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OPENING REMARKS

Prof Claire Heffernan

1 in 5. That’s how many children will not reach their full potential 
because they are growing up without the nutrition they need. 
Stunting is not just about impaired growth. It affects children’s 
cognitive development and has a significant impact across their 
life course. The ripple effects of stunting are astonishing at 
individual, national and global levels.   

In the Hub’s First Annual Meeting, we took stock of where we are 
in our work to end stunting, globally. In total 83 Hub members from 
UK, India, Indonesia and Senegal joined the meeting on 9 and 10 
June 2020, to discuss progress and the way ahead. What have we 
done so far? What has gone well and what can we improve? How 
can we tackle the unprecedented challenge of Covid-19?   

Since the beginning, the Hub has focused on building a clear 
framework to guide the work to enable us to meet our goals and 
aspirations. The Country Hub teams have spent a tremendous 
amount of time developing and putting in place harmonised 
procedures. Fieldwork was planned to start in March 2020, but 
the outbreak of Covid-19 has caused an unexpected delay. The 
pandemic forced the Hub to switch its focus from the fieldwork 
to a range of activities from creating contingency plans and 
risk registers, to identifying mitigation activities. During this 
time period, we worked together to define a ‘new normal’ and to 
determine what elements of our work can continue despite the 
pandemic. Covid-19 is an unprecedented crisis that requires agility 
and a flexible approach but it equally may present the Hub with 
opportunities to better support our communities.  

Looking ahead the Hub will enter a new stage and shift its focus. 
It will move from literature reviews to Hub publications, from 
engaging early career researchers to supporting their careers. Data 
and sample collection and analysis will commence and the Hub 
will develop an all-Hub data management repository. In addition, 
the Hub will work on building capacity locally. As we enter the 
second year of the Hub, we are confident that as a team we will 
be able to adapt to current global changes and remain on track to 
deliver on our goals.   

Last year in numbers 

SOPs (47 current ly)  and 
samples (28,000 to be 
col lected)  – 
extensive mapping 
exerc ise

33 quest ionnaires , 
12 format ive data 
col lect ion guides

Programming in 
CommCare

Data management

MEL – work p lans,  log 
frames,  MEL framework , 
updated Theory of 
Change

Capacity  strengthening 
tra in ing 

Al l  hub data 
management repository

Project  management 
workshops

Communicat ions – 
8 events ,  newsletter, 
b logs



UPDATES FROM THE COUNTRY LEADS

India has one of the highest rates of child stunting in the world. 
According to 2015-16 National Family Health Survey, 38% of 
children under the age of five are stunted and 21% are wasted. 
Multiple interventions have been evaluated in the past but none 
have succeeded in solving the problem. There is an urgent need 
for a more in-depth understanding of child stunting: our Hub can 
make a difference. 

The current pandemic of Covid-19 poses an additional challenge. 
The country has been profoundly affected with over 3.8 million 
cases. More than 60% of infections in the state of Telangana 
have been reported from Hyderabad. The lockdown and related 
disruptions are adding difficulties to an already complex 
situation: the potential participants of our study are likely to have 
experienced psycho-social and economic distress, increased 
domestic violence, poor access to services, lower food security, 
and unplanned pregnancies during the lockdown period. This may 
increase the likelihood of low birth weight, wasting and stunting in 
the region. The Hub will need to consider all these factors.  

In Indonesia, progress against Hub goals has been significant. The 
Indonesian Country Hub team has received a series of trainings 
in preparation for the cohort recruitment. Enumerator training 
in anthropometry, pilot testing of some research procedures, 
the shared values workshops and framework have also been 
completed. Several workstreams have made good progress 
during the past year, including development of SOPs and drafting 
of protocol papers for the egg intervention. The team has also 
conducted socialisation of the study and met with the village 
midwives and heads to obtain a list of pregnant women in the area.  

Covid-19 has had a significant impact also in Indonesia, where the 
rate of contagion is increasing and East Lombok is considered a 
yellow zone (cases of Covid-19 reported in a week were between 
10-100 per 100,000 population and Covid-19 test positivity was 
between 5-10%). Even before the outbreak, Indonesia faced high 
levels of malnutrition. Currently, 30.8% of children under the 
age of five are stunted and 10.2% wasted (Basic Health Survey, 
2018). Indirect effects such as disrupted food supply chains, 
unavailability of nutritious food and income loss could lead to a 
rise in the number of malnourished children. 

