al., 2019). Furthermore, the economic situation in Lebanon, exacerbated by the 

political instability, the Beirut port explosion and the outbreak of the COVID-19 

has further aggravated the food insecurity status of families across the Lebanese 
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territory, placing preschool children at a higher risk of malnutrition (WFP, 2021). 

Recent statistics suggest that more than 55% of the Lebanese Population is living 

below the poverty line and that 30% of children are not able to access essential 

primary health care services (ESCWA, 2020; Unicef, 2021B). Currently, over 94% 

of children in Lebanon aged between 6 and 23 months are not receiving their diet 

needs (Unicef, 2021B). Moreover, in 60% of cases, children's diets are deficient in 

vitamin A and proteins, while 80% of children fail to meet the Minimum Meal 

Frequency requirement (Unicef, 2021). Additionally, 70% of children's diets are 

not well diversified across the five food groups and foods high in protein and 

Vitamin A do not reach the plates of nearly 80% of Lebanon's children. In light of 

the economic crisis, rates of malnutrition are expected to rise even more in the 

upcoming few years. (Unicef, 2021). 

Underlying factors  

Governance Level 

At the governance level, the Ministry of Public Health (MOPH) is 

responsible for regulating nurseries in Lebanon and the Ministry of Social Affairs 

(MOSA) is responsible for regulating daycare centers. Nurseries are regulated by 

several decrees and guidelines that focus on several aspects of early childhood 

development (ECD) including healthy and safe nutrition. Most legislations are 

issued by the MOPH and are normative and regulatory.  

In the context of healthy eating, the MOPH developed a toolkit 

addressing “National Guidelines for Early Childhood Care” in nurseries (MOPH, 

2014). Although the toolkit discusses structural, operational, health and food 

preparation requirements in nurseries, it does not specify nutritional guidelines 

nurseries.  

Various organizations have also worked on infant and young child 

feeding (IYCF) practices and released standards that target products entitled to 

this specific age group. Moreover, in 2008, Lebanon enacted law 47/2008 for 

“Organizing the Marketing of Infant and Young Child Feeding Products and Tools” 

and signed on all the provisions of “The International Code of Marketing of Breast-

milk Substitutes”. However, the country has not yet enforced some of its 

components such as prohibiting the promotion of breast milk substitutes (WHO, 

2018B; MOPH, 2008). The Code is a legislation of the Nurturing Care Framework 

(NCF), which is in part responsible for promoting adequate nutrition essential for 
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children in early development (WHO, UNICEF, WB, 2018). In line with the 

framework, the MOPH has launched the National Infant and Young Child Feeding 

(IYCF) policy and its relevant action plan (MOPH, 2018).  

Socioeconomic Level 

Low socio-economic status is greatly associated with a high 

prevalence of household food insecurity (HFIS) in Lebanon (Jomaa et al., 2017). 

The economic inflation exacerbated by the COVID-19 pandemic, the Beirut port 

explosion and the political instability have further aggravated the food insecurity 

status of all residents of the Lebanese territory which places preschools children 

at a higher risk of malnutrition (WFP, 2021). Poverty is globally defined as the 

number of people worldwide living with less than 1.9$ a day (Ferreira et al., 2015). 

Estimates suggest that over 55% of Lebanon’s population is liv ing in poverty 

which prevents them from meeting their basic needs, including food, health, and 

shelter. The national currency has lost 80% of its value and the prices of food have 

increased by 109% (WFP, 2020A; WFP, 2020B).  

Food insecurity and suboptimal nutritional intake in infancy increase 

the risk of childhood malnutrition, which includes overnutrition (overweight and 

obesity) and undernutrition (underweight, stunting, and wasting and 

micronutrient deficiency) (Unicef, 2021A; Bhutta et al., 2017; Unicef 2021B). 

Moreover, several obesogenic environmental factors are associated with 

childhood obesity. These include but are not limited to the parent’s socio -

demographic characteristics and level of education, maternal BMI, and infant and 

young child feeding practices (breastfeeding, breastmilk substitutes, and 

complementary feeding) (Nasreddine et al., 2017; Nasreddine et al.,2019A; Saliba 

et al., 2014). For instance, the education and the socio-economic status of 

caregivers were shown to be predictors of preschool obesity. In terms of body 

composition, the mothers' BMI was also found to be a predictor of childhood 

overweight/obesity (Nasreddine et al., 2017) as obesity is found to be higher 

among Lebanese children whose mothers were obese (Saliba et al., 2014). 

Overweight and obesity among Lebanese preschool children were shown to be 

positively associated with a higher socioeconomic status. One possible 

explanation is that children of wealthy families are more likely to eat out regularly, 

thus consuming energy-dense food (Naserddine et al., 2017).  

