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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 develop-
ment, 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, 

responsibility for coordinating nutrition and food-security 
activities. The Ministry of Agriculture has played a particularly 
important role, coordinating the development and implementa-
tion 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 

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.

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

disease found among people whose diets are dominated by 

pyridoxine, and iron. Within one year, the production of the 

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 

three provinces. As a result, there was a 20 percent increase in the 
detection rate of severely malnourished children between 2010 

program also provided vitamin A supplementation and dewor-

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 

provide treatment and referrals, and deliver nutrition education. 
Severely malnourished children who showed medical complica-

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 

-
ment of acute malnutrition in Angola shows that malnutrition can 

percent, much progress remains to be made to achieve national 
and international nutrition targets, including the Malabo Declara-
tion target of reducing stunting levels to 10 percent by 2025.
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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 

decreased from 38 to 23 during the same period (equivalent to a 39 percent 
change). Stronger multisectoral coordination systems and programs for child 

role in these improvements. 

INSTITUTIONAL REFORMS

he 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 

food security and nutrition policies and is responsible for food security and 

Directorate (Direction de la Santé de la Mere et de L’Enfant, DSME) was 

-

academia, civil society, municipalities, private sector, and nongovernmental 

related to food security and nutrition in Benin. 

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 

nutritional status of vulnerable groups including children, adolescents, and 

food security and nutrition is comprehensive and includes laws on food 

(Plan Stratégique de Développement de l'Alimentation et de la Nutrition, 

approaches, was adopted and implemented by several ministries, including 

 
• 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. 

document the lessons learned and to provide education and communication 

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 

moderate malnutrition and 222 children who were suffering from acute 
malnutrition showed signs of improved nutrition. 

program aimed at sustainably reducing malnutrition and infant and child 

least 30 percent of the daily vitamin A needs of the population through the 

Bi
malnutrition in Benin by increasing the nutrient content of foods. An 

iron among women with marginal iron status was carried out in Natitingou, 

pearl millet composite meals was double that from regular millet meals, 

vidence to suggest that the interventions and programs 
implemented by the government of Benin have contributed to an overall 

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.
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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 

ng 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.  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 
roduced in the 

past 15 years.  To improve the survival rates of children, and their cognitive 
 

supplementation. For instance, in 2001, universal salt iodization and food 
egetable 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 
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 

ition 
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 

tion, 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 commu-
nity-based management of moderate acute malnutrition, a community-based 
intervention was implemented by the Ministry of Health’s Nutrition Directorate 

ed an 
integrated community-based demonstration program, combining child 
growth monitoring with the distribution of multiple micronutrient powders for 

ing 
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 

increased 
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 

ir 
 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 
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. 
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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 

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 

have been put in place.

  POLICY AND PROGRAMMATIC INTERVENTIONS

nutrition policy was implemented in the form of a program aimed 

• Promotion of breastfeeding and food hygiene;
•

and prevention of noncommunicable diseases related to
nutrition;

• Nutritional support for vulnerable groups and individuals
living with HIV/AIDS; and

•

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 

-
ted in Yaoundé and Douala. Greater iron, zinc, folate, and vitamin 

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 introduc-

However, there is evidence that traditional dishes in Cameroon 

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 

crushed cocoyam tubers and cocoyam leaves; tenue militaire, 

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.

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.
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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 

of cutting the proportion of the population living in extreme 

wasted, and underweight children during the same time.

INSTITUTIONAL REFORMS

leadership on tackling malnutrition, it was the National 

oversight of all facets of development in Ghana—that ensured 
successful implementation and monitoring and evaluation of the 

several health policies and regulations related to nutrition, 

POLICY AND PROGRAMMATIC INTERVENTIONS

highlighted in human development objectives under govern-

personnel, facilities, and logistical support for their implementa-
tion. Based on strategic recommendations from the pilot 
programs, the government, in collaboration with development 

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

Prevention and Control project to reduce childhood illness and 
death was implemented in central and northern Ghana. The 

-
ties and institutions implementing programs to address 

pregnant women there was an increase in iron supplement 

Another project, Nutrition Links,  aims at improving the health 
and economic well-being of vulnerable rural populations in the 

and health education among women and their children. 
Technical assistance is available each week to address concerns 

A positive change in egg consumption over time was more 

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.

containing amino acids was added to koko—a porridge made 
from fermented corn—during cooking, providing additional 

in Ghana. However, the levels of protein and micronutrients in 

a comparison of hemoglobin levels between children who 

Plus is also effective in preventing anemia.

families and facilitating access to improved education on health 
and nutrition. The multisectoral approach involving the 
agriculture, health, and education sectors should be sustained 

and weak access to improved sanitation facilities continues to 
obstruct better nutrition outcomes. ¹
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Between 2000 and 2016, child undernutrition in Mali has shown signs of 

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 
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 

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 policy  in 2013 led to the creation of the National 

-

publishing indicator trends, and ensures that the various sectoral operational 

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.     