Dr Bharat i  Kulkarni ,  Country Lead India , 
and Co-Invest igator

Dr Umi Fahmida,  Country Lead Indonesia , 
and Co-Invest igator



According to the World Bank, in Senegal stunting affects 18.8% of 
children under five. In Kaffrine, the province that hosts the study, 
the rate is 26%. The team in Senegal is working on many different 
aspects of the project to be ready to begin: ethical clearance for 
the cohort study has been approved (while final amendments for 
the synbiotic intervention are being made), recruitment, financial 
management, contingency planning, a risk register, questionnaires, 
safeguarding training, dietary assessment, and the virtual project 
management training have all been completed. 

Covid-19 has impacted Senegal too, and there is an increasing 
number of cases; however, the Kaffrine region is slightly affected 
by the disease with only 5 registered cases. There is hence a 
good possibility that the fieldwork for the study will be able to 
start with little delay. One of the main concerns is the amount of 
fake news and disinformation that is circulating in the country, and 
that could create scepticism and concern among the participants. 
A contingency plan to tackle the potential effects on community 
engagement will be needed.   

UPDATES FROM THE COUNTRY LEADS

Prof Babacar Faye,  Country Lead Senegal , 
and Co-Invest igator

These f igures have been updated to ref lect  the number of  cases in September,  2020



THE CURRENT STATE OF KNOWLEDGE:
CHALLENGES AND OPPORTUNITIES

There is a continuing close focus on understanding the nature 
of enteropathy in undernutrition and on improving gut health 
as a new opportunity to improve nutrition and prevent stunting. 
Recent research is consistent with the hypothesis that the gut 
microbiome is abnormal in children with growth faltering including 
colonisation with enteropathogens. This results in low-grade 
intestinal inflammation which reduces nutrient digestion and 
absorption and compromises the mucosal barrier resulting in 
systemic inflammation and growth failure. 

Other interesting studies focus on the treatment of environmental 
enteric dysfunction (EED) in older infants (6 months and above). 
The studies evaluate the potential impacts of several interventions 
on the restoration of the mucosa - and consequent inflammation 
reduction and nutritional impairment. The Lancet has also 
published about the double burden of malnutrition, stating that 
“we can no longer characterise countries as low-income and 
undernourished or high-income and only concerned with obesity.” 
This highlights the complexity in the nutritional management of 
stunting and severe acute malnutrition and caution regarding 
increasing the risk of subsequent overweight/obesity and non-
communicable diseases. 

GUT HEALTH

This session gave col leagues the oppor tunity  to discuss and 
share emerging thinking and f indings from the l i terature. 

A recent literature review on food systems has been published 
in 2019 Advances in Nutrition. The authors’ pointed out the 
lack of evidence from high-quality studies is a severe limitation, 
highlighting the critical need for improved study design and 
standardized methods and metrics across the field. A synthesis 
of concepts and frameworks was also published in Global Food 
Security in 2018. A key recommendation offered was the need to 
create a cohesive research agenda to facilitate food environment 
research concerning LMICs.  

To respond to these wider issues and equally contribute to the 
whole child lens of the Hub, our workstream aims to design a food 
environment metric that identifies levels for interventions in the 
food system and food environment. The metric will be designed 
for use by policy-makers and researchers to inform the design of 
nutritional interventions. 

FOOD SYSTEMS Presenter :  Dominic Rowland

Presenter :  Prof  Stephen Al len



NUTRITION

The challenge of understanding how to ensure optimal child 
growth requires interdisciplinary thinking.  

There are three different phases to consider when addressing 
factors which contribute to functional stunting in the first 1000 
days: pregnancy, breastfeeding during the first 6 months of life 
and complementary feeding. Each phase has overlapping and 
independent drivers and risk factors for stunting. Understanding 
the complex, interacting and dynamic systems that influence 
nutrition requires interdisciplinary thinking that encompasses data 
from the biological to food/health systems, wider environment 
and social values. 