Delivery Level 
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Globally, daycare centers have been shown to hold a primary role in 

predicting childhood obesity since children consume approximately two-third of 

their daily dietary requirements while in care (Seward et al., 2017). Nonetheless, it 

has been shown that in many instances, daycare centers do not reach the dietary 

guidelines for children when it comes to meals served at the center (Seward et al., 

2017).  

Individual Level 

Early life feeding practices including breastfeeding and patterns of 

introduction to complementary feeding have been linked to pre-school children’s 

nutritional status (Nasreddine et al., 2017). In Lebanon, only 32.4%27.5% of 

infants were found to be breastfed exclusively until 6 months of age and 21.9% 

are continuously breastfeeding until 23 month (Unicef, 2021B). On the other 

hand, 61% of infants are provided with formula milk before 6 month of age 

(Unicef, 2021B; Zgheib et al., 2014). 

Mealtime habits such as watching TV while eating, eating with the 

family, and eating outside, also affect the nutritional status of preschool children 

(Nasreddine et al., 2017). Moreover, watching TV while eating and not frequently 

consuming the main meal with the family were found to be predictors of childhood 

overweight/obesity (Saliba et al., 2014). Sedentary lifestyles have been 

associated with a higher risk of obesity in children (Nasreddine et al., 2017). 

Furthermore, the proportion of physical activity among Lebanese children (3-13 

years old) is limited to 30-50%, due to security issues and the lack of open spaces 

(Active Healthy Kids, 2018). 

Policy Elements and Implementation considerations  

Factors at the policy, practice, parents, and individual levels were shown 

to affect the child’s nutritional status and healthy eating habits at the daycare 

center. This highlights the need for multi-component and multi-level interventions 

that offer a comprehensive approach to ensure efficient and effective 

implementation of healthy eating in daycare centers (Matwiejczyk et al., 2017).  

Element 1 

Establishing Written Policies and Guidelines that Target Nutrition 

and Physical Activity in the Daycare Center 



K2P Policy Brief Addressing the Double Burden of Malnutrition through Daycare Centers in Lebanon 13 

The set of policies at a daycare center can provide support and guidance 

for the staff to make the right choices and decisions. Staff practices at the daycare 

center can either support or dissuade healthy behavior; therefore, there is a need 

for policies to ensure healthier care environments (Missouri Department of Health 

and Senior Services, n.a). One systematic review and eight single studies showed 

that developing and implementing nutrition, physical activity, and screen time 

policies improved children's eating behaviors at daycare centers (Hesketh et al., 

2010; Yoong et al.,2015; Mckay et al., 2016; Natale et al., 2014; Natale et al., 

2017; Witt et al., 2012; Jones et al., 2015; Lyn et al., 2014; Hollar et al., 2018; 

Neelon et al., 2014; Bell et al., 2015; Schuler et al., 2019). 

Best practices guidelines suggest that reinforcing practices and 

policies in the curriculum that stress the delivery of activities on structured 

fundamental movement skills, implementing guidelines on food provided by the 

daycare or brought from home, limiting screen time opportunities and the 

provision of sweetened drinks, and ensuring staff modeling for physical activity 

and healthy eating can improve children's diet and physical activity levels in the 

daycare, which can reduce children's BMI and prevent excessive weight gain 

(Jones et al., 2015; Witt et al., 2012; Hesketh et al., 2010; Natale et al., 2014; 

Natale et al., 2017).  

In Lebanon, a national nutrition strategy should be developed which 

includes information on proper nutrition for this specific age group (Citizen 

Consultation). Additionally, it is important to implement a unified curriculum on 

healthy eating that is distributed to all functional daycare centers in Lebanon 

(Citizen Consultation). In addition, specific policies need to be enforced that 

ensure testing for malnutrition upon admission, given the current economic crisis 

and its repercussions on food intake (Citizen Consultation). To ensure the uptake 

and the proper enforcement of these policies, both the ministry of Public Health 

and the Ministry of Social Affairs should establish a monitoring committee that is 

responsible for sharing proper nutrition information and implementing the written 

policies (Citizen Consultation). 

During the national policy dialogue, these measures were suggested:  

 

1.1 Development and implementation of nutrition, physical activity, and 

screen-time policies to improve children eating habits and reinforce 

these policies in the curriculum 
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• Developing a national strategy for daycare centers that tackles dietary 

recommendations for preschool children  

• Promote collaboration and coordination between the Ministry of Public 

Health and Ministry of Social Affairs on nutrition in daycare centers  

• Revise and implement current nutrition guidelines for daycare centers. 

