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Since the end of a 30-year civil war in 2002, Angola has seen
considerable progress in terms of economic and social development, including its nutritional status. Compared to many southern
African countries, Angola’s progress has been remarkable in
reducing malnutrition levels, with a decrease in its GHI score from
58 in 2000 to 33 in 2016. Beyond the recovered political stability,
government institutional and programmatic commitments have
played a key role in achieving these outcomes.
INSTITUTIONAL
In Angola, nutrition sits within its own unit, housed within the
Ministry of Health’s National Directorate of Public Health.
Therefore, it is the health sector that is centrally involved in
delivering on nutrition interventions. One of the major postwar
institutional changes has been the adoption of a multisectoral
approach for malnutrition reduction. Government agencies,
VSHFLƓFDOO\VRPHRIWKHNH\PLQLVWULHVKDYHDVVXPHGJUHDWHU
responsibility for coordinating nutrition and food-security
activities. The Ministry of Agriculture has played a particularly
important role, coordinating the development and implementation of the National Food Security and Nutrition Strategy (NFSNS)
since 2009. In addition, the government has put in place the
National Council on Food and Nutrition Security, linked to the
RIƓFHRIWKHSUHVLGHQWWRFRRUGLQDWHDOOSURFHVVHVSHUWDLQLQJWR
the NFSNS.
POLICY AND PROGRAMMATIC INTERVENTIONS

In terms of programmatic changes, Angola has made a transition
from focusing on emergency operations and humanitarian
interventions to a more development-oriented approach to
improving nutrition. The following programs have been led mainly
by the Ministries of Health and Social Assistance and
Reintegration: 
• Therapeutic Nutrition Centers and Community-based
Management of Acute Malnutrition treating signs of acute
malnutrition among children 6–59 months of age;
• Municipal Child Days, a biannual campaign that distributes
vitamin A supplements and deworming tablets to children
aged 6–59 months;
• A baby-friendly hospital initiative focusing on appropriate
breastfeeding practices;
• Iron–folic acid (IFA) supplementation for pregnant women,
providing IFA supplements as part of an antenatal care
program;
• Supplementary Feeding Program for HIV-affected orphans,
providing supplementary food to children orphaned by
HIV/AIDS;
• Community Infant Centers for milk and porridge provision
to malnourished infants; and
• Nutrition Surveillance System for collecting regular and
representative primary nutritional data.

SHUVLVWHQWRFFXUUHQFHRISHOODJUDDPLFURQXWULHQWGHƓFLHQF\
disease found among people whose diets are dominated by
PDL]HDQGZKLFKZDVZLGHVSUHDGLQ$QJRODDIWHUWKHZDU7KH
YLWDPLQSUHPL[FRQVLVWHGRIQLDFLQWKLDPLQHULERŴDYLQIROLFDFLG
pyridoxine, and iron. Within one year, the production of the
IRUWLƓHGPDL]HPHDOUHDFKHGWRQVSHUKRXUDQGE\
DOPRVWWRQVRIIRUWLƓHGPDL]HPHDOKDGEHHQSURGXFHG
Approximately 115,000 people received the meal every month.
In addition, a multisectoral program was launched in 2009 to
reduce hunger and malnutrition among poor and vulnerable
groups. The Joint Programme, implemented in Bie, Moxico, and
Cunene provinces, brought together different stakeholders to
strengthen capacities at the community level to mitigate hunger
and malnutrition, to increase advocacy for the protection of
children from the adverse effects of rising food prices, and to
improve the research on and monitoring and evaluation of food
DQGQXWULWLRQRIFKLOGUHQLQEHQHƓFLDU\DUHDV7KHSURJUDP
UHYLWDOL]HGKHDOWKVHUYLFHVE\H[WHQGLQJQXWULWLRQVHUYLFHVLQWKH
three provinces. As a result, there was a 20 percent increase in the
detection rate of severely malnourished children between 2010
DQGDQGDbSHUFHQWLQFUHDVHEHWZHHQDQG
IDFLOLWDWLQJWKHWUHDWPHQWRIVHYHUHbDQGDFXWHPDOQXWULWLRQ7KH
program also provided vitamin A supplementation and deworPLQJIRUFKLOGUHQXQGHUƓYH\HDUVRIDJH&RYHUDJHRIYLWDPLQ$
supplementation increased from 75 percent in 2010 to 85 percent
in 2011, and deworming rates from 82 to 88 percent.
Another program, the Community-based Management of Acute
Malnutrition Program, was launched in 2012 to address acute
malnutrition at the community level, targeting families living in
rural areas more than 3 kilometers away from the nearest health
center. In the four most drought-affected provinces, volunteer
community health activists were trained by the Ministry of Public
Health to identify and initiate treatment for children with early
signs of acute malnutrition. More than 2,000 community health
DFWLYLVWVZHUHWUDLQHGXQGHUWKHbSURJUDPWRVFUHHQFKLOGUHQ
provide treatment and referrals, and deliver nutrition education.
Severely malnourished children who showed medical complicaWLRQVZHUHUHIHUUHGWRLQSDWLHQWIDFLOLWLHVNQRZQDV6WDELOL]DWLRQ
Centres, for more intensive treatment. Children with moderate
acute malnutrition received take-home rations and basic health
services. At the end of 2013, the program had been successfully
implemented, with coverage estimated at 82 percent in areas
reached by the program and the cure rate for severe acute
PDOQXWULWLRQHVWLPDWHGDWSHUFHQW
7KHVXFFHVVRIIRRGIRUWLƓFDWLRQDQGFRPPXQLW\EDVHGPDQDJHment of acute malnutrition in Angola shows that malnutrition can
EHVXFFHVVIXOO\UHGXFHG+RZHYHUZLWKDVWXQWLQJUDWHRI
percent, much progress remains to be made to achieve national
and international nutrition targets, including the Malabo Declaration target of reducing stunting levels to 10 percent by 2025.

There is evidence that nutrition programs have effectively
contributed to malnutrition reduction in Angola. In 2003,
D\HDUSURJUDPRIIRRGIRUWLƓFDWLRQZDVLQLWLDWHGWRSURGXFH

IRUWLƓHGPDL]HPHDO7KHSURJUDPōVREMHFWLYHZDVWRFRPEDWWKH

Preferred citation: Malabo Montpellier Panel (2017). Country case study: Angola. Dakar. December 2017.
C. McDonald, Z. Ziauddin Hyder, and H. A. Cossa, “Angola Nutrition Gap Analysis,” Health, Nutrition and Population Discussion Paper, World Bank, Washington, DC, 2011, http://siteresources.worldbank.org/HEALTHNUTRITIONANDPO38/$7,215HVRXUFHV$QJROD1XWULWLRQ(1*SGI
7YDQGHQ%ULHO(&KHXQJ-=HZDULDQG5.KDQŏ)RUWLI\LQJ)RRGLQWKH)LHOGWR%RRVW1XWULWLRQ&DVH6WXGLHVIURP$IJKDQLVWDQ$QJRODDQG=DPELDŐ)RRG1XWULWLRQ%XOOHWLQQR  Ŋ
³ MDGF Achievement Fund, Angola: Children, Food Security and Malnutrition in Angola, accessed 17 July, 2017, http://mdgfund.org/program/childrenfoodsecurityandmalnutritionangola.
:RUOG9LVLRQŏ&RPPXQLW\EDVHG0DQDJHPHQWRI$FXWH0DOQXWULWLRQ8VLQJ&RPPXQLW\+HDOWK$FWLYLVWVLQ$QJRODŐ1RYHPEHUŊ'HFHPEHU$QJROD5HSRUWKWWSEEIGGDIIDDIFDFFDHFDEUFIUDFNFGQFRPƓOHV$QJROD5HSRUW&KLOG+HDOWKSGI
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Between 2000 and 2016, Benin made some progress in reducing levels of
undernutrition. While stunting rates in the country fell from 39 percent in 2000
to 34 percent in 2016, wasting rates commendably decreased by half during
WKHVDPHSHULRGWRƓYHSHUFHQW7KH*OREDO+XQJHU,QGH[YDOXHDOVR
decreased from 38 to 23 during the same period (equivalent to a 39 percent
change). Stronger multisectoral coordination systems and programs for child
QXWULWLRQDQGIHHGLQJIRUWLƓFDWLRQDQGELRIRUWLƓFDWLRQRIPLOOHWKDYHSOD\HGD
role in these improvements.
INSTITUTIONAL REFORMS
7he importance of institutional and high-level commitments to tackle
malnutrition has been recognized since the beginning of the 1960s with the
creation of the Food and Applied Nutrition Service (Service Dahoméen
d’Alimentation et de Nutrition Appliquée) in 1962, which evolved into the
Directorate of Food and Applied Nutrition (Direction de l’Alimentation et de
la Nutrition Appliqué, DANA) in 1974. DANA is currently situated within the
0LQLVWU\RI$JULFXOWXUH,WDLPVWRLPSOHPHQWDQGHQIRUFHWKHJRYHUQPHQWōV
food security and nutrition policies and is responsible for food security and
QXWULWLRQSURJUDPPLQJDQGVXUYHLOODQFH,QWKH0RWKHUDQG&KLOG+HDOWK
Directorate (Direction de la Santé de la Mere et de L’Enfant, DSME) was
FUHDWHGZLWKLQWKH0LQLVWU\RI+HDOWKDQGLQFOXGHVDQXWULWLRQXQLW7KLVXQLWLV
WDVNHGZLWKUHGXFLQJDFXWHPDOQXWULWLRQDQGSURPRWLQJH[FOXVLYHEUHDVWIHH¹
GLQJIRULQIDQWVXSWRVL[PRQWKVRIDJH,QWKHJRYHUQPHQWVHWXSD
1DWLRQDO&RXQFLORI)RRGDQG1XWULWLRQ 1&$1 DWWDFKHGWRWKH3UHVLGHQWōV
RIƓFH7KH1&$1LVDPXOWLVHFWRUDODQGPXOWLVWDNHKROGHUSODWIRUPFKDUJHG
ZLWKVWUHQJWKHQLQJSROLF\PDNLQJRQQXWULWLRQ7KH&RXQFLOLQFOXGHVPHPEHUV
IURP+HDOWK$JULFXOWXUH,QGXVWU\DQG)LQDQFH0LQLVWULHVDVZHOODVIURP
academia, civil society, municipalities, private sector, and nongovernmental
RUJDQL]DWLRQV,WLVUHVSRQVLEOHIRUHQVXULQJWKHFRRUGLQDWLRQRIDOODFWLRQV
related to food security and nutrition in Benin.²
POLICY AND PROGRAMMATIC INTERVENTIONS
Benin’s strong programmatic commitment to tackling malnutrition is
demonstrated by its enrollment in the Scaling Up Nutrition movement in
2011. Between 2000 and 2016, many programs related to food security and
QXWULWLRQZHUHLPSOHPHQWHGZLWKLQWKHKHDOWKDQGDJULFXOWXUDOVHFWRUV7KH
0LQLVWU\RI+HDOWKPDGHDFRPPLWPHQWWRGHYHORSDQGLPSOHPHQWD6HFWRUDO
3URJUDPRI$SSOLHG1XWULWLRQEHWZHHQDQGDLPLQJWRLPSURYHWKH
nutritional status of vulnerable groups including children, adolescents, and
ODFWDWLQJZRPHQ,QDGGLWLRQVHYHUDOSURJUDPVKDYHEHHQGHYHORSHGIRUWKH
FRQWURORIPLFURQXWULHQWGHƓFLHQFLHVLQFOXGLQJIRUWKHHUDGLFDWLRQRILURQDQG
YLWDPLQ$GHƓFLHQFLHVFUHDWHGLQ)XUWKHUPRUHQDWLRQDOOHJLVODWLRQRQ
food security and nutrition is comprehensive and includes laws on food
IRUWLƓFDWLRQUHJXODWLRQRIPDUNHWLQJRIEUHDVWPLONVXEVWLWXWHVDQGPDWHUQLW\
OHDYH,QD6WUDWHJLF3ODQIRU)RRG6HFXULW\DQG1XWULWLRQ'HYHORSPHQW
(Plan Stratégique de Développement de l'Alimentation et de la Nutrition,
36'$1 ZKLFKODLGRXWERWKQXWULWLRQVSHFLƓFDQGQXWULWLRQVHQVLWLYH
approaches, was adopted and implemented by several ministries, including
WKH0LQLVWULHVRI+HDOWKDQG$JULFXOWXUH
7KH3ODQDLPVWR
• improve the institutional development of the food and nutrition sector;
• guarantee everyone a satisfactory nutritional status through improved
availability, access, and use of nutritious foods, particularly for vulnerable
groups such as infants and children, adolescent girls, and pregnant and

lactating women; and
• monitor, evaluate, and disseminate actions conducive to scaling-up and
sustainability. ³
7KH36'$1ZKLFKZDVDGRSWHGLQLVRSHUDWLRQDOL]HGWKURXJKD
UHVXOWVEDVHG)RRG6HFXULW\DQG1XWULWLRQ3URJUDPPH 3URJUDPPH1DWLRQDO
Gō$OLPHQWDWLRQHWGH1XWULWLRQD[«VXUOHV5«VXOWDWV3$1$5 DQGFRQWDLQVƓYH
VXESURJUDPVWKDWLQWHJUDWHQXWULWLRQVSHFLƓFLQWHUYHQWLRQVSULPDULO\
WDUJHWHGDWWKHƓUVWGD\V8QGHUWKHIUDPHZRUNRIWKH3$1$5D
IRXU\HDU&RPPXQLW\1XWULWLRQ3URMHFW 31& ZDVODXQFKHGLQWR
document the lessons learned and to provide education and communication
RQEHVWQXWULWLRQSUDFWLFHV7KH31&LVQRZLQFRUSRUDWHGLQWRWKHODUJHU)RRG
+HDOWKDQG1XWULWLRQ0XOWLVHFWRULDO3URMHFW Ŋ ,QFRPPXQLWLHV
where chronic child malnutrition rates are particularly high, elderly women
have been mobilized to improve the healthy and nutritious upbringing of
young children and to educate village communities about the importance of
proper nutrition. More than 12,000 women have been trained to develop a
better understanding of the nutritional value of local foods and the role of
K\JLHQLFIRRGSUHSDUDWLRQ)XUWKHUPRUHDSSUR[LPDWHO\PRWKHUV
UHFHLYHGWUDLQLQJRQWKHEHQHƓWVRIH[FOXVLYHEUHDVWIHHGLQJ$VDUHVXOWPRUH
WKDQFKLOGUHQDJHGŊPRQWKVZKRZHUHSUHYLRXVO\VXIIHULQJIURP
moderate malnutrition and 222 children who were suffering from acute
malnutrition showed signs of improved nutrition.ƃ
6LQFHWKHJRYHUQPHQWKDVDOVRLPSOHPHQWHGDIRRGIRUWLƓFDWLRQ
program aimed at sustainably reducing malnutrition and infant and child
PRUWDOLW\FDXVHGE\PLFURQXWULHQWGHƓFLHQFLHV7KH%HQLQHVH)RUWLƓFDWLRQ
&RPPLVVLRQZDVVHWXSE\PLQLVWHULDOGHFUHHZKLFKGHƓQHGVWDQGDUGV
DOLJQHGZLWKUHJLRQDODQGLQWHUQDWLRQDOVWDQGDUGVIRUWKHIRUWLƓFDWLRQRIRLOV
ZLWKYLWDPLQ$DQGŴRXUVZLWKLURQIROLFDFLG%JURXSYLWDPLQVDQG]LQF/RFDO
FRPSDQLHVDUHHQJDJHGLQWKHSURFHVVRIYLWDPLQ$IRUWLƓFDWLRQRIRLODQG
RWKHUVKDYHFRPPLWWHGWRIRUWLI\LQJWKHZKHDWŴRXUWKH\SURGXFHZLWKLURQ
Ƅ
]LQFIROLFDFLGDQG%JURXSYLWDPLQV7KHJRDORIIRUWLƓFDWLRQLVWRFRYHUDW
least 30 percent of the daily vitamin A needs of the population through the
FRQVXPSWLRQRIIRUWLƓHGIRRGV
BiRIRUWLƓFDWLRQLVDQRWKHUFRPSRQHQWRIJRYHUQPHQWHIIRUWVWRFRPEDW
malnutrition in Benin by increasing the nutrient content of foods. An
DVVHVVPHQWRIWKHSRWHQWLDORILURQELRIRUWLƓHGPLOOHWWRLPSURYHWKHLQWDNHRI
iron among women with marginal iron status was carried out in Natitingou,
1RUWKHUQ%HQLQLQ7KHVWXG\UHSRUWHGWKDWFKLOGUHQŊPRQWKVRI
ƅ
DJHZKRFRQVXPHGDQDYHUDJHRIJRILURQELRIRUWLƓHGPLOOHWSHUGD\
FRXOGVDWLVI\SHUFHQWRIWKHPJDEVRUEHGLURQUHTXLUHGGDLO\FRPSDUHG
WRRQO\SHUFHQWIRUWKRVHZKRFRQVXPHGUHJXODULURQPLOOHW7KHUHVXOWV
VKRZHGWKDWWRWDOLURQDEVRUSWLRQE\\RXQJZRPHQIURPLURQELRIRUWLƓHG
pearl millet composite meals was double that from regular millet meals,
LQGLFDWLQJWKDWLURQELRIRUWLƓHGPLOOHWKDVSRWHQWLDOWRRYHUFRPHLURQ
Ɔ
GHƓFLHQF\LQODUJHO\PLOOHWFRQVXPLQJSRSXODWLRQV
7KHUHLVHvidence to suggest that the interventions and programs
implemented by the government of Benin have contributed to an overall
LPSURYHPHQWRIFKLOGUHQōVQXWULWLRQDOVWDWXV7KHHIIHFWLYHQHVVRIHGXFDWLRQ
DQGFRPPXQLFDWLRQRQEHVWQXWULWLRQSUDFWLFHVIRRGIRUWLƓFDWLRQDQG
ELRIRUWLƓFDWLRQVKRZWKDWLWLVSRVVLEOHWRWDFNOHPDOQXWULWLRQLQ%HQLQ7KLV
progress can be accelerated through government commitment to scale up
interventions in the agriculture and health sectors, which have proven to be
effective so far.