We will collect a wide range of information: from dietary, 
anthropometric and cognitive data, samples of saliva, stool, hair, 
blood breastmilk and food; and questionnaire or observational 
data on food, social and economic environments. This will 
be conducted across the three countries using standardised 
techniques to enhance generalisability. This rich data-set will allow 
in-depth analyses of functional stunting and its impacts across 
the life cycle – which is essential for developing the integrated 
evidence-base needed to increase our understanding of maternal 
and child health and functional stunting. Such evidence can be 
used to inform global and national policies and programmes to 
enhance child growth and development. 

Presenter :  Dr  Elaine Ferguson

THE CURRENT STATE OF KNOWLEDGE:
CHALLENGES AND OPPORTUNITIES



Water, sanitation and hygiene (WASH) practices play a crucial role 
in the life of people living in resource-limited countries. WASH 
is critical to understand the role of the home environment on 
stunting. The Hub’s WASH component has a significant degree of 
overlap with other workstreams of the Hub, such as animal source 
foods and gut health. The focus so far has been on the behavioural 
determinants of infant feeding practices, hygiene and caregiving 
practices, and the domestic environment. 

In terms of a literature review for this component of the Hub, the 
traditional approach - systematic review and meta-analysis - is not 
as effective due to heterogeneity and validity of outcome measures, 
variable study design, inconsistent terminology and frameworks. 
Hence, the methodology has been a review of reviews, in order to 
identify systematic reviews that can provide appropriate data and 
formulate more specific questions, and integrative reviews. 

HOME 
ENVIRONMENT

The education and cognition workstream of the Hub is researching 
how childhood stunting affects neurocognitive development 
and how learning environments could be modified to support 
early learning and child development. There are four child-level 
measures that we will consider within the context of the specific 
environments from the classroom to home: cognition, social-
emotional development, oracy skills, and motor development.  

A systematic review has been undertaken to inform the 
assessment protocol that will profile the stunting typology – 
looking at child developmental factors and the quality of their 
early learning environments. This will contribute to a functional 
definition of stunting relating to epigenetic sub-types linked to 
specific physical, cognitive, and health outcomes.  The review also 
identified the best options to assess Early Childhood Cognition: 
the Oxford Inter-NDA measures for children under two, which was 
found to be a comprehensive, sensitive and reliable tool to measure 
cognition, motor skills, language and behaviour. We will also apply 
the IDELA for children aged 3-5, which crosses four developmental 
areas: motor functioning, language and early literacy, numeracy, 
and socioemotional development. Where possible the BAYLEY 4 
will be used as a reference point for 10% of the sample. Home 
environments for children under two will be examined using the 
HOME inventory and preschool environments using the MELE. 

EDUCATION and 
COGNITION

Presenter :  Prof  Jul ie  Dockrel l

Presenter :  Dr  Rober t  Dreibelbis 

THE CURRENT STATE OF KNOWLEDGE:
CHALLENGES AND OPPORTUNITIES



Over the past few decades, interventions to tackle undernutrition 
have shifted from food security to nutritional security, focusing 
on accessing nutritious food. However, little attention has been 
given to the specific role of livestock products such as meat, milk, 
fish and eggs (and their derived products) on nutrition and their 
potential to help achieve nutrition security goals. A recent paper on 
the role of livestock products in the first 1000 days showed limited 
but positive evidence of an association between the consumption 
of milk and eggs and linear growth.  

Equally problematic, few studies have focused on the relationship 
between food safety, nutritional security and child stunting. In 
particular, the safety of livestock products and fish (including 
consideration of the chains that deliver such foods) has often 
been neglected in studies investigating undernutrition. As such, 
the Hub will address this evidence gap by exploring the burden of 
foodborne disease among nutritionally vulnerable households.  

There are several links between foodborne disease and stunting. 
One pathway is through clinical diseases from the ingestion of 
pathogens. The World Health Organisation (WHO) Foodborne 
Disease Burden Epidemiology Reference Group (FERG) estimates 
that half of the health burden in children under five is caused by 
gastro-intestinal disease. Other teams have explored the burden 
of diarrhoea in children (e.g. Child Health Epidemiology Reference 
Group); additional studies have investigated pathogens in children 
with stunting including those which do not produce clinical 
symptoms. These different approaches tend to identify different 
priority hazards, but many of these are linked to animal source 
food.  

A literature review for this work package is underway, linking 
foodborne disease and animal source food value chains: the aim is 
to give an overview of the highest risks and points of vulnerability 
in the value chain. 