•  Revise current national policies to promote breastfeeding practices (e.g., 

increase the time given for maternity leave and introduce workplace 

policies, which allow for women to breastfeed during their working hours). 

• Include the nutrition needs of children with disabilities in guidelines and 

measures for children in daycares. 

• Unify daycare measures and standards across all MOSA and MOPH 

daycare centers. 

• Establish child friendly nurseries (improve their infrastructure, curriculum, 

and overall environment) 

 

1.2 Conduct menu modification to reinforce healthy eating in the daycare 

centers  

• Secure funding for food assistance packages and feeding 

programs for nurseries and daycare centers 

• Develop a package of essential services, for daycare centers, that 

includes nutrition 

 

Element 2 

Improving staff knowledge and attitudes on child nutrition and 

physical activity 

Policies established at the level of the daycare center are not always 

translated into healthy eating practices by childcare providers (Alkon et al., 2014). 

Studies suggest that complementing policies with professional training to 

childcare providers of low-income families can improve the implementation of 

childhood obesity prevention practices in daycare centers (Alkon et al., 2014). For 

example, to improve menu dietary guideline implementation, cooks should be 

trained about appropriate serving sizes for young children and be provided with 

allergy and cooking information as well as food and beverage recommendations 

(Mckay et al., 2016). 
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In Lebanon, policies that are established in daycare centers are not always 

translated into healthy eating practices. This is partly because the staff sometimes 

rely on their knowledge instead of nutrition requirements (Citizen Consultation). 

For that matter, it is important to train staff in daycare centers in Lebanon on 

healthy nutrition practices that include hands-on education, information on 

malnutrition, mealtime practices, the food pyramid, the association between food 

and mental status, and the nutrients needed at different development stages, 

among others (Citizen Consultation). In addition to training, staff should be 

provided with the needed material that allows them to conduct the planned 

activities (Citizen Consultation). This is sometimes missing in many daycare 

centers given the financial limitations. It is also a necessity to recruit staff and 

teachers based on pre-set criteria and requirements that focus on education and 

previous experience working with children (Citizen Consultation). 

During the national policy dialogue, these measures were suggested:  

2. Improving staff knowledge and attitudes on child nutrition and physical 

activity 

• Strengthen referral systems from pediatricians to dietitians  

• Adjust the curricula in universities to educate professionals on child 

nutrition 

• Introduce mandatory induction training for nursery and daycare center 

staff on nutrition guidelines and standards 

• Provide continuous in-service training for nursery and daycare center staff 

on nutrition guidelines and standards. 

• Engage nursery and daycare staff in the development of training curricula 

• Promote collaboration between academic institutions and daycare 

centers to conduct malnutrition assessments in daycare centers  

Element 3 

 Engaging Parents in the Daycare Center to Improve the Nutrition 

and Physical Activity Practices of Children 

Parental engagement in daycare centers takes the form of conveying 

information to parents via educational materials (e.g. posters, newsletters), 

engaging them in workshops and activities, and involving them in the policy 

development process (Morris et al., 2015; Nathan et al., 2019). 
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Four systematic reviews highlighted the need to involve parents in 

nutrition education, daycare activities, and policy development to improve 

physical activity practices of children and promote healthy eating (Hesketh et al., 

2010; Nathan et al., 2019; Morris et al., 2015; Vercammen et al., 2018).  

Two systematic reviews showed that conveying information to parents 

via educational materials (e.g., posters, cards, newsletters, and internet site 

access) alone or coupled with parental engagement in workshops have the 

potential to ameliorate fruits and vegetable intake (Nathan et al., 2019; Morris et 

al., 2015).  

In Lebanon, parental cultural beliefs and the perceived high cost of healthy 

food can discourage them from abiding by nutritional guidelines (Citizen 

Consultation). For that matter, it is important to convey nutrition-related 

information to parents through specific mechanisms that can encourage their 

involvement (Citizen Consultation). One example of that would be through a 

weekly communication book that provides a constant chain of cooperation 

between staff and parents (Citizen Consultation). This book could help in 

conveying important information to parents, as well as provide them with input on 

what their kids ate and did throughout the day (Citizen Consultation). This can 

also encourage them to implement these practices in the home setting as well 

(Citizen Consultation). Additionally, engaging parents in activities at the daycare 

center (such as Mother’s Day celebration) encourages their involvement in the 

center, promotes communication between them, and staff (Citizen Consultation). 

During the national policy dialogue, these measures were suggested:  

3.1 Conveying information to parents on physical activity and nutrition via 

educational material and by engaging them in events, workshops or 

activities 

• Communicate with parents through the dissemination of material and by 

conveying important messages and guidelines via different platforms (e.g., 

social media) 

• Designate a specific area for breastfeeding in daycare centers to encourage 

mothers to breastfeed their children or to pump. 