POLICY AND PROGRAMMATIC INTERVENTIONS

Relative to other countries, Mali’s medium- and long-term national develop-
ment policy (Cadre Strategique pour la Croissance et la Reduction de la 
Pauvreté) assigns strong importance to nutrition.  Mali’s Ministry of Health has 

nutrition, including the Management of Acute Malnutrition Program, the 
Nutrition Management Program for People Living with HIV/AIDS, the Infant 

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 

Treatment Program (2012–2014) was implemented in the Koulikoro and 
Sikasso regions.  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 

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.  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. 

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, 

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.
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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 

on. 

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 malnutri-
tion.  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.  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 

y micronutrient 
the 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 

f Industry 
etable oil, 

ed at fortifying 
–folic acid 

supplementation during pregnancy, and iodizing salt.  

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 

s have been 
s, including the 

Community Management of Acute Malnutrition program. In addition, the 
Ministry of Agriculture is promoting the production of high-energy food and 

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.  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 
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. 

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. 

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 

n its efforts to 
support nutrition through agriculture. The support for the rapid adoption of 

efforts made 
 and health 

programs, particularly the Agricultural Transformation Agenda and the 
ogram, 

cassava, a major staple food in Nigeria, which is consumed daily by more than 
r 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 

ontent, 
vitamin-A cassava varieties also show improved pest- and disease-resistance 
traits and higher yields. 

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 
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 Declara-

erventions in 
2017 was a meagre 0.2 percent according to the Global Nutrition Report. ,  
Furthermore, action needs to be taken urgently to end the viole
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.
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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 improve-

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 

  It provides 

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 organiza-
tions.
The main function of the CLM is to:

•
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; 

•
poverty in general;

• Foster a policy to promote communication for 

against malnutrition; and
• Contribute to the strengthening of national capacities

for theeffective conduct of nutrition programs.

To ensure the implementation of community nutrition interven-
tions 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 

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

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 evaluation  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 

reduction in wasting was most pronounced for children of 6–11 

worsening trend in control villages (+3 percent). 

While the health sector remains the lead sector tackling 
malnutrition in Senegal, there is evidence that making agricultu-
re 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 

improve the nutritional status of preschool children. With the 

prevalence dropped from a very high 80 percent to close to 60 
percent. Furthermore, after one year, hemoglobin concentration 

greater for boys than for girls.

Another program, Yaajeende (Abundance),  has been develo-

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 

project implementation to 16 percent at the mid-term evalua-
tion, 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. 
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After a long period marked by socio-political instability prior to 
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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.  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.   

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.  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, 

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 

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 

sixth (2011–2015) National Development Plans demonstrated the program-
matic commitments by the government to address malnutrition. In addition, 
Zambia joined the Scaling Up Nutrition Movement in 2011. Recognizing that 

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 decentra-
lized program development and management.  As levels of vitamin A 

government actively promotes complementary feeding practices and 
provided two high doses of vitamin A supplementation for 93 percent of 

contributions to nutrition by at least 20 percent annually for the next 10 years, 

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. 

Moreover, a community-based approach to managing acute malnutrition 
proved to be a complementary service to inpatient therapeutic care.  
The 2011–2015 National Food and Nutrition Strategic Plan for Zambia 

suffering from malnutrition, outpatient supplementary feeding for patients 
with moderate acute malnutrition, outpatient therapeutic care for uncompli-
cated cases of severe acute malnutrition, and inpatient care for patients with 
severe acute malnutrition with medical complications. The adoption of a 

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 variety provides 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 govern-
ment 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 

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. 

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 

Eastern and Central Provinces. The target was to reach 15,000 rural 

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 

education messages; and building capacity.  

With cassava the second most important staple food crop after maize in 

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, 

same year.  Furthermore, weak access to safe drinking water and adequate 
sanitation facilities prevents positive outcomes for nutrition in Zambia. 
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