ANIMAL SOURCE 
FOODS (ASF)

Presenter :  Dr  Barbara Haesler

THE CURRENT STATE OF KNOWLEDGE:
CHALLENGES AND OPPORTUNITIES



Right after birth, children start to experience rapid colonization 
by microorganisms from their mothers and the surrounding 
environment. 

The child develops a synbiotic relationship with their microbes, 
the presence of which greatly contributes to how a person fights 
disease, digests food, and may even impact their psychological 
processes. 

Diseases and malnutrition in the first 1000 days can affect the 
colonization of the infant gut microbiota and delay its maturation. 
Two recent papers from the Jeffrey Gordon laboratory (at 
Washington University in St. Louis) demonstrate a potential 
microbiota signature linked to stunting in Bangladeshi infants and 
their attempt to modify the microbiota of undernourished children.

The Action Against Stunting study will focus on several potential 
mechanisms that involve the microbiome. They include the ability 
to modify the function of the immune system, the enhancement 
of energy availability from diet and the capacity to out-compete 
harmful pathogens.

MICROBIOME
Presenter :  Dr  Alan Walker

THE CURRENT STATE OF KNOWLEDGE:
CHALLENGES AND OPPORTUNITIES



HUB MEL FRAMEWORK

MEL tools and methods enable us to track changes and to identify 
what interventions worked in specific contexts. The knowledge 
gained from this process can be used to refine policies, strategies 
and interventions and to lead to more effective strategies. 

The all-Hub log frame will be used as a tool for monitoring across the 
study sites and for other Hub activities. It represents what a team 
wants to achieve and how it will get there. The data will be gathered 
directly into CommCare, or the activities will be recorded using 
monitoring activity sheets. The monitoring will rely heavily on the 
all-Hub data management system that will assist in understanding 
what is working and what is not in terms of achieving objectives. 
Monitoring outputs (including Tableau dashboards, reports and 
presentations) will be disseminated through Glasscubes as well 
as via other means (for external stakeholders in particular). 

Evaluation will occur across the lifetime of the Hub, and it will 
be organised as a collaborative effort. Methods may include 
surveys, interviews, focus groups and secondary data analysis. 
The evaluation aims to be realistic and avoid response bias. The 
assessment will cover the training, the partnership itself, research 
experiences among participants, public engagement activities, 
use of the citizen science app, the decision support tool, and 
other direct and indirect impacts of the Hub. Regarding future 
integration, gender equality and Covid-19 will be built into the MEL 
framework more comprehensively. 

Learning will be crucial and will take place across the Hub. 
Learning processes will allow us to share lessons, advice and best 
practice, to improve our ability to achieve results continuously. 
There will be opportunities to reflect on evidence collected through 
monitoring and evaluation methods and to apply this knowledge 
going forward. 

In the next months, the MEL framework will be finalised and 
distributed. We will promote the use of logframes for monitoring 
and set up monitoring dashboards. Successful implementation of 
MEL activities will be extremely beneficial to those working on the 
project, funders and other stakeholders. 

Chantel  Jones,  Research Fel low for  MEL in the Hub 



E X P LO R I N G O U R I NT E R D I S C I P L I N A RY R O OT S: 
A  L E N S O N E P I G E N E T I C S 

Epigenetics is the study of heritable phenotype changes that do 
not involve alterations in the DNA sequence. It is, in other words, 
the study of changes in organisms caused by modification of 
gene expression rather than alteration of the DNA itself. The 
Hub is premised on the belief that the problem of stunting and 
its solution both reside in complexity, and as such, the epigenetic 
workstream has been designed to integrate and complement the 
other workstreams.  

Our aim is the identification of stunting type based on epigenetic 
states. We will use information on epigenetic type to develop 
epigenetic markers that can be used to: 

1) Identify children and pregnancies already on the pathway to 
stunting to prioritise for early intervention. 

2) Develop interventions to improve or reverse the effects of 
stunting based on an understanding of epigenetic changes and 
predict the ability of stunted children to respond to specific 
interventions based on biological stunting type. 

3) Develop strategies to avoid stunting before it has occurred 
based on an understanding of the antecedents and their effect 
on the underlying epigenetic and biological pathways that lead to 
different stunting types. 