3UHIHUUHGFLWDWLRQ0DODER0RQWSHOOLHU3DQHO  &RXQWU\FDVHVWXG\%HQLQ'DNDU'HFHPEHU
¹ Agbota, A., ., Mahy, L. and .D.,Hessou (, J.D., 2009), Plan Strategique De Developpement De L’alimentation Et De La Nutrition (Partie A) Diagnostic De La Situation Nutritionnelle https://extra
QHWZKRLQWQXWULWLRQJLQDVLWHVGHIDXOWƓOHV%(13VGDQB3DQDUB3DUW$BSGI
²
² 81,&()8QH«WDSHQRXYHOOHSRXUUHSODFHUODQXWULWLRQDXFĐXUGXG«YHORSSHPHQWDFFHVVHGQRYHPEHUKWWSVZZZXQLFHIRUJEHQLQBKWPO
³ Secrétariat Permanent du NCAN (Conseil National de l’Alimentation et de la Nutrition), 2014, Synthese Projet Multisectoriel de l’Alimentation, de la Santé et de la Nutrition, https://images.agri-profocus.
QOXSORDGSRVW3ODTXHWWHB30$61SGI
ƃ 7KH:RUOG%DQN$X%«QLQOHVJUDQGVPªUHVPªQHQWOHFRPEDWFRQWUHODPDOQXWULWLRQDFFFHVVHG6HSWHPEHU
KWWSZZZEDQTXHPRQGLDOHRUJIUQHZVIHDWXUHVLQEHQLQJUDQGPRWKHUVOHDGWKHƓJKWDJDLQVWPDOQXWULWLRQ
Ƅ 81,&())RUWLƓFDWLRQGHVDOLPHQWVODVLWXDWLRQDX%«QLQKWWSVZZZXQLFHIRUJZFDURZFDURB%(1BIDFWVKHHWBIRUWLƓFDWLRQBGHFSGI
ƅ &HUFDPRQGL&(JOL,0LWFKLNSH( 7RVVRX)=HGHU&+RXQKRXLJDQ -DQG+XUUHOO 5 ŏ7RWDOLURQDEVRUSWLRQE\\RXQJZRPHQIURPLURQELRIRUWLƓHGSHDUOPLOOHWFRPSRVLWHPHDOVLVGRXEOHWKDW
IURPUHJXODUPLOOHWPHDOVEXWOHVVWKDQWKDWIURPSRVWKDUYHVWLURQIRUWLƓHGPLOOHWPHDOVŐ-RXUQDORI1XWULWLRQGRLMQ
() Ibid.
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NOURISHED - BURKINA FASO
Between 2000 and 2016, the nutrition situation in Burkina Faso improved
steadily. The Global Hunger Index fell from 48 in 2000 to 31 in 2016
(equivalent to a 36 percent change). During the same period, child stunting
decreased from 45 percent to 33 percent and child wasting from 16 percent
to 11 percent. This is partly due to the elevation of the National Center of
Nutrition to the Directorate General of Health, the creation of a National
Council for Nutrition Consultation, and the implementation of interventions
such as mother-to-mother support groups, community-based management of
moderate acute malnutrition, and the multisectoral Enhanced Homestead
Food Production Programme. Under a plan to scale up optimal infant and
young child feeding (IYCF) in 2013, the government committed to raising the
number of children, aged 6–23 months, receiving a minimum acceptable diet
from 4 percent in 2012 to 30 percent in 2025.
INSTITUTIONAL REFORMS
In Burkina Faso, the Ministry of Health oversees nutrition outcomes through
the National Center of Nutrition (Centre National de Nutrition, CNN). In 2002,
the CNN became the Directorate of Nutrition (Direction de la Nutrition, DN)
attached to the Directorate General of Health. The DN is responsible for
HQVXULQJLQWUDDQGLQWHUVHFWRUDOQXWULWLRQFRRUGLQDWLRQGHƓQLng national
nutritional norms and standards; providing advisory support for the
development of nutrition activities in health services and at community level;
participating in the evaluation of food security and nutrition programs; and
managing the national food security and nutrition surveillance system. In
2008, a multisectoral advisory body – the National Council for Nutrition
Consultation (CNCN) – was set up to provide insights and recommendations
on the implementation of the national nutrition policy.1 The CNCN includes,
among others, the ministries for Agriculture and Food Security, Water and
Sanitation, Social Action and National Solidarity, Economic Affairs and
Finance, Advancement of Women and Gender Issues, and National
Education. The body coordinates, organizes, guides, and monitors the
implementation of the 2007 national nutrition policy.
POLICY AND PROGRAMMATIC INTERVENTIONS
The government’s commitment to improving the nutrition status of its citizens
LVUHŴHFWHGLQVHYHUDOSURJUDPVDQGSURMHFWVWKDWKDYHEHHQLQWroduced in the
2
past 15 years. To improve the survival rates of children, and their cognitive
DQGSK\VLFDOGHYHORSPHQWWKHJRYHUQPHQWFRPPHQFHGSURMHFWVIRU
supplementation. For instance, in 2001, universal salt iodization and food
IRUWLƓFDWLRQSURJUDPVZHUHLPSOHPHQWHGZKLOHIRUWLƓFDWLRQRIYegetable oils
with vitamin A began in 2006. The processing of complementary foods using
local produce for infants and young children is also encouraged by the
government, while the promotion of the superfood, spirulina, has been an
3
active program since 2005. In 2013, a plan to scale up optimal IYCF practices
was implemented. Its aim was to increase the rate of exclusive breastfeeding
among infants under 6 months from 38 percent in 2012 to 80 percent by
2025. Under the same plan, the number of children aged 6–23 months
receiving a minimum acceptable diet was to be raised from 4 percent in 2012
4
WRSHUFHQWLQ%XUNLQD)DVRMRLQHGWKH6FDOLQJ8S1XWUition
5
movement in 2011.

A new element introduced under the IYCF initiative are mother-to-mother
support groups, which function as platforms for community-based counseling
to stimulate positive behavior and social change to improve nutrition
outcomes. Each mother-to-mother support group includes 15 participants,
facilitated by a trained community health worker to encourage early
breastfeeding initiation and exclusive breastfeeding for six months. In
addition to encouraging early and exclusive breastfeeding, the support
groups also provided an entry point for multisectoral nutrition-sensitive
LQWHUYHQWLRQVVXFKDVKRPHVWHDGIRRGSURGXFWLRQKRPHIRUWLƓFDtion, and
optimal Water, Sanitation and Hygiene (WASH) practices promotion using a
household model approach. In 2014, an evaluation showed that the
mother-to-mother support groups were an ideal platform to stimulate
nutrition-related behavioral change and noted the need to harness the
support of community leaders to address cultural and social barriers to
optimal nutrition practices.
Furthermore, to address the prevention, timely detection, and community-based management of moderate acute malnutrition, a community-based
intervention was implemented by the Ministry of Health’s Nutrition Directorate
LQWKHGLVWULFWRI7RXJDQEHWZHHQDQG7KHSURMHFWXVed an
integrated community-based demonstration program, combining child
growth monitoring with the distribution of multiple micronutrient powders for
KRPHIRUWLƓFDWLRQRIFRPSOHPHQWDU\IRRGV,WDOVRLQFOXGHGFRRNing
demonstrations, and in-depth individual and group training on child feeding
practices. Three million micronutrient powder servings were supplied and
distributed, and screening and prevention services reached 735,000 children
with acute malnutrition. An additional 60,000 severe acute malnutrition cases
were detected and treated with a recovery rate of 90 percent.
Burkina Faso also piloted a multisectoral Enhanced Homestead Food
Production Programme between 2013 and 2016. The program established
community gardens and provided seeds, tools, and knowledge about good
agricultural, health, hygiene, and nutrition practices to mothers with young
FKLOGUHQ ŊPRQWKVROG :LWKLQMXVWWZR\HDUVWKHSURJUDPincreased
women's intake of meat and poultry by 8 percent and of fruits by 16 percent,
and raised overall dietary diversity among participating women, compared to
those who were not enrolled in the program. Prevalence of underweight
DPRQJEHQHƓFLDU\ZRPHQGHFUHDVHGE\DOPRVWSHUFHQWZKLOHWKHir
FKLOGUHQEHQHƓWHGWRR7KHSUHYDOHQFHRIDQHPLDLQLQIDQWVDJHG 3–6 months
decreased by 15 percent, and among children aged 3–12 months the
prevalence of wasting decreased by 9 percent, while cases of diarrhea was
8,9
reduced by up to 16 percent.
A wide range of interventions have been implemented in Burkina Faso aimed
at improving food security and nutrition in the country, and steady progress
has been made toward achieving national and international nutrition targets,
including the Malabo Declaration target of reducing stunting levels to 10
percent by 2025. Burkina Faso’s multisectoral and multiplayer nutrition
platform has since been decentralized to the regional level and efforts are
ongoing to adopt monitoring and evaluation as well as common results
frameworks to track continued progress.10

Preferred citation: Malabo Montpellier Panel (2017). Country case study: Burkina Faso. Dakar. December 2017.
¹ Ministère De La Sante, 2010, Plan Stratégique Nutrition 2010-2015. https://extranet.whoLQWQXWULWLRQJLQDVLWHVGHIDXOWƓOHVB-

FA%202010%20Plan%20Strat%C3%A9gique%20Nutrition%20%282010-2015%29.pdf

² Ibid

-

³ Ibid.
4 UNICEF, 2014, Nutrition: Annual Results Report. https://www.unicef.org/publicparWQHUVKLSVƓOHVB$QQXDOBRHVXOWVBReporWB1XWULWLRQSGf
5 Scaling Up Nutrition Movement, Burkina Faso ()SUN Movement Compendium , 2014, http://scalingupnutrition.org/wp-content/uploads/2014/11/-

681BCRPSHQGLXPB(1*BB%XUNLQDFaso.pdf

²

 UNICEF, 2014, Nutrition: Annual Results Report. https://www.unicef.org/publicparWQHUVKLSVƓOHVB$QQXDOBRHVXOWVBReporWB1XWULWLRQSGf
 Micronutrient Initiative,, Infant And Young Child Nutrition In Burkina Faso. https://www.nutritionintl.orJFRQWHQWXVHUBƓOHV0,B2QHPDJHUB%XUNLQDFDVRB,Y&1(1*-WEB-FINAL.pdf

8 2OQHy, D., Bliznashka, L., Pedehombga, A., Dillon, A., Ruel, M. and Heckert, J., 2015, “Women's Nutrition and Empowerment are Improved through Participation in an Integrated Agriculture and Nutrition

Program in Burkina Faso,” The FASEB Journal 29, no. http://www.fasebj.orJFRQWHQWB6XSSOHPHQW

9 Ibid.

Scaling Up Nutrition Movement,, Burkina FDVR  ,QVWLWXWLRQDOWransformaWLRQVLQ. SUN Movement. http://docs.scalingupnutrition.org/wp-content/uSORDGV%XUNLQDFaso-SUN-Movement-Annual-Progress-ReporWSGf
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NOURISHED - CAMEROON

From 2000 to 2016, Cameroon made substantial progress in
reducing malnutrition levels. Cameroon decreased its GHI score
from 40 to 23 during that period, which was characterized by
institutional and programmatic changes.
INSTITUTIONAL REFORMS

In the 1990s, nutrition levels deteriorated in Cameroon due to
economic crises and the HIV/AIDS pandemic. There was no clear
government policy to address rising malnutrition levels. However,
in 2001 the government took concrete measures, notably
including food security and nutrition in its health-sector strategy.
Recognizing the importance of a multisectoral approach to
malnutrition reduction, in 2009 the Interdepartmental Committee
for Food Security, comprising 19 ministries and chaired by the
VHFUHWDU\JHQHUDORIWKHSULPHPLQLVWHUōVRIƓFHZDVFUHDWHG
Its mission was to develop a coherent policy strategy for food
security actions and the implementation of the National Food
Security Program (PNSA). A network of “parliamentarians for the
ƓJKWDJDLQVWPDOQXWULWLRQŐDVZHOODVUHJXODWLRQRQWKHPDUNHWLQJ
RIEUHDVWPLONVXEVWLWXWHVIRRGIRUWLƓFDWLRQDQGPDWHUQLW\OHDYH
have been put in place.
POLICY AND PROGRAMMATIC INTERVENTIONS

,QUHŴHFWLQJWKHJRYHUQPHQWōVFRPPLWPHQWWKHIRRGDQG
nutrition policy was implemented in the form of a program aimed
DWLPSURYLQJ&DPHURRQōVIRRGDQGQXWULWLRQSURƓOHWKURXJK 
• Promotion of breastfeeding and food hygiene;
• 7KHƓJKWDJDLQVWPDOQXWULWLRQDQGPLFURQXWULHQWGHƓFLHQFLHV
and prevention of noncommunicable diseases related to
nutrition;
• Nutritional support for vulnerable groups and individuals
living with HIV/AIDS; and
• )RRGVHFXULW\DQGWUDLQLQJDQGHPSOR\PHQWRITXDOLƓHG
SURIHVVLRQDOVLQWKHƓHOGRIQXWULWLRQ
Nutrition is also well integrated in the PNSA 2010–2015, which

includes a support component for production and nutrition
education to raise awareness of the consumption of food with a
high nutritional value, and in the National Agriculture Investment
Plan (PNIA) 2014–2020. In 2013, Cameroon joined the SUN
Movement.
Direct interventions in Cameroon have proven to have great
impact on malnutrition reduction. In 2011, Cameroon instituted a

PDQGDWRU\IRRGIRUWLƓFDWLRQSURJUDP7KHSURJUDPLQFOXGHVWKH
DGGLWLRQRIYLWDPLQ$WRUHƓQHGYHJHWDEOHRLODQGWKHDGGLWLRQRI
LURQ]LQFIROLFDFLGDQGYLWDPLQ%WRZKHDWŴRXU,QDQ
HYDOXDWLRQRIWKHLPSDFWRIWKHIRUWLƓFDWLRQSURJUDPZDVFRQGXFted in Yaoundé and Douala. Greater iron, zinc, folate, and vitamin
%VWDWXVDQGDORZHUSUHYDOHQFHRIGHƓFLHQFLHVRIWKHVH
micronutrients among women of reproductive age and children
aged 12–59 months were observed, as well as a slightly lower
prevalence of anemia among women, one year after the introducWLRQRIPDQGDWRU\ZKHDWŴRXUIRUWLƓFDWLRQ
However, there is evidence that traditional dishes in Cameroon
DUHFRQWULEXWLQJVLJQLƓFDQWO\WRDGGUHVVLQJPDOQXWULWLRQ$VWXG\
was conducted to determine the nutrient content of some
traditional dishes and their potential contribution to dietary
reference intakes.  These dishes were ekomba, prepared from
PDL]HŴRXUZLWKURDVWHGSHDQXWSDVWHHNZDQJSUHSDUHGIURP
crushed cocoyam tubers and cocoyam leaves; tenue militaire,
SUHSDUHGIURPGULHGPDL]HŴRXUDQGFRFR\DPOHDYHVDQGNRNL
prepared from dried crushed cowpea seeds. It was found that 100
grams of each dish eaten by children aged one or two years can
provide more than 100 percent of their daily recommended
vitamin A intake.
7KHHIIHFWLYHQHVVRIIRRGIRUWLƓFDWLRQDQGWKHSURPRWLRQRI
nutritious traditional dishes show that it is possible to reduce
malnutrition in Cameroon. However, spending on agriculture
does not yet meet government commitments set out in the
Malabo Declaration and Cameroon’s medium-/long-term national
development policy places little emphasis on nutrition.iii
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%HWZHHQDQG(WKLRSLDPDGHVLJQLƓFDQWSURJUHVVLQ
UHGXFLQJPDOQXWULWLRQOHYHOV6WXQWLQJUDWHVGHFOLQHGIURPSHUFHQW
LQWRSHUFHQWLQDQG(WKLRSLDōV*+,VFRUHGHFUHDVHG
IURPWRGXULQJWKHVDPHSHULRGODUJHO\GXHWRLQFUHDVHG
VWDELOLW\DQGJRYHUQPHQWFRPPLWPHQWWRUHGXFLQJPDOQXWULWLRQ
UHŴHFWHGERWKDWWKHLQVWLWXWLRQDODQGSURJUDPPDWLFOHYHO
INSTITUTIONAL REFORMS