• Engage with parents on social media to notify them on any daycare 
activities and nutrition guidelines 

3.2 Communicating policies with parents or engaging parents in policy 

development 
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• Communicate established nutrition guidelines with parents to ensure that 

proper nutrition practices continue in the home environment. 

 

 

Element 4 

Improving child knowledge and attitude through engaging 

children in proper practices and enhancing nutrition education 

within the daycare center curriculum 

Interventions that focus on improving children’s nutrition education, 

applying healthy eating mealtime habits, and practicing repeated taste exposure 

to fruits and vegetables can help improve their knowledge and attitude towards 

nutritional practices (Ward et al., 2017; Vercammen et al., 2018). 

Two systematic reviews and two primary studies showed that 

children’s nutrition education improved the quality of food and beverages 

consumed by the child at the daycare centers (Vercammen et al., 2018; Mikkelsen 

et al., 2014; Neelon et al., 2014; Ward et al., 2017).  

Moreover, one systematic review showed that applying healthy eating 

mealtime practices (using non-food rewards, encouraging the child to try one bite, 

allowing children to self-select their food, modeling healthy eating, offering 

immediate positive reinforcement) improved children’s eating behavior and their 

acceptance of new food (Ward et al., 2015).   

To enhance nutrition education in daycare centers in Lebanon, children 

should be provided with educational material that enhances healthy behaviors 

(Citizen Consultation). Given the current economic crisis, several daycare centers 

are faced with financial barriers, preventing them from providing the appropriate 

material for health promotion activities (Citizen Consultation). Therefore, ensuring 

the availability of the required material is necessary for promoting nutrition 

education (Citizen Consultation). Another example of enhancing the nutrition 

aspect for children is through planning farmer’s market visits, whereby children 

can be exposed to food such as fruits and vegetables and can improve their 

knowledge of healthy practices (Citizen Consultation). 

During the national policy dialogue, these measures were suggested:  
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4.1 Children’s nutrition education 

• Introduce nutrition education in the curriculum of daycare centers 

• Involve children in hands-on activities to improve nutrition knowledge and 

promote physical activity (e.g., Engage children in cooking and gardening 

activities. 

4.2 Applying healthy eating mealtime practices  

• Teach children and encourage them to listen to their hunger and satiety 

cues 

 

Implementation considerations and counterstrategies  

Implementation considerations were identified at the system, 

organization, professional and individual levels. Counterstrategies were also 

provided for each below. 

System Level 

→ Establish national policies on nutrition and physical activity and 

enforce available national policies (Barennes et al., 2016) 

→ Establish sustainable and sufficient Early Childhood Development 

(ECD) financing (Lyn et al., 2014; Gerritsen et al., 2016; Parsons et al., 

2019; Swindle et al., 2018) 

Organization Level  

→ Recruit highly trained and skilled staff (Seward et al., 2017; Nonas et 

al., 2014) 

→ Encourage a lower student-to-teacher ratio for better compliance with 

regulations (Seward et al., 2017; Nonas et al., 2014) 

→ Introduce a healthy menu through budget planning and train cooks on 

food and beverage recommendations (Mckay et al., 2016; Martin-

Biggers et al., 2015) 

→ Provide an outdoor or indoor space for physical activity (Larson et al., 

2011)  

→ Educate parents on the importance of healthy eating and 

breastfeeding through parent-staff conferences (Manhire et al., 2012; 

Calloway et al., 2017; Lyn et al., 2014) 

Professional Level  
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→ Provide staff with information and education on nutrition and physical 

activity, (Sigman-Grant et al., 2011; Tucker et al., 2017; Zaltz et al., 

2018) 

→ Establish a social network for staff to communicate (Seward et al., 

2017) 

Individual Level  

→ Involve children in food preparation (Zaltz et al., 2018; Martin-Biggers 

et al., 2015) 

→ Provide one-on-one informative sessions (McSweeney et al., 2016; 

Lyn et al., 2014) 
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Next 
Steps 
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Next Steps  

The aim of this Policy Brief is to foster 

dialogue informed by the best available 

evidence. The intention is not to advocate 

specific policy elements or close off 

discussion. Further actions will flow from the 

deliberations that the policy brief is 

intended to inform. These may include: 

→ Deliberation amongst policymakers and 

stakeholders regarding the policy 

elements described in this policy brief. 

→ Refining elements, for example by 

incorporating, removing or modifying 

some components based on the results 

from the national policy dialogue.  
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