Stature is just one manifestation of the biology of stunting and the 
epigenetic work is premised on the concept of functional stunting 
that we define as “a change in biology in response to early insult 
that has adverse long-term consequences associated with, but 
not limited to, reduced stature”. The epigenetics workstream will 
focus on DNA methylation measured using 850k array technology, 
that captures all the genes but without a deep coverage, alongside 
targeted sequencing that focuses on candidate regions in depth. 

Because of the potential for inheritance of genomic states, the 
epigenetic workstream additionally focuses on parental life 
history and the potential for this to influence the risk of stunting 
in children. 

Prof Paul  Haggar ty
Deputy Pr incipal  Invest igator,  UK



The Indonesian government recognises the first 1,000 days of 
life period is a critical development stage for optimum health, 
growth, and neurodevelopment. This period is characterised by the 
developmental plasticity and sensitivity to various environmental 
factors including diet. Severe episodes of malnutrition in the first 
year decreases cognitive ability in adulthood. In Indonesia, our 
epigenetics workstream will focus on the link between nutrition, 
early environments, parental biology and cognition in stunted 
children. 

How do nutrients affect epigenetics? Nutrients are transferred via 
biochemical pathways that extract methyl groups and then attaches 
it to DNA. Diets high in these methyl-donating nutrients can rapidly 
alter gene expression, especially during early development when 
the epigenome is first being established.  

Our workstream will assess both parental influences and 
nutritional metabolism, especially the one-carbon metabolism, 
which in turn affects methylation and epigenetic status. We will 
explore the interaction between early life environments, parental 
biology, epigenetic states, and cognition. Early life environments 
consist of nutrition, maternal stress, smoking exposure, and 
alcohol consumption. From parental biology, the workstream will 
assess the parental stature and some genetic variations. Targeted 
and genome-wide analysis will be assessed for epigenetic states 
with regards to child growth and cognition. We will link these to 
the outcomes of cognitive development assessments for the team 
involved.  

Dwi Yant i , 
Epigenet ics Team, Indonesia

E X P LO R I N G O U R I NT E R D I S C I P L I N A RY R O OT S: 
A  L E N S O N E P I G E N E T I C S



In Senegal we will explore the link between epigenetics and the 
microbiome, epigenetics and nutrition (diet and breast milk) 
and epigenetics and parental life-history. We will link these 
explorations to an intervention study examining the role of a 
synbiotic supplementation on infants. 

Previous studies have illustrated that prenatal and postnatal 
nutritional deficits and enteric and systemic infections clearly 
contribute to the pathogenesis of stunting. Indeed, Environmental 
Enteric Dysfunction (EED) - a mechanism contributing to growth 
failure and nutrient malabsorption, plays a central role in stunting. 
A better understanding of the underlying causes of EED is essential. 
Epigenetics factors might play a crucial role in EED, and in our 
workstream we will explore the relationship between the synbiotic 
intervention and epigenetic factors associated with stunting. Our 
synbiotic study has been designed as an observational study. We 
will first provide synbiotic supplementation to 236 six-week old 
infants for two weeks. Next, we will observe the impact on a range 
of gut health biomarkers related to stunting.  

Food safety however, may also play a role. A recent study 
conducted in The Gambia illustrated that aflatoxin B1 exposure in 
mothers was associated to DNA methylation in their infants for 71 
CpG sites. Further, aflatoxin-associated differential methylation 
was observed in growth factor genes such as FGF12 and IGF1, and 
immune-related genes such as CCL28, LR2 and TGFBI. Considering 
that the sociodemographic aspects of Senegal and the Gambia are 
similar (food, culture, etc.), the FGF12, IGF1 and aflatoxin B1 could 
be essential biomarkers in the study. 

Magatte Ndiaye, 
Epigenet ics Team, Senegal

E X P LO R I N G O U R I NT E R D I S C I P L I N A RY R O OT S: 
A  L E N S O N E P I G E N E T I C S



Rajender Rao Kalashikam
Epigenet ics Team, India

In India, our workstream will focus on an egg intervention among 
children. The majority of previous intervention studies aimed at 
reducing stunting have relied on supplementation with single 
or multiple micronutrients or cereal pulse-based processed 
complimentary food. A recent randomised controlled trial in 
Ecuador, which assessed the impact of egg supplementation in 
6-9 month old children showed promising results, with a reduction 
in the prevalence of stunting by 47%.  