,QVWLWXWLRQDOUHIRUPWRDGGUHVVPDOQXWULWLRQLQ(WKLRSLDVWDUWHGLQ
ZLWKWKHFUHDWLRQDQXWULWLRQXQLWVLWXDWHGZLWKLQWKH0LQLVWU\RI)LQDQFH
DQG(FRQRPLF'HYHORSPHQWWKHFRXQWU\ōVLQWHUVHFWRUDOFRRUGLQDWLQJ
PLQLVWU\LQVSLUHGE\WKHVXFFHVVRIWKH-RLQW:+281,&()1XWULWLRQ
6XSSRUW3URJUDPPH -163 LQ7DQ]DQLD+RZHYHUZLWKDFKDQJHRI
JRYHUQPHQWWKHXQLWZDVGLVEDQGHGLQ%HWZHHQDQG
YDULRXVLQVWLWXWLRQVWRRNWKHOHDGRQQXWULWLRQSROLF\HPHUJHQF\
QXWULWLRQE\WKH'LVDVWHU3UHYHQWLRQDQG3UHSDUHGQHVV$JHQF\ '33$ 
PLFURQXWULHQWVE\WKH0LQLVWU\RI+HDOWK 0R+ DQGRWKHUSURJUDPV
IDFLOLWDWHGE\GHYHORSPHQWSDUWQHUV,QWKHJRYHUQPHQW
DGRSWHGDPXOWLVHFWRUDODSSURDFKWRDOOHYLDWHPDOQXWULWLRQ2QHRIWKH
PDMRULQVWLWXWLRQDOFKDQJHVZDVWKHFUHDWLRQWKH1DWLRQDO1XWULWLRQ
&RRUGLQDWLRQ%RG\ 11&% OHGE\WKH)HGHUDO0LQLVWU\RI+HDOWKQRZ
WKHPDLQPHFKDQLVPIRUOHDGHUVKLSSROLF\GHFLVLRQVDQGFRRUGLQDWLRQRIWKH1DWLRQDO1XWULWLRQ3URJUDPPH7KH11&%LQFOXGHV
JRYHUQPHQWVHFWRUVGHYHORSPHQWSDUWQHUVFLYLOVRFLHW\RUJDQL]DWLRQVDFDGHPLDDQGWKHSULYDWHVHFWRU
POLICY AND PROGRAMMATIC INTERVENTIONS

3ULRUWRWKHKHDOWKVHFWRUZDVWKHOHDGLQWDFNOLQJPDOQXWULWLRQLQ
(WKLRSLDZKLFKMRLQHGWKH6810RYHPHQWLQ5HFHQWO\PDQ\
ZHOOIXQGHGDJULFXOWXUDOSURJUDPVKDYHEHHQGHYHORSHGWRLPSURYH
QXWULWLRQ%HWZHHQWKHODWHVDQGWKHHDUO\VWKH(WKLRSLDQ
JRYHUQPHQWLQWURGXFHGKHDOWKSURJUDPVZKLFKZHUHQRWQXWULWLRQIRFXVHGEXWGLGLQFOXGHSURPRWLYHDQGSUHYHQWLYHKHDOWKFDUHWKDWWRRN
DVSHFWVRIQXWULWLRQLQWRDFFRXQW,QWKHƓUVWQDWLRQDOSURJUDP
(QKDQFHG2XWUHDFK6WUDWHJ\7DUJHWHG6XSSOHPHQWDU\)HHGLQJZDV
HVWDEOLVKHGLQ(WKLRSLDWROLQNFRPPXQLW\EDVHGSUHYHQWLYHKHDOWK
VHUYLFHVZLWKDUDWLRQRIVXSSOHPHQWDU\IRRGIRUZRPHQDQGFKLOGUHQ
LGHQWLƓHGDVPDOQRXULVKHG,QWKHJRYHUQPHQWRI(WKLRSLDDOVR
HVWDEOLVKHGWKH3URGXFWLYH6DIHW\1HW3URJUDPPHWRHQDEOHWKHUXUDO
SRRUIDFLQJFKURQLFIRRGLQVHFXULW\WRUHVLVWVKRFNVFUHDWHDVVHWVDQG

EHFRPHIRRGVHOIVXIƓFLHQW,QDGGLWLRQLQWKHJRYHUQPHQW
GHYHORSHGD1DWLRQDO1XWULWLRQ3URJUDP 113 ZLWKWKHDLPRI
HQVXULQJDGHTXDWHQXWULWLRQDOVWDWXVIRUDOO(WKLRSLDQVLQDVXVWDLQDEOH
PDQQHUE\WDUJHWLQJWKHPRVWYXOQHUDEOHŋFKLOGUHQXQGHUWKHDJHRI
ƓYHSUHJQDQWDQGODFWDWLQJZRPHQDQGDGROHVFHQWV7KH113JLYHV
SULRULW\WRWKHUXUDOSRSXODWLRQZKLOHUHFRJQL]LQJWKDWVLJQLƓFDQW
PDOQXWULWLRQH[LVWVLQORZLQFRPHXUEDQDUHDV
.H\QXWULWLRQDFWLYLWLHVRIWKH113LQFOXGHG
• +HDOWK([WHQVLRQ3URJUDPPH
• 3URPRWLRQRI(VVHQWLDO1XWULWLRQ$FWLRQV
• &RPPXQLW\EDVHG1XWULWLRQ
• 7KHUDSHXWLF)HHGLQJ3URJUDPPHDQG
• (QKDQFHG2XWUHDFK6WUDWHJ\DQG7DUJHWHG6XSSOHPHQWDU\
)HHGLQJ
/DXQFKHGLQ&RPPXQLW\EDVHG1XWULWLRQ &%1 LVRQHWKHRIWKH

NH\QXWULWLRQDFWLYLWLHVRIWKH113&%1LVIRFXVHGRQFKLOGUHQXQGHU

WKHDJHRIWZRDQGXVHVPRQWKO\JURZWKPRQLWRULQJDQGSURPRWLRQWR
LQYROYHIDPLOLHVDQGFRPPXQLW\PHPEHUVLQDVVHVVLQJKHDOWKDQG
QXWULWLRQUHODWHGLVVXHVDQDO\]LQJWKHXQGHUO\LQJFDXVHVWDNLQJ
DFWLRQDQGPRQLWRULQJSURJUHVV2WKHULPSRUWDQWSURFHVVHVRI&%1
LQFOXGHUHIHUUDORIVHYHUHO\XQGHUZHLJKWFKLOGUHQWRWKHUDSHXWLF
IHHGLQJXQLWVRURXWSDWLHQWWKHUDSHXWLFSURJUDPVFRQWURORIPLFURQXWULHQWGHƓFLHQFLHVWKURXJKELDQQXDOYLWDPLQ$VXSSOHPHQWDWLRQDQG
GHZRUPLQJDQGTXDUWHUO\VFUHHQLQJIRUDFXWHPDOQXWULWLRQWKURXJK
&RPPXQLW\+HDOWK'D\V,QLWLDODQDO\VLVRIURXWLQHSURJUDPGDWDIURP
PLOOLRQFKLOGUHQXQGHUWKHDJHRIWZRZHLJKHGLQIRXUUHJLRQV
VKRZHGDGHFOLQHLQXQGHUZHLJKWIURPSHUFHQWLQ-DQXDU\WR
SHUFHQWLQ0DUFK
,Q(WKLRSLDWKHPXOWLVHFWRUDODSSURDFKDSSHDUVWREHHIIHFWLYHLQ
XQGHUQXWULWLRQUHGXFWLRQ7KH(PSRZHULQJWKH1HZ*HQHUDWLRQWR
,PSURYH1XWULWLRQDQG(FRQRPLF2SSRUWXQLWLHVSURMHFW (1*,1( 
RSHUDWHGLQWKH$PKDUD7LJUD\2URPLD6RXWKHUQ1DWLRQV1DWLRQDOLWLHVDQG3HRSOHōV5HJLRQ 61135 DQGWKH6RPDOLUHJLRQVRI(WKLRSLD
EHWZHHQDQG(1*,1(GHYHORSHGDFRPSUHKHQVLYH
SDFNDJHRIVXSSRUWWRKHOS(WKLRSLDōVPRVWYXOQHUDEOHKRXVHKROGV
RYHUFRPHWKHEDUULHUVWKDWSUHYHQWHGDFFHVVWRTXDOLW\IRRGDQGWR
DGGUHVVWKHFXOWXUDOJHQGHUDQGRWKHUVRFLDOGULYHUVRIPDOQXWULWLRQ
(1*,1(WUDLQHGKHDOWKDQGDJULFXOWXUHZRUNHUVZKRLQWURGXFHG
EHQHƓFLDULHVŋ(WKLRSLDōVPRVWYXOQHUDEOHKRXVHKROGVŋWRKRPHVWHDG
JDUGHQLQJRIQXWULHQWGHQVHYHJHWDEOHVDQGIUXLWVDQLPDOKXVEDQGU\
DQGPHDOSUHSDUDWLRQXVLQJWKHFURSVDQGDQLPDOSURGXFWVWKH\
IDUPHG7KHSURMHFWSURYLGHGEHQHƓFLDULHVZLWKHVVHQWLDOIDUPLQJ
WRROVVHHGVDQGOLYHVWRFNDQGSURYLGHGƓQDQFLDOWUDLQLQJDQGVXSSRUW
WKURXJKYLOODJHVDYLQJVJURXSV(1*,1(LQWHUYHQWLRQVUHVXOWHGLQD
VWXQWLQJGHFOLQHRISHUFHQWLQ$PKDUDSHUFHQWLQ61135DQG
SHUFHQWLQ2URPLD7KHSUHYDOHQFHRIXQGHUZHLJKWFKLOGUHQDOVR
GHFOLQHG,QDGGLWLRQWKHLQLWLDWLRQRIEUHDVWIHHGLQJZLWKLQDFKLOGōV
ƓUVWKRXULQFUHDVHGE\SHUFHQWRUPRUHLQDOOWKUHHUHJLRQVWKH
SUHYDOHQFHRIPDWHUQDOPDOQRXULVKPHQWDVPHDVXUHGE\ERG\PDVV
LQGH[GHFUHDVHGE\SHUFHQWLQ$PKDUDDQGSHUFHQWLQ61135WKH
SURSRUWLRQRIZRPHQZLWKORZGLHWDU\GLYHUVLW\GHFUHDVHGE\
SHUFHQWLQ2URPLDDQGWKHSURSRUWLRQRIZRPHQZKRWRRNLURQIRODWH
VXSSOHPHQWVGXULQJWKHLUODVWSUHJQDQF\LQFUHDVHGE\SHUFHQWLQ
DOOWKUHHUHJLRQV
%HWZHHQDQGWKH(WKLRSLD3URGXFWLYH6DIHW\1HW
3URJUDPPHDODUJHVFDOHVRFLDOSURWHFWLRQLQWHUYHQWLRQDLPHGDW
LPSURYLQJIRRGVHFXULW\DQGVWDELOL]LQJDVVHWOHYHOVWKURXJKDPL[RI
SXEOLFZRUNVHPSOR\PHQWDQGXQFRQGLWLRQDOFDVKDQGIRRGWUDQVIHUV
⁶
VXFFHVVIXOO\LPSURYHGKRXVHKROGIRRGVHFXULW\7KHSURJUDPPD\
SURYLGHDEDVLVIRUIXUWKHUVWUHQJWKHQLQJQXWULWLRQLPSDFWLIFRPELQHG
ZLWKDFWLRQIRULQWHQVLƓHGFRQWDFWRIPRWKHUVWKURXJKKHDOWKH[WHQVLRQ
ZRUNHUVDQGLQIRUPDWLRQRQJRRGIHHGLQJSUDFWLFHVDQGVDQLWDWLRQ
7KHPXOWLVHFWRUDODSSURDFKWDNHQLQ(WKLRSLDKDVVKRZQWREH
HIIHFWLYHLQUHGXFLQJOHYHOVRIPDOQXWULWLRQ+RZHYHUZLWKDVWXQWLQJ
UDWHRISHUFHQWPXFKSURJUHVVUHPDLQVWREHPDGHWRPHHW
QDWLRQDODQGLQWHUQDWLRQDOQXWULWLRQWDUJHWVLQFOXGLQJWKH0DODER
'HFODUDWLRQWDUJHWRIUHGXFLQJVWXQWLQJOHYHOVWRSHUFHQWE\
)XUWKHUPRUHSRRUDFFHVVWRVDIHGULQNLQJZDWHUDQGLPSURYHG
VDQLWDWLRQIDFLOLWLHVKDPSHUIXUWKHUSURJUHVVWRZDUGLPSURYLQJ
QXWULWLRQRXWFRPHV
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In 2008, Ghana was ranked among the 36 countries in the world
with the highest burden of chronic childhood undernutrition.
However, the reduction of undernutrition levels since then has
been substantial compared to other countries in West Africa. In
*KDQDZDVWKHƓUVW$IULFDQFRXQWU\WRDFKLHYHWKHWDUJHW
of cutting the proportion of the population living in extreme
SRYHUW\E\KDOIDQGE\KDGKDOYHGWKHQXPEHURIKXQJU\
SHRSOH7KLVLVEDFNHGXSE\WKH*+,VFRUHZKLFKGHFUHDVHG
IURPWREHWZHHQDQG*KDQDDOVRPDGH
VLJQLƓFDQWSURJUHVVLQUHGXFLQJWKHSURSRUWLRQRIVWXQWHG
wasted, and underweight children during the same time. 
INSTITUTIONAL REFORMS

,Q*KDQDQXWULWLRQLVZHOOLQWHJUDWHGLQWKHJRYHUQPHQWōVSROLF\
DJHQGDOHGWKURXJKWKH0LQLVWU\RI+HDOWK+RZHYHULQVWHDGRI
DQDWLRQDOOHYHOFRRUGLQDWLQJERG\VSHFLƓFWRQXWULWLRQSURYLGLQJ
leadership on tackling malnutrition, it was the National
'HYHORSPHQW3ODQQLQJ&RPPLVVLRQ 1'3& ŋDERG\ZLWK
oversight of all facets of development in Ghana—that ensured
successful implementation and monitoring and evaluation of the
1DWLRQDO1XWULWLRQ3ROLF\)URPXQGHU3UHVLGHQW.XIXRU
several health policies and regulations related to nutrition,
LQFOXGLQJWKH%UHDVWIHHGLQJ3URPRWLRQ5HJXODWLRQ /, 
)RRGDQG'UXJV/DZ 3XEOLF+HDOWK$FWRI 9LWDPLQ$
3ROLF\$QHPLD6WUDWHJ\DQG,QIDQWDQG<RXQJ&KLOG)HHGLQJ
6WUDWHJ\KDYHEHHQHQIRUFHG 
POLICY AND PROGRAMMATIC INTERVENTIONS

1XWULWLRQLVZHOOLQWHJUDWHGLQJRYHUQPHQWSURJUDPVDQGFOHDUO\
highlighted in human development objectives under governPHQWSROLF\IUDPHZRUNVVXFKDVWKH*KDQD3RYHUW\5HGXFWLRQ
6WUDWHJ\ *356, LVVXHGLQWKH*URZWKDQG3RYHUW\
5HGXFWLRQ6WUDWHJ\ *356,, IRUWKHSHULRGŊDQGWKH
*KDQD6KDUHG*URZWKDQG'HYHORSPHQW$JHQGD *6*'$ IRU
Ŋ$OWKRXJKWKHSROLFLHVKDYHEHHQODUJHO\
GRQRUGULYHQWKHJRYHUQPHQWKDVSURYLGHGSROLF\EDFNLQJ
personnel, facilities, and logistical support for their implementation. Based on strategic recommendations from the pilot
programs, the government, in collaboration with development
SDUWQHUVVFDOHGXSLQWHUYHQWLRQVWRRWKHUSDUWVRIWKHFRXQWU\,Q
*KDQDMRLQHGWKH6810RYHPHQW

A multisectoral approach bringing together the Ministries of
Health, Education, and Agriculture has been shown to be

VXFFHVVIXOLQPDOQXWULWLRQUHGXFWLRQ,QDƓYH\HDU
,QWHJUDWHG0DOQXWULWLRQ+,9$,'6DQG7XEHUFXORVLV 7% 
Prevention and Control project to reduce childhood illness and
death was implemented in central and northern Ghana. The
SURMHFWōVJRDOVZHUHWRLPSURYHKRXVHKROGIRRGVHFXULW\DQG
GLHWTXDOLW\IRUFKLOGUHQDQGIDPLOLHVDFFHVVWRTXDOLW\KHDOWK
VHUYLFHVDQGDKHDOWK\HQYLURQPHQWDQGWRVXSSRUWFRPPXQLties and institutions implementing programs to address
PDOQXWULWLRQ%HWZHHQDQGVWXQWLQJUDWHVGHFUHDVHG
IURPWRSHUFHQWH[FOXVLYHEUHDVWIHHGLQJLQFUHDVHGIURP

WRSHUFHQWFRQVXPSWLRQRIDQLPDOVRXUFHIRRGVDPRQJ
\RXQJFKLOGUHQLQFUHDVHGIURPWRDOPRVWSHUFHQW
LRGL]HGVDOWLQWDNHLQFUHDVHGIURPWRSHUFHQWDQGDPRQJ
pregnant women there was an increase in iron supplement
FRQVXPSWLRQIURPWRSHUFHQW
Another project, Nutrition Links, aims at improving the health
and economic well-being of vulnerable rural populations in the
8SSHU0DQ\D.URERGLVWULFW (DVWHUQ5HJLRQ RI*KDQD7KH
SURMHFWGHYHORSVVPDOOSRXOWU\EXVLQHVVHVIRUHJJSURGXFWLRQ
KRPHJDUGHQVDQGZHHNO\JURXSPHHWLQJVSURPRWLQJQXWULWLRQ
and health education among women and their children.
Technical assistance is available each week to address concerns
DERXWSRXOWU\KHDOWKSURGXFWLYLW\DQGHJJPDUNHWLQJDVZHOODV
WKHFRPPXQLW\JDUGHQV%HIRUHWKHSURJUDPVWDUWHGRQO\
SHUFHQWRIDOOFKLOGUHQKDGFRQVXPHGHJJVLQWKHSUHYLRXV
KRXUVDIWHUWKHLQWHUYHQWLRQSHUFHQWRIFKLOGUHQKDG
FRQVXPHGHJJVLQWKHSUHYLRXVKRXUV
A positive change in egg consumption over time was more
FRPPRQDPRQJFKLOGUHQRISURMHFWEHQHƓFLDULHV SHUFHQW 
FRPSDUHGWRWKRVHRIQRQEHQHƓFLDULHV SHUFHQW 7KH
SURMHFWKLJKOLJKWVWKDWLQWHJUDWHGƓQDQFLDODJULFXOWXUHDQG
HGXFDWLRQLQWHUYHQWLRQVFDQLPSURYH\RXQJFKLOGUHQōVGLHWVE\
increasing maternal income from small businesses, which can be
used to purchase nutrient-rich foods, and expanding access to
home-raised animal-source food products, such as eggs and
milk.