There is a body of literature that illustrates that egg consumption 
may be helpful for brain development and function. The question 
remains, however: will this have an impact on epigenetics? In our 
study, children whose mothers have the lowest consumption of 
eggs will be supplemented with one egg a day. Outcomes and 
biochemical parameters will be compared to children whose 
mothers have a standard or high consumption of eggs. We 
hypothesise that supplementation with one egg daily for one year 
from 6 months to 18 months of age will improve linear growth 
and cognition and will reduce the prevalence of stunting in young 
children by modulating epigenetic signatures. 

Therefore, our primary objective is to assess whether daily 
supplementation with one egg in infants starting at 6 months and 
continuing for one year reduces stunting and improves cognition at 
2 years of age; and whether the impact of egg supplementation in 
children is modified by maternal intake of eggs during pregnancy. 
Our secondary objective is to explore if egg supplementation in 
children will influence epigenetics and cognitive deficit. Equally, 
we will further explore if egg supplementation in children affects 
the plasma concentration of biomarkers and essential fatty acids. 

E X P LO R I N G O U R I NT E R D I S C I P L I N A RY R O OT S: 
A  L E N S O N E P I G E N E T I C S



EARLY CAREER RESEARCHERS

Indriya Laras
Pramesthi

Food (Nutrition) 
Indonesia

Arienta Rahmania
Putri Sudibya 
Food Safety 

Indonesia

Dwi Yanti
Epigenetics
Indonesia

Sari Kusuma 
Gut Health
Indonesia

Dewi Shinta 
Nutrition and Genetics

Indonesia

Irwan Gunawan 
Education
Indonesia

Rita Anggorowati 
Education 
Indonesia

Irfan Ansori
Education
Indonesia

Rizal Nugraha
Education
Indonesia

Ndéye Sokhna 
Diop Guene

Gut Health/Microbiome 
Senegal

Ibrahima Diallo
Food Systems

Senegal 

Aicha Djigal
Epigentics

Senegal

Teena Dasi
Microbiome

India

Ravindranadh Palika 
Biochemistry

India

Naveen Kumar R
Home and Food 

Environment
India

Subrahamanyam Dantham
Epigenetics

India

Jagdish Buwade
Education and 

Cognition
India

Naveen Kumar Boiroju
Biostatistics

India

Archana Konapur 
Food Environment

India

Santosh Kumar B
AMR
India

During this session chaired by Dr  Umi Fahmida,  the ear ly  career
researchers had the oppor tunity  to introduce themselves focusing on their  research 

object ives



DATA MANAGEMENT

The responsibility of the Data Management team of the Hub is to 
develop a decision support tool and assist the Hub in devising and 
implementing a data management plan. During the life span of 
the study, a huge amount of data will be collected and analysed. 
Adopting the right tools to keep track of the data and analyse it in 
a flexible way is crucial for the success of the project.  

At the moment, the Hub has two confirmed systems in place: 
Glasscubes, which is used as a group collaboration platform 
and a project management tool; and CommCare, which is a data 
collection and sample tracking tool to be used in the field. The Hub 
is also considering the adoption of CKAN and a database system 
hosted by LSHTM, to transfer, store and access data across the 
Hub. 

Due to the importance of the connections among workstreams, data 
linkages need to be kept and used to understand the relationships 
between outcomes. One way to achieve this is to adopt a separate 
database or perhaps CKAN, which has a DataStore extension that 
appears to offer the required functionality.  

Data aggregation is another issue: the data collected is 
multidimensional (geographically and in time), and we have to be 
able to perform aggregation dynamically and flexibly. The data 
will also be used for multiple purposes by different stakeholders. 
Some will just want to retrieve it; others will want to analyse it. For 
these reasons, the access needs to be flexible, customised and 
powerful.  

Regarding the decision support tool, the idea is to allow the data to 
be linked, aggregated and used for multiple purposes. The tool will 
provide integrated access to the project baseline and intervention 
data across the biological, social and environmental studies. The 
users will be able to compare the impact and the outcomes of the 
interventions undertaken using multiple modes of interaction. 