,QXQGHUDSURJUDPFDOOHG.2.23OXVDIRRGVXSSOHPHQW
containing amino acids was added to koko—a porridge made
from fermented corn—during cooking, providing additional
QXWULHQWVIRUFKLOGUHQ.RNRLVDWUDGLWLRQDOFRPSOHPHQWDU\IRRG
in Ghana. However, the levels of protein and micronutrients in
WUDGLWLRQDONRNRGRQRWPHHW:+2ōVQXWULHQWUHTXLUHPHQWVDQG
GLHWDU\UHFRPPHQGDWLRQV5HVXOWVRIDSLORWVWXG\KDYHVKRZQ
WKDW.2.23OXVZDVHIIHFWLYHLQSUHYHQWLQJVWXQWLQJ0RUHRYHU
a comparison of hemoglobin levels between children who
UHFHLYHGWKHSURGXFWDQGRQHVZKRGLGQRWUHYHDOHGWKDW.2.2
Plus is also effective in preventing anemia.

7KHVHLQWHUYHQWLRQVVKRZWKDW*KDQDFDQVXEVWDQWLDOO\UHGXFH
XQGHUQXWULWLRQE\LPSURYLQJWKHTXDOLW\RIGLHWVIRUFKLOGUHQDQG
families and facilitating access to improved education on health
and nutrition. The multisectoral approach involving the
agriculture, health, and education sectors should be sustained
DQGWKHSULYDWHVHFWRUPRUHDFWLYHO\LQYROYHG+RZHYHU
VSHQGLQJRQDJULFXOWXUHGRHVQRW\HWPHHWWKHJRYHUQPHQW
FRPPLWPHQWRISHUFHQWVHWRXWLQWKH0DODER'HFODUDWLRQ
and weak access to improved sanitation facilities continues to
obstruct better nutrition outcomes. ¹
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¹

%ODFNHWDOŏ0DWHUQDODQG&KLOG8QGHUQXWULWLRQ*OREDODQG5HJLRQDO([SRVXUHVDQG+HDOWK&RQVHTXHQFHVŐ
8QLWHG1DWLRQVLQ*KDQD0'*(UDGLFDWHH[WUHPHSRYHUW\ KXQJHUDFFHVVHG-XO\KWWSJKRQHXQRUJFRQWHQWXQFWJKDQDHQKRPHJOREDODJHQGDLQJKDQDPLOOHQQLXPGHYHORSPHQWJRDOVPGJHUDGLFDWHH[WUHPHSRYHUW\DQGKXQJHUKWPO
³ $%*KDUWH\ŏ1XWULWLRQ3ROLF\DQG3URJUDPVLQ*KDQD7KH/LPLWDWLRQRID6LQJOH6HFWRU$SSURDFKŐ+HDOWK1XWULWLRQDQG3RSXODWLRQ'LVFXVVLRQ3DSHUQR:RUOG%DQN:DVKLQJWRQ'&
1DWLRQDO1XWULWLRQ3ROLF\ŊDFFHVVHG-XQHKWWSVH[WUDQHWZKRLQWQXWULWLRQJLQDVLWHVGHIDXOWƓOHV*+$1DWLRQDO1XWULWLRQ3ROLF\SGI
:RUOG9LVLRQŏ:RUNLQJ7RJHWKHUIRU+HDOWK\0RWKHUVDQG&KLOGUHQLQ*KDQDŐ,PSDFW*KDQD  KWWSZZZZYLRUJVLWHVGHIDXOWƓOHV*KDQD5HSRUWƓQDOSULQWSGI
*60DUTXLVHWDOŏ,PSURYLQJ&KLOGUHQōV'LHWDQG1XWULWLRQDO6WDWXVWKURXJKDQ$JULFXOWXUH,QWHUYHQWLRQZLWK1XWULWLRQ(GXFDWLRQLQ8SSHU0DQ\D.URER'LVWULFWRI*KDQDŐ7KH)$6(%-RXUQDOQR
6XSSOHPHQW  
$MLQRPRWR*URXS1XWULWLRQ,PSURYHPHQW3URMHFWDFFHVVHGRQ-XQHKWWSVZZZDMLQRPRWRFRPHQDFWLYLW\FVUSGIDMLBJKDQDBHQSGI
²

ƃ
Ƅ

6



www.mamopanel.org

MALAWI

CASE STUDY

Credit Photo: Alamy Stock photo

NOURISHED - MALAWI
'HVSLWHIUHTXHQWGURXJKWVŴRRGVDQGKLJKOHYHOVRI+,9SUHYDOHQFH0DODZL
PDGHSURJUHVVLQUHGXFLQJOHYHOVRIXQGHUQXWULWLRQEHWZHHQDQG
7KLVSURJUHVVLVHYLGHQFHGE\DUHGXFWLRQLQWKH*OREDO+XQJHU,QGH[IURP
WR HTXLYDOHQWWRDSHUFHQWFKDQJH $OWKRXJKVWLOOKLJKFKLOGVWXQWLQJ
IHOOIURPSHUFHQWWRSHUFHQWZKLFKPHDQVWKDW0DODZLFXUUHQWO\LV
RIIWDUJHWWRUHDFKWKH0DODERFRPPLWPHQWRIUHGXFLQJVWXQWLQJWROHVVWKDQ
SHUFHQWE\1HYHUWKHOHVV0DODZLVFRUHGKLJKLQWKH+XQJHU
DQG1XWULWLRQ&RPPLWPHQW,QGH[ +$1&, IRU$IULFDVKRZLQJVWURQJ
FRPPLWPHQWWRDGGUHVVLQJXQGHUQXWULWLRQ7KHJRYHUQPHQWōVFRPPLWPHQWWR
UHGXFLQJOHYHOVRIXQGHUQXWULWLRQLVUHŴHFWHGERWKLQLQVWLWXWLRQDOUHIRUPV
LQFOXGLQJWKHFUHDWLRQRIWKH'HSDUWPHQWRI1XWULWLRQ+,9DQG$,'6DQGWKH
1DWLRQDO1XWULWLRQ&RPPLWWHHDVZHOODVSURJUDPPDWLFLQWHUYHQWLRQVZKLFK
LQFOXGHWKH,QWHJUDWLQJ1XWULWLRQLQ9DOXH&KDLQVSURJUDPYLWDPLQ$DQGLURQ
VXSSOHPHQWDWLRQDQGLQQRYDWLYHDSSURDFKHVWRFRPPXQLFDWHDQGGLVVHPLQDWHQXWULWLRQEHVWSUDFWLFHV
INSTITUTIONAL REFORMS
7KHUHFRJQLWLRQRIDPXOWLVHFWRUDODSSURDFKDQGKLJKOHYHOSROLWLFDO
FRPPLWPHQWIRUPDOQXWULWLRQUHGXFWLRQOHGWRWKHFUHDWLRQRIWKH'HSDUWPHQW
RI1XWULWLRQ+,9DQG$,'6 '1+$ LQ6LJQLƓFDQWLPSURYHPHQWVLQ
PDWHUQDODQGFKLOGKHDOWKDQGLQQXWULWLRQZHUHODUJHO\DWWULEXWHGWRWKH
SURPLQHQFHRI'1+$ōVORFDWLRQLQWKH2IƓFHRIWKH3UHVLGHQW+RZHYHULQ
WKH'1+$ZDVPRYHGWRWKH0LQLVWU\RI+HDOWK'1+$LVUHVSRQVLEOHIRU
SURYLGLQJRYHUVLJKWSROLF\DQGWHFKQLFDOJXLGDQFHDQGKLJKOHYHODGYRFDF\
RQWKHQDWLRQDOQXWULWLRQDJHQGD'1+$DOVRDFWVDVDSODWIRUPIRUFRRUGLQDWLRQDQGFRQYHUJHQFHRIPXOWLVHFWRUDODQGPXOWLVWDNHKROGHUHIIRUWVWR
LPSOHPHQWWKHQXWULWLRQHOHPHQWVRIWKH0DODZL*URZWKDQG'HYHORSPHQW
¹
)UDPHZRUNZKLFKDVVLJQHGVWURQJLPSRUWDQFHWRQXWULWLRQ0DODZLDOVR
HVWDEOLVKHGD1DWLRQDO1XWULWLRQ&RPPLWWHH 11& DPXOWLVWDNHKROGHU
SODWIRUPWRPRELOL]HUHVRXUFHVDQGVXSSRUWWKHLPSOHPHQWDWLRQRIIRRGDQG
QXWULWLRQLQWHUYHQWLRQV7KHFRPPLWWHHVHUYHVDVWKHFRQYHQLQJERG\IRU
FRRUGLQDWLQJDFWLRQVZLWKWKH6FDOLQJ8S1XWULWLRQPRYHPHQWZKLFK0DODZL
²
MRLQHGLQ7KH11&LVGHFHQWUDOL]HGWKURXJK'LVWULFW1XWULWLRQ
&RRUGLQDWLRQ&RPPLWWHHVUHSUHVHQWHGE\GLVWULFWQXWULWLRQIRFDOSRLQWV
YLOODJHGHYHORSPHQWFRPPLWWHHVDQGFRPPXQLW\OHDGHUVIRUDFWLRQRQ
QXWULWLRQJURXSV
7KH&LYLO6RFLHW\2UJDQL]DWLRQ1XWULWLRQ$OOLDQFHZKLFKIRUPVSDUWRIWKH
11&LVSDUWLFXODUO\DFWLYHLQHQJDJLQJQRQJRYHUQPHQWDORUJDQL]DWLRQVDQG
WUDGLWLRQDODXWKRULWLHV,WDOVRSURYLGHVVXSSRUWDQGWUDLQLQJWRWKH3DUOLDPHQWDU\&RPPLWWHHRQ1XWULWLRQWRHQVXUHWKDWQXWULWLRQLVVXHVDUHFHQWUDOWR
³
GLVFXVVLRQVDWDKLJKHUOHYHO$QXPEHURILQVWLWXWLRQDOHOHPHQWVVKRZWKH
FRXQWU\ōVFRPPLWPHQWWRDGGUHVVLQJPDOQXWULWLRQLQFOXGLQJWKHGUDIWLQJRI
WKH5LJKWWR)RRGDQG1XWULWLRQ%LOO FXUUHQWO\XQGHUFRQVXOWDWLRQ ƃDVHSDUDWH
EXGJHWOLQHIRUQXWULWLRQWKURXJKZKLFKVSHQGLQJDQGVXUYHLOODQFHFDQEH
Ƅ
PRQLWRUHGIRUDFFRXQWDELOLW\DQGWUDQVSDUHQF\)XUWKHUPRUHQDWLRQDO
OHJLVODWLRQZDVDGRSWHGRQVDOWLRGL]DWLRQIRRGIRUWLƓFDWLRQFRQVXPHU
SURWHFWLRQPDWHUQLW\OHDYHDQGWKH,QWHUQDWLRQDO&RGHRI0DUNHWLQJRI
%UHDVWPLON6XEVWLWXWHVƅ
,QSDUDOOHOWRPHDVXUHVLQWKHKHDOWKVHFWRUDJULFXOWXUHKDVEHHQHOHYDWHGWRD
NH\QDWLRQDOSROLF\SULRULW\XQGHUWKHFRXQWU\ōVJURZWKDQGGHYHORSPHQWDQG
QXWULWLRQDJHQGDV%HWZHHQDQG0DODZLōVDQQXDODYHUDJHVKDUHRI
WRWDOSXEOLFVSHQGLQJGHGLFDWHGWRDJULFXOWXUHZDVSHUFHQWWKHKLJKHVW
DYHUDJHDPRQJ6RXWKHUQ$IULFDQFRXQWULHVDQGVXUSDVVHGWKH&$$'3
Ɔ
VSHQGLQJWDUJHW,Q0DODZLDOVRLQYHVWHGDOPRVWSHUFHQWLQWKH
KHDOWKVHFWRUZKLFKH[FHHGVWKHSHUFHQWFRPPLWPHQWVHWRXWLQWKH$EXMD
Ƈ
'HFODUDWLRQ
POLICY AND PROGRAMMATIC INTERVENTIONS

WKH1DWLRQDO1XWULWLRQ3ROLF\DQG6WUDWHJLF3ODQŊ FXUUHQWO\XQGHU
UHYLHZ LPSURYHGPDWHUQDOQXWULWLRQDQGFDUHLPSURYHGLQIDQWDQG\RXQJ
FKLOGIHHGLQJSUDFWLFHVRXWOLQHGLQWKH,QIDQWDQG<RXQJ&KLOG1XWULWLRQ
6WUDWHJ\ŊLPSURYHGLQWDNHRIHVVHQWLDOPLFURQXWULHQWVSUHYHQWLRQ
DQGWUHDWPHQWRIFRPPRQLQIHFWLRXVGLVHDVHVDQGLPSURYHGPDQDJHPHQWRI
ƈ
DFXWHPDOQXWULWLRQ0DODZLKDVDOVRIRFXVHGRQFRPPXQLW\EDVHGDFWLRQZLWK
WKH6SHFLDO'D\V1DWLRQDO1XWULWLRQ(GXFDWLRQDQG&RPPXQLFDWLRQ
6WUDWHJ\SULRULWL]HGIRUWKHSHULRGŊWRUHGXFHVWXQWLQJWKRXJK
EHKDYLRUFKDQJHDQGDZDUHQHVVUDLVLQJ10
6HYHUDOLQWHUYHQWLRQVKDYHSURYHQWREHHIIHFWLYHLQXQGHUQXWULWLRQUHGXFWLRQ
LQ0DODZL)RULQVWDQFHWKH,QWHJUDWLQJ1XWULWLRQLQ9DOXH&KDLQV ,19& 11
SURJUDP Ŋ LQWURGXFHGFOLPDWHVPDUWDJULFXOWXUHSUDFWLFHV
LQFOXGLQJVHHGYDULHWLHVWKDWDUHGURXJKWWROHUDQWGLVHDVHUHVLVWDQWDQGHDUO\
PDWXULQJEHQHƓWLQJPRUHWKDQUXUDOKRXVHKROGVSDUWLFXODUO\ZRPHQ
DQGFKLOGUHQ,19&DOVREXLOWFDSDFLW\DPRQJSURGXFHUVōDQGQXWULWLRQ
RUJDQL]DWLRQVVWUHQJWKHQLQJVSHFLƓFYDOXHFKDLQVVXFKDVVR\JURXQGQXW
OHJXPHDQGRUDQJHŴHVKHGVZHHWSRWDWR)RUH[DPSOHWKHSURJUDP
SURPRWHGLQFUHDVHGOHJXPHSURGXFWLRQPDUNHWLQJDQGFRQVXPSWLRQWR
LPSURYHQXWULWLRQDWWKHKRXVHKROGOHYHO,WDOVRDVVLVWHGPRUHWKDQ
VPDOOKROGHUIDUPHUVWRSODQWVR\WDXJKWKRXVHKROGVKRZWRSURGXFH
VR\EDVHGIRRGVDQGFRQQHFWHGWKHPWRJURZLQJGRPHVWLFDQGUHJLRQDO
PDUNHWVIRUWKLVKLJKGHPDQGKLJKYDOXHFRPPRGLW\,QDGGLWLRQ,19&
HVWDEOLVKHGVRFDOOHGŏFDUHJURXSVŐWKDWXVHGFRPPXQLW\YROXQWHHUVWR
GHOLYHUPHVVDJHVŋVRPHWLPHVXVLQJGUDPDSHUIRUPDQFHVDQGUDGLR
MLQJOHVŋRQLQIDQWDQG\RXQJFKLOGIHHGLQJ LQFOXGLQJH[FOXVLYHEUHDVWIHHGLQJ 
EDVLFK\JLHQHDQGVDQLWDWLRQGLHWDU\GLYHUVLW\DQGPDWHUQDOGLHWDQGKHDOWK
SUDFWLFHVWRDERXWKRXVHKROGVWZLFHDPRQWK
%HWZHHQDQGDSURMHFWUXQLQSDUWQHUVKLSE\'LVWULFW+HDOWKDQG
(GXFDWLRQ2IƓFHVVFKRROVDQGFRPPXQLWLHVSURYLGHGYLWDPLQ$DQGIROLF
DFLGLQ0DQJRFKL%HWZHHQDQGDSSUR[LPDWHO\
FKLOGUHQŋSHUFHQWRIFKLOGUHQHQUROOHGLQSULPDU\VFKRROŋUHFHLYHGYLWDPLQ
$LQIRUPRIFDSVXOHV7HDFKHUVZHUHWUDLQHGWRXVHDSDUWLFLSDWRU\DSSURDFK
WRWHDFKQXWULWLRQDQGSURPRWHWKHXVHRIORFDOO\DYDLODEOHIRRGVULFKLQ
YLWDPLQ$LURQDQGRWKHUQXWULHQWV(DFKVFKRROUHFHLYHGDPDQXDOWRKHOS
WHDFKHUVSODQWKHVHVHVVLRQV2QFHSHUZHHNRYHUZHHNVVFKRROVJDYH
FKLOGUHQRQHLURQWDEOHWFRQWDLQLQJPJRILURQDQGPJRIIROLFDFLG
6FKRROVRUJDQL]HGPDNHXSGD\VIRUFKLOGUHQZKRZHUHDEVHQWRQGLVWULEXWLRQ
GD\7UDLQHGWHDFKHUVDGPLQLVWHUHGERWKVXSSOHPHQWVZLWKVXSSRUWIURP
SDUHQWV$VWXG\UHYHDOHGWKDWEHWZHHQDQGWKHSUHYDOHQFHRI
DQHPLDIHOOE\SHUFHQWLQLQWHUYHQWLRQVFKRROVFRPSDUHGWRSHUFHQWLQ
12
RWKHUVFKRROV,QWKH0LQLVWU\RI(GXFDWLRQODXQFKHGDQDWLRQDO6FKRRO
+HDOWKDQG1XWULWLRQSURJUDPPRGHOHGODUJHO\RQWKLVSURJUDP
7KHUHDUHDOVRLQQRYDWLYHDSSURDFKHVWRFRPPXQLFDWHDQGGLVVHPLQDWH
QXWULWLRQEHVWSUDFWLFHVDPRQJIDUPHUV7KH0LQLVWU\RI$JULFXOWXUH,UULJDWLRQ
13
DQG:DWHU'HYHORSPHQWXVHV)DUPHU)LHOG6FKRROVWRFRPPXQLFDWHDERXW
QXWULWLRQ6XFKƓHOGVFKRROVWUDGLWLRQDOO\VHUYHGWRUHDFKIDUPHUVZLWKYDULRXV
H[WHQVLRQPHVVDJHVDQGDUHWKHUHIRUHDQLGHDOOHDUQLQJIRUXPWRDGGUHVV
LVVXHVRIQXWULWLRQ&RPELQLQJH[WHQVLRQDQGQXWULWLRQHGXFDWLRQHQFRXUDJHV
EHWWHUPDQDJHPHQWRIIDUPVUHVXOWLQJLQEHWWHU\LHOGVDQGLQFUHDVHGSURƓWV
14
DVZHOODVLPSURYHGQXWULWLRQDOVWDWXVDPRQJIDUPKRXVHKROGV$UHFHQWVWXG\
IRXQGWKDWSDUWLFLSDWRU\FRPPXQLW\EDVHGQXWULWLRQHGXFDWLRQIRUFDUHJLYHUV
LPSURYHGFKLOGGLHWDU\GLYHUVLW\HYHQLQDIRRGLQVHFXUHDUHDV
,QRUGHUWRPHHWWKH0DODERFRPPLWPHQWRIUHGXFLQJVWXQWLQJWROHVVWKDQ
SHUFHQWE\VXFFHVVIXOQXWULWLRQLQWHUYHQWLRQVQHHGWREHEXLOWXSRQRU
15
VFDOHGXS)XUWKHUPRUHRYHUZHLJKWDQGREHVLW\OHYHOVDUHLQFUHDVLQJLQ
0DODZLZLWKDQHVWLPDWHGSHUFHQWRIFKLOGUHQXQGHUWKHDJHRIƓYH
FRQVLGHUHGWREHRYHUZHLJKWZKLOHSHUFHQWRIDGXOWVDUHRYHUZHLJKWDQG
SHUFHQWREHVH7KLVFKDOOHQJHQHHGVWREHUHFRJQL]HGDQGDGGUHVVHG

0DODZLKDVDGRSWHGDPXOWLVHFWRUSURJUDPPLQJDSSURDFKWRWDFNOH
PDOQXWULWLRQ3URJUDPVDUHLPSOHPHQWHGWRDGGUHVVƓYHRXWFRPHVLQOLQHZLWK
3UHIHUUHGFLWDWLRQ0DODER0RQWSHOOLHU3DQHO  &RXQWU\FDVHVWXG\0DODZL'DNDU'HFHPEHU
Department of Nutrition, HIV and AIDS (DNHA), Mission and Objectives, accessed 27 November 2017, http://www.dnha.gov.mw/mission-and-objectives/dnha/.
Ibid.
UNDP, “Terms of reference for Malawi Civil Society Organisations Nutrition Alliance (CSONA)”, http://mptf.undp.org/document/download/12223
ƃ UNDP, “Malawi Develops Right to Food and Nutrition Bill”, accessed 27 November 2017, http://www.mw.undp.org/content/malawi/en/home/presscenter/articles/2016/08/02/malawi-develops-right-to-food-and-nutrition-bill.html
Ƅ +XQJHUDQG1XWULWLRQ&RPPLWPHQW,QGH[$IULFD +$1&,$IULFD ŏ.H\GDWDIRU0DODZLŐ/LORQJZHKWWSDIULFDKDQFLQGH[RUJƓOHVDIULFD(10:SGI
ƅ 6FDOLQJ8S1XWULWLRQ0RYHPHQWŏ6810RYHPHQW&RPSHQGLXP0DODZLŐKWWSGRFVVFDOLQJXSQXWULWLRQRUJZSFRQWHQWXSORDGV681B5HSRUWB(1B0DODZLSGI
Ɔ
5(6$..60RQLWRULQJ3URJUHVV0DODZLDFFHVVHG1RYHPEHUKWWSZZZUHVDNVVRUJQRGH
Ƈ :RUOG+HDOWK2UJDQL]DWLRQ*OREDO+HDOWK2EVHUYDWRU\GDWDUHSRVLWRU\+HDOWKH[SHQGLWXUHUDWLRVE\FRXQWU\0DODZLDFFHVVHG1RYHPEHUKWWSDSSVZKRLQWJKRGDWDYLHZPDLQ+($/7+(;35$7,20:,"ODQJ HQ
ƈ
86$,'ŏ0DODZLQXWULWLRQSURƓOHŐKWWSVZZZXVDLGJRYVLWHVGHIDXOWƓOHVGRFXPHQWV86$,'0DODZL3URƓOHSGI
ſ
¹ '1+$DFFHVVHG1RYHPEHUKWWSZZZGQKDJRYPZ"RSWLRQ FRPBFRQWHQW YLHZ DUWLFOH OD\RXW HGLW LG 
ƀ
²
¹ 86$,'ŏ0DODZL,QWHJUDWLQJ1XWULWLRQ,Q9DOXH&KDLQV)DFW6KHHWŐ$FFHVVHGRQ6HSWHPEHUDYDLODEOHDWKWWSVZZZXVDLGJRYPDODZLIDFWVKHHWVPDODZLLQWHJUDting-nutrition-value-chains-fact-sheet
¹Ɓ Save the Children, “Vitamin A and iron supplementation in schools Successes and lessons learned from Mangochi District, Malawi.”, 2008 http://www.schoolsandhealth.org/Shared%20Documents/Downloads/Vitamin%20A%20and%20iron%20supplementation%20in%20schools-%20Successes%20and%20lessons%20learned%20from%20Mangochi%20District,%20Malawi,%20September%202008.pdf
¹Ƃ 0DODZL0LQLVWU\RI$JULFXOWXUH,UULJDWLRQDQG:DWHU'HYHORSPHQW1XWULWLRQ+DQGERRNIRU)DUPHU)LHOG6FKRROV/LORQJZH*323ULQW
ƃ
¹ .XFKHQEHFNHU-5HLQERWW$0WLPXQL%.UDZLQNHO0%DQG-RUGDQ,ŏ1XWULWLRQHGXFDWLRQLPSURYHVGLHWDU\GLYHUVLW\RIFKLOGUHQPRQWKVDWFRPPXQLW\OHYHO5HVXOWVIURPDFOXVWHUUDQGRPL]HG
FRQWUROOHGWULDOLQ0DODZLŐLQ3/R621(  HKWWSVGRLRUJMRXUQDOSRQH
¹Ƅ 1DWLRQDO6WDWLVWLFDO2IƓFH0DODZL0'*(QGOLQH6XUYH\.H\)LQGLQJV=RPED0DODZL1DWLRQDO6WDWLVWLFDO2IƓFH
¹ƅ ,)35,ŏ*OREDO1XWULWLRQ5HSRUW$FWLRQVDQG$FFRXQWDELOLW\
¹
²
³
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Between 2000 and 2016, child undernutrition in Mali has shown signs of
PRGHVWLPSURYHPHQWSRVVLEO\KDPSHUHGE\WKHFRQŴLFWLQWKHFRXQWU\LQ
recent years, particularly in the north. The Global Hunger Index was reduced
from 44 in 2000 to 28 in 2016 (equivalent to a 36 percent change). This
progress is also evidenced by a reduction in stunting from 43 percent to 35
percent, but Mali is still off-track to achieve the Malabo Declaration target of
¹
reducing stunting to less than 10 percent by 2025. Institutional reforms, such
as increased responsibility of the Nutrition Division, and interventions through
agriculture and water, sanitation, and hygiene played key roles in making and
sustaining progress.
INSTITUTIONAL REFORMS
In Mali, the Nutrition Division is situated within the National Directorate of
Health within the Ministry of Health. Since 2001, this division has overseen
interventions and support to decentralized healthcare structures. In 2003, the
Agence Nationale de la Sécurité Sanitaire des Aliments (National Agency for
Food Safety) was created to ensure the coordination of all actions related to
IRRGVDIHW\,QWKH2IƓFHRIWKH)RRG6HFXULW\&RPPLVVLRQHUZDVVHWXS
within the Presidency of the Republic with the mission of ensuring the
implementation of the national food security policy. In addition, the adoption
of the national nutrition policy² in 2013 led to the creation of the National
1XWULWLRQ&RXQFLO 11& DQGWKH,QWHUVHFWRUDO7HFKQLFDO&RPPLWWHHIRU
1XWULWLRQ ,7&1 7KHPLVVLRQRIWKH11&LVKLJKOHYHOSODQQLQJDQGFRRUGLQDWLRQRIWKHQDWLRQDOQXWULWLRQSROLF\ZKLOHWKH,7&1DFWVDVDQXWULWLRQREVHUYHU
publishing indicator trends, and ensures that the various sectoral operational
³
SODQVDUHKDUPRQL]HG,QDGGLWLRQDQ\OHJLVODWLRQVSHFLƓFWRQXWULWLRQ
LQFOXGLQJWKH,QWHUQDWLRQDO&RGHRI0DUNHWLQJRI%UHDVW0LON6XEVWLWXWHVDQG
)RRG)RUWLƓFDWLRQDUHHQIRUFHGWKURXJKWKH,7&1)XUWKHUPRUHWKH
JRYHUQPHQWKDVXQGHUWDNHQWRƓQDQFHQXWULWLRQDVRQHRILWVSULRULW\
development areas. In 2015, Mali included a separate government budget
line for nutrition, enabling transparency and accountability for spending on
nutrition-related interventions and activities.ƃ
POLICY AND PROGRAMMATIC INTERVENTIONS
Relative to other countries, Mali’s medium- and long-term national development policy (Cadre Strategique pour la Croissance et la Reduction de la
Ƅ
Pauvreté) assigns strong importance to nutrition. Mali’s Ministry of Health has
LQWURGXFHGVHYHUDOSURJUDPVWKDWKDYHDVSHFLƓFEHDULQJRQLPSURYHG
nutrition, including the Management of Acute Malnutrition Program, the
Nutrition Management Program for People Living with HIV/AIDS, the Infant
DQG<RXQJ&KLOG)HHGLQJ3URJUDPDQGWKH(VVHQWLDO1XWULWLRQ$FWLRQV
Program. Nutrition has been an integral part of the Strategic Framework for
Growth and Poverty Reduction since 2007. In 2011, Mali joined the Scaling Up
Nutrition movement (SUN). To operationalize the national nutrition policy,
Mali made a clear programmatic commitment in 2014 by adopting a detailed
multisectoral nutrition action plan to tackle undernutrition.

Interventions to tackle malnutrition appear to be effective in Mali. The
6WUHQJWKHQLQJ&RPPXQLW\%DVHG$FXWH0DOQXWULWLRQ3UHYHQWLRQDQG
Treatment Program (2012–2014) was implemented in the Koulikoro and
Sikasso regions.ƅ The program aimed to strengthen community-based
detection, referral, and follow-up of acute malnutrition. The program also
sought to increase the number of women involved in producing nutrient-rich
plant and animal-source foods, to ensure that the most nutritionally
vulnerable household members consumed these products, and assisted
women in selling surplus produce in nearby markets to enhance household
income and resilience. An evaluation revealed a 29 percent and 40 percent
increase in essential knowledge about child feeding among women in
Koulikoro and Sikasso, respectively. The recovery rate among children treated
for moderate acute malnutrition reached 89 percent in Sikasso and 86
percent in Koulikoro.
Further evidence from Mali indicates that a value chain approach to boosting
the production and consumption of nutritious food is an effective way to
improve nutrition. In 2012, the Improving Vegetable Production and
&RQVXPSWLRQSURMHFWLPSOHPHQWHGLQWKHUHJLRQRI6LNDVVRIRFXVHGRQ
developing seed lines and gardening practices and on improving dietary
diversity, training cooperatives to develop complementary feeding recipes for
young children using locally-available and locally-produced nutrient-dense
food cereals and vegetables, and established commercial linkages between
the cooperatives and input suppliers.Ɔ The project also encouraged local
women farmers’ cooperatives to increase off-season vegetable production by
providing inputs and training on gardening techniques. Not only did the
project improve household food consumption, but it increased incomes
through the sale of surplus produce.
In 2012, an integrated water, sanitation, and hygiene (WASH) and nutrition
program was initiated in northern Mali to improve the nutritional status of
187,000 women and 60,000 of their children (especially those under the age
of two) in poor, rural households and communities across 180 villages. Four
hundred community extension workers were trained to promote improved
WASH and nutrition practices at the household level. Activities included the
promotion of access to and use of latrines, water treatment demonstrations at
the community level, individual household visits that focused on promoting
exclusive breastfeeding, handwashing with soap, and nutrition counselling
and referrals. Furthermore, extension workers regularly monitored and
referred malnourished children in project intervention villages.Ƈ
Although Mali has shown signs of improving levels of undernutrition, currently
the country is still off-track to meet national and international nutrition targets.
The institutional and programmatic interventions by the government,
LQFOXGLQJWKHQHZO\HVWDEOLVKHG1XWULWLRQ&RRUGLQDWLRQ8QLWVKRZWKDW
SURJUHVVFDQEHPDGH+RZHYHUYLROHQWFRQŴLFWLQWKHQRUWKRIWKHFRXQWU\
continues to put a strain on food production and on improving livelihoods
and government budgets, as well as jeopardizing any progress that has been
made in reducing undernutrition.