Prof Peter  Wood



SHARED VALUES

The shared values workstream contributes to the Hub by framing 
the study in a culturally appropriate way. Here, we are trying to 
help articulate the undefined shared values of groups of people 
residing in Hub communities and equally to guide the formative 
research of several strands for planning, improving and analysing 
legacies.  

In particular, we aim to improve the understanding across our 
team of researchers of the community values-based perceptions 
that relate directly or indirectly to child stunting. We also want to 
strengthen the ability of the Hub’s members to work together more 
effectively, inter-subjectively, and in a state of ongoing learning 
and respect. This element of the Hub will also play a crucial role 
in building local research capacity. The workstream is particularly 
cross-cutting as it runs through all the components of the whole 
child approach.  

The WeValue project approach starts with the assumption 
that there is a better scenario towards less stunting, to which 
communities and agencies and governments would like to work 
towards, and will co-develop ideas for this goal with participants 
and other researchers. It begins with a group of people with 
undefined shared values who go through the in situ shared values 
process to untangle, define and crystallise their shared values.   

The process: the first step is to contextualise the group, clarifying 
who they are. Secondly, the group will pick a big range of 
photographs, and the facilitator will ask the participants to choose 
some which resonate with what they think is important about their 
group. This triggers more in-depth discussions and meaning-
making until the group is satisfied with the shared statements.  

Once the lenses of the values are set up, the process moves 
to a perspective exploration of other activities. The group will 
automatically talk about the new topic through the lens that they’ve 
just discussed and focused on. By articulating these values, 
we can help formative research that can be used for planning 
interventions, modelling and legacies. 

Prof Marie Harder

IndicatorsEvidence

RaiseAwarenessS o l v e S t u n t i n g

ChildNutrition

WorldClassLeadi n g

SharedValues
NurtureECRs

ShareFindings

Trans-disciplinary
ChangePolicy

PositiveChange

THE ANNUAL 
MEETING DREAM 

WISHES



Aicha Djigal, Cheikh Anta Diop University
Alan Walker, University of Aberdeen 
Alessia Gasco, London School of Hygiene and Tropical Medicine
Ana Antunes-Martins, London International Development Centre 
Ankita Modal, National Institute of Nutrition
Archana Konapur, National Institute of Nutrition
Arienta Sudibya, SEAMEO CECCEP
Assana Diop, Cheikh Anta Diop University
Babacar Faye, Cheikh Anta Diop University
Barbara Haesler, Royal Veterinary College
Beth Morrison, London International Development Centre
Bharati Kulkarni, National Institute of Nutrition 
Bhavani Shankar, University of Sheffield
Brinda S.A., National Institute of Nutrition
Chantel Jones, London School of Hygiene and Tropical Medicine
Charine John, London International Development Centre 
Claire Heffernan, London International Development Centre 
Delia Grace, International Livestock Research Institute
Dewi Shinta, SEAMEO RECFON
Dinesh Yadav, National Institute of Nutrition
Doddy Izwardi, Center for Research and Development of Public 
Health Efforts, Ministry of Health, Indonesia
Dominic Rowland, London School of Hygiene and Tropical Medicine 
Doudou Sow, Cheikh Anta Diop University
Dwi Priyono, SEAMEO CECCEP
Elaine Ferguson, London School of Hygiene and Tropical Medicine
Fassiath Tairou, Cheikh Anta Diop University
Fatou Binetou Dial, Cheikh Anta Diop University
Gareth Smith, Science Made Simple
Gloria Chan, London School of Hygiene and Tropical Medicine
Gunn Benjaminsen, London International Development Centre 
Hilary Davies-Kershaw, London School of Hygiene and Tropical Medicine 
Ibrahima Diagne, Albert- Royer National Children’s Hospital 
Ibrahima Diallo, Cheikh Anta Diop University
Indriya Laras Pramesthi, SEAMEO CECCEP
Irfan Ansori, SEAMEO CECCEP
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PARTICIPANT FEEDBACK

83 participants from India, 
Indonesia, Senegal and United 

Kingdom

90% said the Annual Meeting successfully reviewed the Hub’s progress 

85% said the Annual Meeting successfully shared ideas among themes 

85% agreed that the Annual Meeting successfully provided a space for 
colleagues in different teams/countries to present

70% said the Annual Meeting successfully fostered links between colleagues 
across the Hub
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