3UHIHUUHGFLWDWLRQ0DODER0RQWSHOOLHU3DQHO  &RXQWU\FDVHVWXG\0DOL'DNDU'HFHPEHU
Grebmer, K. von, Bernstein, J., Hossain, N., Brown, T., Prasai, N., Yohannes, Y., Patterson, F., Sonntag, A., Zimmermann, S-M., Towey, O., Foley, C., 2017, 2017 Global Hunger Index: The Inequalities of Hunger.
:DVKLQJWRQ'&,QWHUQDWLRQDO)RRG3ROLF\5HVHDUFK,QVWLWXWH%RQQ:HOWKXQJHUKLOIHDQG'XEOLQ&RQFHUQ:RUOGZLGHKWWSHEUDU\LISULRUJXWLOVJHWƓOHFROOHFWLRQSFROOLGƓOHQDPHSGI
² Ministère de la Santé Mali, 2014, Politique Nationale de la nutrition Mali. http://extwprlegs1.fao.org/docs/pdf/mli152514.pdf
³ Scaling Up Nutrition Movement, 2014, Mali SUN Movement Compendium.
KWWSGRFVVFDOLQJXSQXWULWLRQRUJZSFRQWHQWXSORDGV681B&RPSHQGLXPB(1*BB0DOLSGI
ƃ
Ibid.
²
Ƅ
*RYHUQPHQWRI0DOL&DGUH6WUDWHJLTXHSRXUOD&URLVVDQFHHWOD5HGXFWLRQGHOD3DXYUHW«KWWSZZZPDOLDSGRUJ,0*ƓOHSGI'2&80(176B&/(6B&6&5P/2012_Plan_d_Actions_Prioritaires_CSCRP_2012_2017_VF2.pdf
ƅ Nielsen J. and Knieriemen, M., 2014, Strengthening Community Based Management Of Acute Malnutrition And Food Security In Two Region Of Mali: Koulikoro And Sikasso, USAID and Helen Keller
,QWHUQDWLRQDOKWWSSGIXVDLGJRYSGIBGRFV3$.9)SGI
Ɔ
86$,'0DOL1XWULWLRQ3URƓOHKWWSVZZZXVDLGJRYVLWHVGHIDXOWƓOHVGRFXPHQWV86$,'0DOLB1&3SGI
Ƈ %HU\57UDRUH6DQG6KDIULW]/:$6+SOXVLQ0DOLLQWHJUDWLQJ:$6+DQGQXWULWLRQIRUKHDOWK\FRPPXQLWLHV)LHOG([FKDQJH-DQXDU\SZZZHQQRQOLQHQHWIH[ZDVKSOXVPDOL
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NOURISHED - NIGERIA
In Nigeria, levels of undernutrition were reduced between 2000 and 2016.
The Global Hunger Index decreased from 41 to 26 (equivalent to a 38 percent
change) and the prevalence of stunting decreased from 40 percent to 33
percent over the same period. However, given Nigeria’s high population,
33 percent represents a large number of people affected. At the same time,
overweight and obesity rose to 33 percent and 11 percent respectively,
indicating that Nigeria is facing a growing prevalence of the double burden of
malnutrition. The government’s institutional and programmatic reforms, such
the creation of the Nutrition and Food Safety Division in the Ministry of
Agriculture and the implementation of innovative approaches, contributed
VLJQLƓFDQWO\WRLPSURYHPHQWVLQWKHRYHUDOOQXWULWLRQDOVLWXDWLon.
INSTITUTIONAL REFORMS
The recognition of the importance of a multisectoral approach to tackling
malnutrition led to substantial institutional reforms in favor of nutrition. In
1990, a National Committee on Food and Nutrition, situated in the National
Planning Commission, was created to coordinate and provide leadership to
articulate a comprehensive policy to effectively reduce or eliminate malnutrition.¹ In addition, a Nutrition and Food Safety Division was created in the
Ministry of Agriculture to increase and sustain the availability, accessibility,
affordability, and consumption of nutritious and diverse foods.² Furthermore,
a Nutrition Division was created within the Department of Family Health in the
Ministry of Health in 2008 with responsibilities based on the national nutrition
policy that that include improving and sustaining the nutritional status of
1LJHULDQVDVZHOODVDGGUHVVLQJQXWULHQWGHƓFLHQFLHVHVSHFLDOOy micronutrient
³
GHƓFLHQFLHVDQGSURWHLQHQHUJ\PDOQXWULWLRQ7KLVGLYLVLRQRIthe
Ministry of
Health is also responsible for implementing activities toward the Scaling Up
Nutrition (SUN) movement, which Nigeria joined in 2011. In 2017, the
National Council on Nutrition was established which will constitute the highest
decision-making body on food security and nutrition in Nigeria.
POLICY AND PROGRAMMATIC INTERVENTIONS
Several programs have been put in place to address malnutrition in Nigeria.
Following the launch of the National Food and Nutrition Policy in 2002, the
National Plan of Action on Food and Nutrition (NPAFN) was formulated in
2004. The NPAFN included projects and activities to improve the nutritional
status of all Nigerians, with an emphasis on the most vulnerable groups
including children, women, and the elderly. In 2002, the government adopted
IRUWLƓFDWLRQRIVWDSOHFURSVZLWKYLWDPLQ$DQGWKH0LQLVWU\Rf Industry
SXEOLVKHGPDQGDWRU\VWDQGDUGVIRUYLWDPLQ$IRUWLƓFDWLRQRIYHJetable oil,
VXJDUDQGŴRXU7KHODUJHVFDOHIRUWLƓFDWLRQSURJUDPLVWDUJHWed at fortifying
ZKHDWŴRXUVXJDUDQGFRUQŴRXUZLWKYLWDPLQ$SURYLGLQJLURQ–folic acid
supplementation during pregnancy, and iodizing salt.4
There are ongoing efforts to introduce a budget line dedicated to nutrition in
line ministries at the national and state levels. However, to date the level of
investment remains low. In 2014, the Government of Nigeria spent only 0.8
5
SHUFHQWRILWVEXGJHWRQQXWULWLRQVSHFLƓFLQWHUYHQWLRQV6WHSs
have been
WDNHQWRVWUHQJWKHQDQGVFDOHXSVSHFLƓFQXWULWLRQLQWHUYHQWLRQs, including the
Community Management of Acute Malnutrition program. In addition, the
Ministry of Agriculture is promoting the production of high-energy food and
IRRGIRUWLƓFDWLRQLQFROODERUDWLRQZLWKORFDOHQWHUSULVHV
Some nutrition interventions have been shown to enhance progress in
reducing malnutrition levels. One focuses on deworming and commu-

nity-based management of severe acute malnutrition targeting children aged
6–59 months.6 This program, which is currently being scaled up, provides
improved access to and coverage of appropriate clinical and nutritional care
before life-threatening complications set in. Between September 2009 and
October 2014, approximately one million children with severe acute
7
malnutrition were treated across 11 states in northern Nigeria and 173,000
deaths were prevented. As of July 2014, the program was available in 91 out
of 259 local government areas in 11 states, with an estimated population of
60 million.8
With the expansion of the program, more timely monitoring has become a
necessity. In July 2013, the government in collaboration with UNICEF and
other implementation partners successfully launched the SAM reports tool
(Rapid SMS) in three states in northern Nigeria. The tool uses mobile phones
at the health center for real-time reporting and stores data to improve the
treatment of acute malnutrition.9
Agricultural programs were also at the center of the NPAFN, as one of its
objectives was to improve food security at the household and aggregate
levels to guarantee that families have access to safe food adequate to meet
the nutritional requirements for a healthy and active life. In this context, the
JRYHUQPHQWLGHQWLƓHGELRIRUWLƓFDWLRQDVDSULRULW\LQLWLDWLYHLn its efforts to
support nutrition through agriculture. The support for the rapid adoption of
ELRIRUWLƓFDWLRQWRFRPSOHPHQWVXSSOHPHQWDWLRQDQGIRUWLƓFDWLRQefforts made
LWSRVVLEOHWRLQWHJUDWHELRIRUWLƓFDWLRQLQWRPDMRUDJULFXOWXUH and health
programs, particularly the Agricultural Transformation Agenda and the
0LFURQXWULHQW1XWULHQW'HƓFLHQF\&RQWUROSURJUDPV8QGHUWKHSUogram,
cassava, a major staple food in Nigeria, which is consumed daily by more than
PLOOLRQSHRSOHLVELRIRUWLƓHGZLWKYLWDPLQ$HVVHQWLDOIRr a healthy and
productive life. In 2014, vitamin-A cassava varieties, which provide up to 40
percent of the recommended daily vitamin A requirements for children under
ƓYHZHUHUHOHDVHG,QDGGLWLRQWRWKHLUKLJKHUEHWDFDURWHQHFontent,
vitamin-A cassava varieties also show improved pest- and disease-resistance
traits and higher yields.10
The institutional and programmatic interventions implemented in Nigeria to
have contributed to progress in addressing malnutrition. However, recent
data show that the double burden of malnutrition is rapidly becoming a
challenge. To accelerate progress, interventions through both the health and
agricultural sectors need to be sustained and scaled up, and the quality of
food supplied improved. Recent efforts to address malnutrition move in this
direction: Nigeria’s 2016–2020 agriculture sector strategy for food security
and nutrition addresses the incorporation of the recommendations enshrined
11
in the Malabo Declaration to address malnutrition in all its forms. However, at
2 percent, Nigeria’s spending on agriculture falls short of the commitment set
out in the Malabo Declaration (10 percent of public spending), while
spending in the health sector (6.7 percent of public spending in 2012) does
not yet fully meet the 15-percent commitment set out in the Abuja DeclaraWLRQ6SHQGLQJRQQXWULWLRQVHQVLWLYHDQGQXWULWLRQVSHFLƓFLQWerventions in
2017 was a meagre 0.2 percent according to the Global Nutrition Report.12-13
,
Furthermore, action needs to be taken urgently to end the violeQWFRQŴLFWLQ
northeastern Nigeria, which has weakened already fragile livelihoods
resulting in a deep humanitarian crisis and undermining any progress in
improving malnutrition levels while causing acute hunger and starvation in
some areas.

Preferred citation: Malabo Montpellier Panel (2017). Country case study: Nigeria. Dakar. December 2017.
National Planning Commission, “National Plan of Action on Food and Nutrition in Nigeria”, accessed 27 November 2017, https://extranet.who.int/nutrition/gina/sitesGHIDXOWƓles/NGA%202005%20National%20Plan%20of%20Action%20on%20Food%20and%20Nutrition.pdf.
² Nutrition and Food Safety Division, Federal Ministry of Agriculture and Rural Development, accessed 27 November 2017, http://nutritionvaluechain.blogspot.sn/p/mandate.html.
³ Nigeria Federal Ministry of Health, Department of Family Health, accessed 27 November 2017. http://www.health.gov.ng/index.php/department/family-health.
4
Kuku-Shittu, O., Onabanjo, O., Fadare, O. and Oyeyemi, M., 2016, “Child malnutrition in Nigeria: Evidence from Kwara State”, NSSP Working Paper 33, International Food Policy Research Institute (IFPRI),
Washington, D.C. http://ebrary.ifpri.org/cdm/ref/collection/p15738coll2/id/130499
5 Haddad, L..,“The State of Nutrition in Nigeria: From Security Threat to Economic Imperative”, accessed 22 November 2017. http://www.developmenthorizons.com/2017/11/the-state-of-nutrition-in-nigeria-from.html?utm_source=feedburner&utm_medium=email&utm_campaign=Feed%3A+DevelopmentHorizons+%28Development+Horizons%29.
6
World Bank, “Costed Plan For Scaling-Up Nutrition: Nigeria”, 2014, HNP Discussion Paper. Washington DC: The World Bank.
https://openknowledge.worldbank.org/bitstream/handle/10986/21808/95674Revd.pdf?sequence=5&isAllowed=y
7 Bulti, A., Chitekwe, S., Puett, C. and Myatt, M., 2015, “How many lives do our CMAM programmes save? A sampling-based approach to estimating the number of deaths averted by the Nigerian CMAM
programme”, Field Exchange 2015, 50:p38.
8 ACF International, “Severe Acute Malnutrition Management in Nigeria: Challenges, Lessons and The Road Ahead”, https://www.actionagainsthunger.org.uk/sites/defaulWƓOHs/pu²
blications/aah_nigeria_learning_reporWBMXQHBBƓQDOBZHEBYHUVLRQSGf
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Nutrition Rapid SMS, “Innovations for Nutrition in Nigeria”, accessed 23 November 2017. https://nutritionrapidsms.wordpress.com/2014/05/11/innovations-for-nutrition-in-nigeria/.

¹0 HarvestPlus, “New, More Nutritious Vitamin A Cassava Released in Nigeria”, accessed 15 November. http://www.harvestplus.org/knowledge-market/in-the-news-
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¹1 Federal Ministry of Agriculture and Rural Development, “The Agriculture Promotion Policy (2016 –2020): Building on the Successes of

the ATA, Closing Key Gaps Policy and Strategy Document”, Abuja, 2016,
http://fscluster.orJVLWHVGHIDXOWƓOHVGRFXPHQWVQLJHULDDJULFVHFWRr-policy-rRDGPDSBMXQHBƓQDl1.pdf.
Hunger and Nutrition Commitment Index, “Key data for Nigeria”, Nigeria, 2014. http://www.hancindex.orJƓOHs/2014/HANCI_Global_2014_NG.pdf.
¹3 Development Initiatives, 2017, “Global Nutrition Report 2017: Nourishing the SDGs”, Bristol, UK: Development Initiatives.
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NOURISHED - RWANDA
)ROORZLQJFRQŴLFWLQWKHV5ZDQGDōVQXWULWLRQVLWXDWLRQ
ZRUVHQHGGUDPDWLFDOO\+RZHYHUEHWZHHQDQG
5ZDQGDPDGHVLJQLƓFDQWSURJUHVVLQWHUPVRIXQGHUQXWULWLRQ
UHGXFWLRQGXHWRDUHFRYHUHGVWDELOLW\RQWKHRQHKDQGDQGWKH
JRYHUQPHQWōVLQVWLWXWLRQDODQGSURJUDPPDWLFFRPPLWPHQWVRQ
WKHRWKHUKDQG7KH*+,VFRUHGHFUHDVHGIURPLQWR
LQZKLOHVWXQWLQJUDWHVIHOOIURPWRSHUFHQWRYHUWKH
VDPHSHULRG
INSTITUTIONAL REFORMS

6LQFHQXWULWLRQKDVEHHQSRVLWLRQHGDVDXQLWZLWKLQWKH
0LQLVWU\RI+HDOWKōV8QLWRI3ROLFLHVDQG&DSDFLW\%XLOGLQJ
1XWULWLRQVHUYLFHVDUHRIIHUHGDWKHDOWKFHQWHUVDFURVVWKH
FRXQWU\)URPWKHPLGVGHVSLWHJRYHUQPHQWHIIRUWVWR
LPSURYHQXWULWLRQDOVWDWXVPDOQXWULWLRQUHPDLQHGDPDMRU
FKDOOHQJHDQGREVWDFOHWR5ZDQGDōVGHYHORSPHQW,Q
UHFRJQL]LQJWKHPXOWLVHFWRUDOQDWXUHRIQXWULWLRQWKHJRYHUQ
PHQWRI5ZDQGDGHYHORSHGD1DWLRQDO1XWULWLRQ3ROLF\$WWKH
¹
QDWLRQDOOHYHOWKHFRRUGLQDWLRQERGLHVDQGLPSOHPHQWDWLRQ
VWUXFWXUHVDUHFRPSRVHGRIDQLQWHUVHFWRUDOQXWULWLRQFRPPLWWHH
ZKLFKLQFOXGHVOLQHPLQLVWULHV1*2VWKH5ZDQGD%XUHDXRI
6WDQGDUGVWKH5ZDQGDQ&RQVXPHUV$VVRFLDWLRQWKH3ULYDWH
6HFWRU)HGHUDWLRQDQGWKHQDWLRQDOQXWULWLRQWHFKQLFDOZRUNLQJ
JURXS,Q5ZDQGDUHYLVHGWKH1DWLRQDO1XWULWLRQ3ROLF\RI
DQGDGRSWHGWKH1DWLRQDO)RRGDQG1XWULWLRQ3ROLF\
1)13 &RRUGLQDWLRQRIRYHUDOO1)13LPSOHPHQWDWLRQLV
VLWXDWHGLQWKHSULPHPLQLVWHUōVRIƓFHFRRUGLQDWHGE\DQ
,QWHU0LQLVWHULDO&RRUGLQDWLRQ&RPPLWWHH ,0&& GUDZQIURP
WKH6RFLDO&OXVWHU0LQLVWULHV 0LQLVWU\RI/RFDO*RYHUQPHQW
0LQLVWU\RI+HDOWK0LQLVWU\RI$JULFXOWXUHDQG$QLPDO5HVRXUFHV
0LQLVWU\RI(GXFDWLRQDQG0LQLVWU\RI*HQGHUDQG)DPLO\
3URPRWLRQ WKDWPHHWVTXDUWHUO\WRUHYLHZSURJUHVVRQWDFNOLQJ
PDOQXWULWLRQ
POLICY AND PROGRAMMATIC INTERVENTIONS

,Q5ZDQGDMRLQHGWKH6810RYHPHQW2YHUWKH\HDUV
WKHUHKDVEHHQFRKHUHQFHLQWKHZD\QXWULWLRQVWUDWHJLHVDUH
GHYHORSHGDQGLPSOHPHQWHG0DQ\RIWKHVWUDWHJLFDUHDVDQG
DFWLYLWLHVRULJLQDOO\GHƓQHGE\WKH1DWLRQDO1XWULWLRQ3ROLF\
 KDYHEHHQUHWDLQHGLQWKH1DWLRQDO)RRGDQG1XWULWLRQ
3ROLF\  7KHJRYHUQPHQWDOVRGHYHORSHGDQG
LPSOHPHQWHGDWKUHH\HDU Ŋ 1DWLRQDO0XOWLVHFWRUDO
6WUDWHJ\WR(OLPLQDWH0DOQXWULWLRQ 16(0 7KHREMHFWLYHVZHUH
WRUHGXFHDOOIRUPVRIPDOQXWULWLRQLQ5ZDQGDE\DQGWR
SURWHFWQXWULWLRQRI\RXQJFKLOGUHQDQGSUHJQDQWDQGODFWDWLQJ
ZRPHQ$OOGLVWULFWVLQ5ZDQGDKDYHDGRSWHGDQGLPSOHPHQWHG
WKHLURZQ'LVWULFW3ODQWR(OLPLQDWH0DOQXWULWLRQ '3(0 ZLWK
LQYROYHPHQWRIDOOVWDNHKROGHUV
%HWZHHQDQGVRPHRIWKHNH\SURJUDPVWKDWZHUH
LPSOHPHQWHGLQFOXGHG
• 'HYHORSPHQWDQGDGRSWLRQRISURWRFROVIRUPDQDJLQJ
PDOQXWULWLRQDQGSURPRWLRQRIRSWLPDOLQIDQWDQG\RXQJ
FKLOGIHHGLQJ ,<&1 
• 6FDOLQJXSRIFRPPXQLW\EDVHGQXWULWLRQSURJUDPV &%13
LQHYHU\GLVWULFW
• 1DWLRQDOVXSSOLHVRIWKHUDSHXWLFIRRGSURGXFWVIRUWUHDWLQJ
DFXWHPDOQXWULWLRQDQG
• ([SDQVLRQRIPLFURQXWULHQWIRUWLƓHGVWDSOHVDQGVSHFLDO
IRRGSURGXFWVWRXVHLQHPHUJHQFLHVDQGIRRGSURJUDPV
VXSSOHPHQWLQJWKHPRVWYXOQHUDEOH

$V5ZDQGDDGRSWHGDPXOWLVHFWRUDODSSURDFKWRWDFNOLQJ 
PDOQXWULWLRQLQDJULFXOWXUDOLQYHVWPHQWLQFUHDVHG$FWLYLWLHV
OHGE\WKH0LQLVWU\RI$JULFXOWXUHDQG$QLPDO5HVRXUFHV
LQFOXGHG
• ,PSOHPHQWDWLRQRIWKHQDWLRQDOVWUDWHJ\ŏ2QH&RZ2QH
)DPLO\Ő
• 3URPRWLRQRISURGXFWLRQDQGFRQVXPSWLRQRIIUXLWV
YHJHWDEOHVDQGPXVKURRPVDWKRXVHKROGOHYHODQG
• 5HLQIRUFHPHQWRIDQXWULWLRQVXUYHLOODQFHV\VWHPLQ
FROODERUDWLRQZLWKWKH0LQLVWU\RI+HDOWKLQFOXGLQJPDSSLQJRI
IRRGLQVHFXUH]RQHV
,QDGGLWLRQLQWKH3UHVLGHQWōV,QLWLDWLYHWR(OLPLQDWH

0DOQXWULWLRQZDVODXQFKHGOHGE\WKH0LQLVWU\RI/RFDO
*RYHUQPHQWZLWKWHFKQLFDOOHDGHUVKLSRIWKH0LQLVWU\RI+HDOWK
0RUHWKDQFRPPXQLW\KHDOWKZRUNHUV &+:V ZHUH
WUDLQHGRYHUDWZRPRQWKSHULRGLQWRFDUU\RXWFRPPX
QLW\OHYHODFWLRQVRXWOLQHGLQWKH1DWLRQDO3URWRFROIRUWKH
0DQDJHPHQWRI0DOQXWULWLRQ2YHUƓYHPRQWKV&+:VXVHG
FLUFXPIHUHQFHWDSHVWRVFUHHQPRUHWKDQPLOOLRQFKLOGUHQ
DFURVVWKHFRXQWU\PRUHWKDQZHUHUHIHUUHGDQGWUHDWHG
IRUPRGHUDWHRUVHYHUHDFXWHPDOQXWULWLRQ
7KHUHLVDVWURQJUHFRJQLWLRQWKDWPDNLQJDJULFXOWXUHDQGWKH
IRRGV\VWHPPRUHQXWULWLRQVHQVLWLYHLVDQHIIHFWLYHVWUDWHJ\WR
UHGXFHPDOQXWULWLRQ7KH*LULQNDSURJUDP 2QH&RZ2QH
)DPLO\ SURYLGHVHYLGHQFHWKDWDJULFXOWXUHLVDNH\VHFWRULQ

PDOQXWULWLRQUHGXFWLRQLQ5ZDQGD:LWKLQVL[PRQWKVRIWKH
SURJUDPōVLQWURGXFWLRQLQFRZVKDGEHHQ
GLVWULEXWHGWRSRRUKRXVHKROGV*LULQNDKDVOHGWRDVLJQLƓFDQW
LPSURYHPHQWRIWKHQXWULWLRQDOVWDWXVRIFKLOGUHQXQGHUWKHDJH
RIƓYHZLWKIHZHUFKLOGUHQIRXQGWREHZDVWHGVWXQWHGDQG
XQGHUZHLJKWWKDQLQ6WXQWLQJZKLFKUHPDLQVWKHPDLQ
QXWULWLRQDOFKDOOHQJHLQ5ZDQGDGHFUHDVHGIURPSHUFHQWLQ
WRSHUFHQWLQ
,QDGGLWLRQDVEHDQVDUHWKHSUHGRPLQDQWVWDSOHFURSLQ
5ZDQGDWKH5ZDQGD$JULFXOWXUH%RDUGZLWKWKHVXSSRUWRI
+DUYHVW3OXVLVVFDOLQJXSWKHDYDLODELOLW\RIELRIRUWLƓHGEHDQV
7KHEHDQVDUHLURQHQULFKHGDQGFDQEHJURZQE\UXUDO
FRPPXQLWLHV$QGWKHLUEHQHƓWVDUHQRWOLPLWHGWRWKHQXWULWLRQDO
RXWFRPHVWKH\DFKLHYHDKLJKHU\LHOGDUHYLUXVUHVLVWDQWDQG
KHDWDQGGURXJKWWROHUDQW)DUPLQJKRXVHKROGVDUHWUDLQHGLQ
QXWULWLRQLPSURYHPHQWVFURSPDQDJHPHQWSRVWKDUYHVW
KDQGOLQJDQGPDUNHWLQJ3XEOLFDZDUHQHVVFDPSDLJQVDUHUXQ
DFURVVWKHFRXQWU\DQGOHYHUDJHWKHLQŴXHQFHRIPDVVPHGLD
DQGORFDOLFRQVLQFOXGLQJSRSXODUPXVLFLDQVWRKHOSUDLVH
DZDUHQHVVRIPLFURQXWULHQWGHƓFLHQFLHVDQGWKHEHQHƓWVRI
HDWLQJDQGJURZLQJLURQELRIRUWLƓHGEHDQV5HJXODUFRQVXPS
WLRQRILURQEHDQVSURYLGHVXSWRKDOIRIGDLO\LURQQHHGV$Q
HYDOXDWLRQUHYHDOHGWKDWFRQVXPLQJLURQELRIRUWLƓHGEHDQV
LPSURYHVWKHLURQVWDWXVLQ5ZDQGDQZRPHQDIWHUMXVWGD\V
ZLWKJUHDWHULQFUHDVHVLQKHPRJORELQ J/ ORJVHUXPIHUULWLQ
ORJPJ/ DQG%, PJNJ  
7KHHIIHFWLYHQHVVRIIRRGIRUWLƓFDWLRQDQGWKHSURPRWLRQRI
QXWULWLRXVWUDGLWLRQDOGLVKHVVKRZWKDWLWLVSRVVLEOHWRUHGXFH
PDOQXWULWLRQLQ&DPHURRQ+RZHYHUVSHQGLQJRQDJULFXOWXUH
GRHVQRW\HWPHHWJRYHUQPHQWFRPPLWPHQWVVHWRXWLQWKH
0DODER'HFODUDWLRQDQG&DPHURRQōVPHGLXPORQJWHUP
QDWLRQDOGHYHORSPHQWSROLF\SODFHVOLWWOHHPSKDVLVRQQXWULWLRQ

iii

3UHIHUUHGFLWDWLRQ0DODER0RQWSHOOLHU3DQHO  &RXQWU\FDVHVWXG\5ZDQGD'DNDU'HFHPEHU
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²
³
ƃ
Ƅ

5HSXEOLFRI5ZDQGD1DWLRQDO1XWULWLRQ3ROLF\ .LJDOL0LQLVWU\RI+HDOWK KWWSVH[WUDQHWZKRLQWQXWULWLRQJLQDVLWHVGHIDXOWƓOHV5:$1XWULWLRQ3ROLF\(QJOLVKSGI
5HSXEOLFRI5ZDQGD1DWLRQDO)RRGDQG1XWULWLRQ3ROLF\Ŋ .LJDOL KWWSH[WZSUOHJVIDRRUJGRFVSGIUZDSGI
5ZDQGD$JULFXOWXUDO%RDUGŏ*LULQND3URJUDPPH7UDQVIRUPV/LYHOLKRRGV5HFRQFLOHV&RPPXQLWLHVDFFHVVHGRQ-XQHKWWSZZZPLQDJULJRYUZƓOHDGPLQXVHUBXSORDG68&&(66B6725<DUWLFOHBDERXWB*LULQNDSGI
+DUYHVW3OXVŏ5ZDQGD&RXQWU\%ULHIŐKWWSZZZKDUYHVWSOXVRUJVLWHVGHIDXOWƓOHV+DUYHVW3OXVB&RXQWU\%ULHIB5ZDQGDSGI
-'+DDVHWDOŏ&RQVXPLQJ,URQ%LRIRUWLƓHG%HDQV,QFUHDVHV,URQ6WDWXVLQ5ZDQGDQ:RPHQDIWHU'D\VLQD5DQGRPL]HG&RQWUROOHG)HHGLQJ7ULDOŐ-RXUQDORI1XWULWLRQ  KWWSMQQXWULWLRQRUJFRQWHQWHDU
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NOURISHED - SENEGAL
Between 2000 and 2016, Senegal made remarkable progress
on undernutrition reduction. The GHI score fell from 38 in 2000
to 17 in 2016. The prevalence of stunting decreased from 30
percent to19 percent over the same period. These improvePHQWVLQQXWULWLRQKDYHEHHQGULYHQLQODUJHSDUWE\VLJQLƓFDQW
institutional and programmatic commitment by the Senegalese
government.
INSTITUTIONAL REFORMS
Drawing on the experience of the Programme de Nutrition
Communautaire (1994–2000), then executed through a private
contractor, the Cellule de Lutte contre la Malnutrition (CLM) was
FUHDWHGLQZLWKLQWKHSULPHPLQLVWHUōVRIƓFH¹ It provides
WHFKQLFDODVVLVWDQFHLQWKHGHƓQLWLRQDQGLPSOHPHQWDWLRQRIWKH
national nutrition policy. The CLM coordinates its activities with
seven ministries—Health, Education, Economy and Finance,
Decentralization, Trade, Industry, and Agriculture—and the
National Association of Rural Advisors and civil society organizations.
The main function of the CLM is to:
• $VVLVWWKHSULPHPLQLVWHULQGHƓQLQJQDWLRQDOQXWULWLRQ
policy and strategies;
• Review and agree on proposals for collaboration from
the technical ministries in the implementation of the
program;
• Facilitate a framework for consultation between
technical ministries, nutrition policy entities, NGOs,
andgrassroots community organizations;
• 'HYHORSJRRGV\QHUJ\ZLWKRWKHUSURJUDPVWRƓJKW
poverty in general;
• Foster a policy to promote communication for
EHKDYLRUDOFKDQJHDQGJRRGSUDFWLFHVLQWKHƓJKW
against malnutrition; and
• Contribute to the strengthening of national capacities
for theeffective conduct of nutrition programs.
To ensure the implementation of community nutrition interventions in the 14 regions it covers, the CLM has also set up a
Bureau Exécutif National (BEN) in charge of programs and
project management.
Furthermore, Senegal joined the SUN Movement in 2011.
POLICY AND PROGRAMMATIC INTERVENTIONS
In 2002, the Programme de Renforcement de la Nutrition (PRN)
was launched by the CLM. The program seeks to improve
nutrition status and healthy development of children under the
DJHRIƓYHOLYLQJLQSRRUXUEDQRUUXUDODUHDVRI6HQHJDODQGWR
strengthen the institutional and organizational capacity to
implement and evaluate
nutrition interventions. PRN interventions are organized around
six types of activities:
• A monthly weighing of the child from birth to age
three, followed by advice given to the mother;
• Treatment of moderate cases of malnutrition through
WKHGLVWULEXWLRQRIIRUWLƓHGIRRGDQGDZDUHQHVVDFWLYLWLHV
treatment;
for mothers, with severe cases referred to health services
for treatment;
• Community-based distribution of products and

medicines (mosquito nets, iron, vitamin A supplements);
• Information, Education and Communication (IEC) and
Communication for Behavior Change for the promotion
of key family practices;
• Support for community initiatives (such as mills and
market gardening); and
• Provision of potable water.
To implement the PRN, the CLM relies on the Agences
d’Exécution Communautaire (AEC) and ministries. The AEC is a
network of community agencies, NGOs, and branches of local
government, thus putting implementation into the hand of
organizations already embedded in local communities. In 2006,
an evaluation² of the impact of PRN was carried out by analyzing
wasting rates between 2004 and 2006 in villages in the Fatick,
Kaolack, and Kolda regions and within the PRN program. It was
found that between 2004 and 2006 wasting rates decreased
VLJQLƓFDQWO\PRUHLQWKHLQWHUYHQWLRQYLOODJHV
ŧSHUFHQW WKDQLQWKHFRQWUROYLOODJHV ŧSHUFHQW 7KH
reduction in wasting was most pronounced for children of 6–11
PRQWKVLQWKHLQWHUYHQWLRQYLOODJHV ŧSHUFHQW DJDLQVWD
worsening trend in control villages (+3 percent).
While the health sector remains the lead sector tackling
malnutrition in Senegal, there is evidence that making agriculture more nutrition-sensitive can improve nutrition outcomes. A
study among pastoralists in northern Senegal has shown that
using a dairy value chain approach to promote access to more
QXWULWLRXVIRRGLQWKLVFDVHDPLFURQXWULHQWIRUWLƓHG\RJXUWFDQ
improve the nutritional status of preschool children. With the
LQWURGXFWLRQRIWKHPLFURQXWULHQWIRUWLƓHG\RJXUWDQHPLD
prevalence dropped from a very high 80 percent to close to 60
percent. Furthermore, after one year, hemoglobin concentration
LQFUHDVHGE\JG/PRUHDPRQJFKLOGUHQFRQVXPLQJ
PLFURQXWULHQWIRUWLƓHG\RJXUW+RZHYHUWKLVODWWHULPSDFWZDV
greater for boys than for girls.
Another program, Yaajeende (Abundance), has been develoSLQJELRIRUWLƓHGYDULHWLHVRIPLOOHWEHDQVDQGVZHHWSRWDWR
VLQFHDGGUHVVLQJPLFURQXWULHQWGHƓFLHQFLHVLQFOXGLQJ
iron, zinc, and vitamin A. Yaajeende has been operating in
Matam, Bakel, and Kédougou regions since 2011, and was
introduced in Kolda in 2014.
It is also promoting the adoption of conservation agriculture and
sustainable land management techniques. The Yaajeende
mid-term evaluation concluded that households and individuals
living in villages in project intervention areas saw greater
improvement in nutritional status indicators than those residing
in non-project areas: stunting prevalence among children aged
ŊPRQWKVLQSURMHFWDUHDVGHFUHDVHGIURPSHUFHQWEHIRUH
project implementation to 16 percent at the mid-term evaluation, while in the non-project areas, the stunting level decreased
from 32 to 29 percent during the same period. The stunting rate
reduction due the intervention was evaluated at more than 4
percent.
A high level of political commitment and leadership on nutrition
through the CLM, coupled with effective interventions under the
PRN, has shown that malnutrition can be successfully reduced.
This progress could be further accelerated by involving the
agriculture sector, as seen in some programs in northern
Senegal.

Preferred citation: Malabo Montpellier Panel (2017). Country case study: Senegal. Dakar. December 2017.
Transform Nutrition, Country Brief Senegal, “Stories of Change in Nutrition. A Research Summary,” 2016,
KWWSZZZWUDQVIRUPQXWULWLRQRUJZSFRQWHQWXSORDGVVLWHV6R&B6HQHJDOB2QOLQHSGI
République du Sénégal PRIMATURE, Enquête d’évaluation de l’impact de l’intervention du Programme de Renforcement de la Nutrition en milieu rural dans les régions de Fatick, Kaolack et Kolda, 2006,
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After a long period marked by socio-political instability prior to
7RJRKDVPDGHVLJQLƓFDQWSURJUHVVLQWHUPVRIUHGXFLQJ
PDOQXWULWLRQOHYHOV:KLOHWKHUHGXFWLRQLQVWXQWLQJOHYHOVZDV
PRGHUDWHZLWKDGHFUHDVHRIMXVWSHUFHQWDJHSRLQWVIURPWR
SHUFHQWWKHOHYHORIZDVWLQJZDVQHDUO\KDOYHGIURPWR
SHUFHQWEHWZHHQDQG7RJRōV*+,VFRUHGHFUHDVHG
IURPLQWRLQ7KHJRYHUQPHQWōVLQVWLWXWLRQDODQG
SURJUDPPDWLFFRPPLWPHQWKDYHLQSDUWGULYHQWKLVLPSUHVVLYH
SHUIRUPDQFH
INSTITUTIONAL REFORMS
7KHLPSRUWDQFHRILQVWLWXWLRQDOFKDQJHIRUPDOQXWULWLRQUHGXFWLRQ
ZDVUHFRJQL]HGE\WKH7RJROHVHJRYHUQPHQWZLWKWKHFUHDWLRQRI
WKH6HUYLFH1DWLRQDOGH1XWULWLRQ 611 ZLWKLQWKH0LQLVWU\RI
+HDOWKLQ2FWREHU+RZHYHUSULRUWRWKH611KDGQR
FOHDUPLVVLRQDQGRSHUDWHGZLWKRXWDVWUDWHJLFSODQWRJXLGHDQG
LPSOHPHQWLWVLQWHUYHQWLRQV)ROORZLQJWKHQXWULWLRQFULVLVWKH
JRYHUQPHQWPDGH611DSULRULW\DQGWRVWUHQJWKHQWKHƓJKW
DJDLQVWPDOQXWULWLRQIXUWKHULWFUHDWHGD1XWULWLRQDO(PHUJHQF\
5HVSRQVHXQLWZLWKLQWKH6111DWLRQDOOHJLVODWLRQRQQXWULWLRQLV
H[WHQVLYHDQGLQFOXGHVIRUH[DPSOHODZVRQIRRGIRUWLƓFDWLRQ
VDOWRLODQGZKHDWŴRXU )XUWKHUPRUHDPXOWLVHFWRUDODSSURDFK
KDVEHHQDGRSWHGWRWDFNOHPDOQXWULWLRQE\LQYROYLQJWKH
DJULFXOWXUDOVHFWRU
POLICY AND PROGRAMMATIC INTERVENTIONS
,Q7RJRMRLQHGWKH6810RYHPHQW7KH3ODQ6WUDW«JLTXH
1DWLRQDOGō$OLPHQWDWLRQHWGH1XWULWLRQZKLFKUDQIURPWR
¹
DQGZDVOHGE\WKH0LQLVWU\RI+HDOWKIRUPHGRQHRIWKH
JRYHUQPHQWōVNH\SURJUDPVIRUWDFNOLQJPDOQXWULWLRQ7KHPDLQ
HOHPHQWVRIWKHSURJUDPLQFOXGHG
• 3URPRWLRQRIQXWULWLRQDQGQXWULWLRQDOHGXFDWLRQDQG
VWUHQJWKHQLQJWKHLPSOHPHQWDWLRQRILQIDQWDQG\RXQJFKLOG
feeding;
• 3UHYHQWLRQDQGPDQDJHPHQWRIDFXWHPDOQXWULWLRQLQWKH
&HQWHUIRU1XWULWLRQ5HFRYHU\DQG(GXFDWLRQ+HDOWKIDFLOLWLHV
DQGWKURXJKDFRPPXQLW\DSSURDFK
• )HHGLQJDGROHVFHQWZRPHQSUHJQDQWZRPHQDQGODFWDWLQJ
ZRPHQ

• School feeGLQJDQGQXWULWLRQLQWHUYHQWLRQVDQG
• 0DQDJHPHQWRIDFXWHPDOQXWULWLRQ
$GGLWLRQDOO\WKH0LQLVWU\RI$JULFXOWXUHHQVXUHVIRRGGLYHUVLƓFDWLRQDQGVDIHW\WKURXJKWKH3URJUDPPH1DWLRQDOGō,QYHVWLVVHPHQW
$JULFROHHWGH6«FXULW«$OLPHQWDLUHDQGWKH3URJUDPPHGō$SSXL¢
OD'LYHUVLƓFDWLRQ$JULFROH 
7KHJRYHUQPHQWKDVDOVREHHQLPSOHPHQWLQJLQQRYDWLYH
LQWHUYHQWLRQVDFURVVWKHFRXQWU\WRLPSURYHWKHKHDOWKDQG

QXWULWLRQDOVWDWXVRIFKLOGUHQ,QWRUHGXFHPRUELGLW\DQG
PRUWDOLW\UDWHVDPRQJFKLOGUHQXQGHUDJHƓYHLQWKH6DYDQQDKDQG
.DUDUHJLRQVFRPPXQLW\EDVHGKLJKLPSDFWLQWHUYHQWLRQVZHUH
LPSOHPHQWHG7KH,QWHJUDWHG0DQDJHPHQWRI1HZERUQ'LVHDVHV
DQGWKH&KLOGSURJUDPWUDLQHGPRUHWKDQFRPPXQLW\KHDOWK
ZRUNHUVIURPYLOODJHVRYHUNLORPHWHUVDZD\IURPWKHQHDUHVW
KHDOWKFHQWHUWRUHFRJQL]HHDUO\VLJQVRIFKLOGKRRGLOOQHVVHVDQG
WRHLWKHUUHIHUSDWLHQWVWRFRPPXQLW\KHDOWKIDFLOLWLHVRUWRWUHDW
VRPHRIWKHPRVWFRPPRQLOOQHVVHVVXFKDVPDODULDGLDUUKHD
FROGVSQHXPRQLDDQGDFXWHPDOQXWULWLRQRQVLWH
)XUWKHUPRUHWKHLPSOHPHQWDWLRQRIQDWLRQDOOHJLVODWLRQRQIRRG
IRUWLƓFDWLRQLQ7RJRKDVHQVXUHGWKDWPRUHIRUWLƓHGIRRGVVXFKDV
RLOVDUHPDGHDYDLODEOHWRFRQVXPHUV$7RJROHVHFRPSDQ\
1LRWRPDQXIDFWXUHVHGLEOHRLOVWKDWPHHWLQWHUQDWLRQDOVWDQGDUGV

IURPORFDODQGLPSRUWHGUDZPDWHULDOV7RHQVXUHWKHTXDOLW\RI
LWVSURGXFWVWKURXJKRXWWKHSURGXFWLRQSURFHVVŋIURPUHFHLSWRI
UDZPDWHULDOVWRSDFNDJLQJŋ1LRWRZRUNVWKURXJKDZHOOHTXLSSHG
ODERUDWRU\DQGLQFRRUGLQDWLRQZLWKRWKHUORFDORULQWHUQDWLRQDO
ODERUDWRULHV6LQFHWKHRLOVKDYHEHHQHQULFKHGZLWKYLWDPLQ
$7KHLUFRQVXPSWLRQPDNHVLWSRVVLEOHWRODUJHO\FRYHU,8J
RUSHUFHQWRIWKHGDLO\YLWDPLQ$UHTXLUHPHQWVUHFRPPHQGHG
E\81,&()DQG:+2
*RRGSURJUHVVKDVEHHQPDGHLQDGGUHVVLQJPDOQXWULWLRQLQ
7RJR7KHLPSRUWDQFHRIDPXOWLVHFWRUDODSSURDFKKDVEHHQ
UHFRJQL]HGLQ7RJRōV1DWLRQDO1XWULWLRQ3ROLF\6WUDWHJ\DQGFOHDU
WLPHERXQGQXWULWLRQWDUJHWV+RZHYHULWUHPDLQVWREHWUDQVODWHG
LQWRHIIHFWLYHLQWHUYHQWLRQVWKURXJKLQYROYLQJWKHDJULFXOWXUH
KHDOWKDQGHGXFDWLRQVHFWRUVDQGDPXOWLVHFWRUDODQGPXOWLVWDNHKROGHUSROLF\FRRUGLQDWLRQPHFKDQLVP
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Between 2000 and 2016, Zambia made good progress in reducing levels of
undernutrition with a reduction in the Global Hunger Index from 50 to 39
(equivalent to a 23 percent change) and a fall in stunting rates from 58
percent to just 40 percent over the same period.¹ This means that Zambia
currently is off-target to reach the Malabo commitment of reducing stunting
to less than 10 percent by 2025. Only 11 percent of infants were consuming a
minimum acceptable diet in 2013–2014. Furthermore, Zambia is facing an
increasing double burden of malnutrition as overweight and obesity rates
have also reached 29 percent and 10 percent respectively. The Government
of Zambia has committed to tackling malnutrition more actively through
institutional reforms and programs.²
INSTITUTIONAL REFORMS
The government began addressing malnutrition as early as the 1960s with the
creation of a National Food and Nutrition Commission (NFNC) under the
Ministry of Health. The NFNC functioned as an advisory body to the
government to promote and oversee nutrition activities in Zambia, primarily
focusing on vulnerable groups such as children and women.³ In addition,
Zambia is committed to the devolution of government functions as one of the
key elements of its decentralization policy. While line ministries continue to
approve major programs to be carried out at provincial and district levels,
WKHVHSURJUDPVDUHPDQDJHGE\GLVWULFWOHYHORIƓFHUVDQGWKHUHLVDJURZLQJ
emphasis on community participation and community-level health and other
sector activities. Furthermore, civil society organizations, private sector
companies, religious leaders, and the media have been recognized to play
important roles in promoting healthier diets. Legislation for mandatory
IRUWLƓFDWLRQPDWHUQLW\OHDYHDQGWKH,QWHUQDWLRQDO&RGHRI0DUNHWLQJRI
Breast-Milk Substitutes have also been introduced over the past years.
Furthermore, the government encourages various agricultural research and
extension services, and local farmer organizations are involved in setting
policy priorities.
POLICY AND PROGRAMMATIC INTERVENTIONS
Although the challenge of malnutrition remains prominent, Zambia has made
progress in strengthening or developing new national programs. The
LQFOXVLRQRIIRRGVHFXULW\DQGQXWULWLRQREMHFWLYHVLQWKHƓIWK Ŋ DQG
sixth (2011–2015) National Development Plans demonstrated the programmatic commitments by the government to address malnutrition. In addition,
Zambia joined the Scaling Up Nutrition Movement in 2011. Recognizing that
VLJQLƓFDQWFRQWULEXWLRQVIURPDJULFXOWXUHKHDOWKHGXFDWLRQFRPPXQLW\
development, social services, water and sanitation, and emergency response
programs were critical in addressing undernutrition, the government
developed the National Food and Nutrition Strategic Plan for the period of
2011–2015, which put a major emphasis of government policy on decentralized program development and management.ƃ As levels of vitamin A
GHƓFLHQF\UHPDLQKLJKLQ=DPELDWKHFRXQWU\LVORVLQJDQHVWLPDWHG86
PLOOLRQDQQXDOO\GXHWRYLWDPLQDQGPLQHUDOGHƓFLHQFLHV:LWKSHUFHQWRI
=DPELDQFKLOGUHQXQGHUƓYHHVWLPDWHGWREHYLWDPLQ$GHƓFLHQWWKH
government actively promotes complementary feeding practices and
provided two high doses of vitamin A supplementation for 93 percent of
Ƅ
FKLOGUHQLQ7KHJRYHUQPHQWDOVRFRPPLWWHGWRLQFUHDVLQJƓQDQFLDO
contributions to nutrition by at least 20 percent annually for the next 10 years,
DQGWRUHDFKLQJWKHHVWLPDWHGDGGLWLRQDO86SHUFKLOGXQGHUƓYHUHTXLUHG
to scale up high impact nutrition interventions. Furthermore, Zambia has
developed the Nutrition Trust Fund, a pooled fund that supports innovative
approaches to scaling up nutrition. The Fund is currently being implemented.ƅ
Moreover, a community-based approach to managing acute malnutrition
proved to be a complementary service to inpatient therapeutic care.Ɔ
The 2011–2015 National Food and Nutrition Strategic Plan for Zambia

FRQVLVWHGRIVWURQJFRPPXQLW\PRELOL]DWLRQLGHQWLƓFDWLRQRIFKLOGUHQ
suffering from malnutrition, outpatient supplementary feeding for patients
with moderate acute malnutrition, outpatient therapeutic care for uncomplicated cases of severe acute malnutrition, and inpatient care for patients with
severe acute malnutrition with medical complications. The adoption of a
FRPPXQLW\EDVHGDSSURDFKKDVVLJQLƓFDQWO\H[WHQGHGVHUYLFHFRYHUDJHDQG
improved treatment outcomes in Zambia, with a cure rate of 80 percent, while
maintaining a death rate of 5 percent.
Furthermore, the government supports a campaign to replace the traditional
white maize with orange maize. Maize is a staple food in Zambia and the more
nutritious orange varietyƇprovides consumers with vitamin A. Orange maize
has also been included under the government’s Farmer Input Support
Programme (FISP), which subsidizes farmers’ access to seeds. The government is encouraging farmers, millers, and seed companies to champion
orange maize and encourage more people to switch from the white to the
orange variety. An assessment conducted among school-aged children (four
to eight years old) in rural Zambia highlighted that children who ate orange
maize showed improved night vision within six months. Their eyes adapted
better in the dark, improving their ability to engage in optimal day-to-day
ƈ
DFWLYLWLHVXQGHUGLPOLJKWVXFKDVGXULQJGXVNDQGGDZQ$VELRIRUWLƓHG
maize is scaled up to reach more households in more provinces, the main
challenge is to ensure extensive distribution through private networks to
outlying areas.10
From 2011 to 2014, sweet potato production in Zambia ranged between
43,211 and 45,677 tons, which is low compared to Eastern African countries,
where sweet potato is one of the main staple foods. The Integrating Orange
Project was implemented by the Zambia Agriculture Research Institute in
collaboration with the International Potato Center in 2011 to promote
RUDQJHŴHVKHGVZHHWSRWDWR 263 LQUXUDOIDUPLQJFRPPXQLWLHVLQWKH
Eastern and Central Provinces. The target was to reach 15,000 rural
KRXVHKROGVSULRULWL]LQJZRPHQZLWKFKLOGUHQ\RXQJHUWKDQƓYH\HDUV
Baseline data for this project showed that only 0.2 percent of households in
the Chipata district cultivated OSP, covering a total of only 3.67 ha of land.
Since then, a number of strategies have been implemented in the target
areas, such as provision of high-quality OSP vines to rural households;
training of communities on good agronomic practices, multiplication, and
conservation of vines; providing nutritional knowledge related to vitamin A
GHƓFLHQF\263FKLOGFDUHDQGGLHWDU\GLYHUVLW\GHYHORSLQJSURPRWLRQDODQG
education messages; and building capacity.11
With cassava the second most important staple food crop after maize in
=DPELDYLWDPLQ$ELRIRUWLƓHGFDVVDYDLVFXUUHQWO\EHLQJƓHOGWHVWHGLQ
cassava-consuming communities that include the Luapula, Western,
North-Western, and Northern provinces.
Although levels of malnutrition and stunting remain high, and obesity and
overweight rates are on the rise, the government’s commitment to tackling
malnutrition is visible. Since 2016, the national Multi-Stakeholder Platform
(MSP) has been strengthened, with the designation of the Permanent
Secretary of the Ministry of Health as chair by the Special Committee of
Permanent Secretaries. The District Nutrition Coordinating Committees
(DNCCs) are being expanded to new districts beyond the current 14, and ad
hoc Provincial Nutrition Coordinating Committees are also in place. However,
although the national budget has doubled since 2012 overall, governmental
allocations for nutrition remain stagnant and have declined in some cases. In
2014, the government was spending 11.3 percent of its budget on health,
ZKLOHVSHQGLQJRQQXWULWLRQVSHFLƓFLQWHUYHQWLRQVZDVMXVWSHUFHQWLQWKH
same year.12 Furthermore, weak access to safe drinking water and adequate
sanitation facilities prevents positive outcomes for nutrition in Zambia.

Preferred citation: Malabo Montpellier Panel (2017). Country case study: Zambia. Dakar. December 2017.
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