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“Nutrition is both a
maker and a marker
of development.
Improved nutrition is
the platform for
progress in health,
education,
employment,

at the heart of the SDGs § empowerment of

Every $1invested  gives $16 return
Sten, women and the

s reduction of poverty
= and inequality, and

% ﬁﬁ can lay the foundation
for peaceful, secure

and stable societies”.




Why & How

Linked to goals and
indicators beyond goal 2

Optimal nutrition is
ESSENTIAL for achieving
the SDGs

Multisectoral nutrition

security approach is
necessary for success

17 01

Aid allocated to nutrition has high returns a Being poor limits the ability of individuals
%1 investment in nutirtion has demonstrated to access adequate food
a $14 return in economic growth .

War and conflict are major under- ' . Agriculture and food security
lying factors of nutrition insecurity are cornerstones of nutrition

.......................

Up to 45% of deaths
in children under 5 ar

caused by undernutriti

15
Soil degradation threaten
our ability to grow food

Achieving
the SDGs

.............

Climate change may Learning and focusing
reduce food production school is difficult withc

and cause water scarity a sufficient diet

05

When women control the family
degradation is key for sha- : income, children's health and nu-
ring resources and impro- 2 : trition improve at a greater rate
ving access to guality food 08 U 6

High levels of malnutrition  Access to safe water and

in some countries may re-  sanitation is an absolute

sult in an 11% loss to GDP  prerequisite for nutrition

12

Tackling resource use and



B GLOBALTARGETS
W orld Health Assembly Global Nutrition Targets 2025

Stunting Overweight
TARGET: 40% reductionin the ® TARGET:No increase in
number of children under-5 who fﬁ childhood overweight
are stunted

Anemia Breastfeeding

® q ! TARGET: 50% reduction of TARGET: Increase the rate of
anemia in women of exclusive breastfeeding the first

reproductive age 6 months up to at least 50%

Low birth weight

Wasting
© é ) TARGET: 30% reductionin £ ), TARGET:Reduce and maintain
w4 low birth weight 2V childhood wasting to less than

5% from 8% by 2025




&



Nutrition Situation

Percantage of children under age 3 classified as
mainourished
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Percentage of children age 6-39 months Percentage of children

Early inttiation of breasfeeding™*

Other indicators

* Exclusive breastfeeding
2004/05 - 50% -
2010 -50% ey
2015/16 — 59%

59 58
p—f— SCVETE  p——

Exclusive breastfeeding under 6
months 58

Exclusive breastfeeding at 4-5 months
of age

I
|
. " S
2 Maderate 320
== m Predominant breastfzeding
(0-5 months)® ]
Introduction of solid, semi-solid or soft
foods (6-8 months) ]
|
|
|

Continued breastfeeding at 1 year

27
Continued breastfeeding at 2 years

Age-appropriate breastfeeding

201516 TODHS (0-23 months)™

. M|n|mum acceptable d|et Percentage of children age 6-23 months

m Breaztfed u Monbreastfed All children 6-23 months

* Anemia

2004/05 — 72% o Im
2010 - 59% | ll_ |

2 O 1 5 1 6 5 80/ Minimum dietary diversity Minimum meal frequency Minimum accepiable diet
= (0] (IWCF Indicator 5) (IWCF Indicator 6) (IYCF Indicator 7)




Initiatives undertaken

Develop National Multisectoral Nutrition Action Plan

Establish Human resource for nutrition — provide Scheme of service
and nutrition focal points in line ministries

Increase government resource allocation for nutrition — 1000/child

Country involvement in SUN movement — HLSCN

Establishment of robust multisectoral collaboration — TWG

Political commitment — Compact signing

Partners commitment to scale-up evidence-based High Impact
Nutrition Interventions
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Reduction in prevalence of
stunting children under five
among from 42% (2010) to
34% (2016)

Maintaining the prevalence
of Global Acute Malnutrition
(wasting) among children
under five at 5 % wasting

Reduction in the prevalence
of underweight among
children under five from 16%
(2010) to 14% (2016)

Increase prevalence of

Exclusive breastfeeding for
children 0 — 6 month from
50% (2010) to 59% (2016).
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What made us reach
this far?

Multisectoral coordination
& coordination

Political commitments

Increased in Government
resource allocation for
Nutrition

Increased human resources
for nutrition

The Government and
partners commitment

Private sector involvement

= 17 1 |

" Multisectoral Nutriton Technial

Working Group
m' Chale: MD TINC
Secretariat: TNG
Group on Members: line minitris, UN agencie,
Nutrition Donors, €50, Business(technical

(OPG-N ~ Sub-Committee to Monitor Large Scale Nutrition Program

MDA () PO-RALG

Thematic Working Groups on:

1. Maternal, infant, young child and
adolescent nutrition

2, Prevention and Control of
Micronutrient Deficiencies.

3. Integrated Management of Acute
Malnutrition

4. Prevention and Management of
Diet Related Non-Communicable
Diseases

5. Nutrition Sensitive interventions.

6. Multisectoral nutrition
governance

7. Multisectoral nutrition
information systems

8. Resource mobilization
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Investment in nutrition

TSZ Millions

1,200,000
1,000,000
800,000 T
600,000
400,000
200,000
o
2014/15 2015/16 2014/15 2015/16
Nutrition approved Nutrition actuals
estimates
m DP (off budget)

® LGA budget (estimate)

m National budget

National: Approved estimates

National: Actuals

Local: Approved estimates

Local: Actuals

Agriculture

0% 10%

® Education

20%

B Health*

30% 40%

W Social Protection

50%

= Wash

60% 70% 80% 0%

Environment and Climate change
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100%




Remaining Challenges

Prevalence of household food insecurity in rural, peri-urban and
urban areas.

Social —cultural behaviors and practices that negatively impact
nutrition.

Prevalence of communicable and NCD that impair nutrition.

The requisite resources to stem the increasing burden of
malnutrition in the country and its long term impacts.

Good governance deficits in terms of transparency and
accountability at different leadership and management levels to
address malnutrition in the country.
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Way Forward

Improve multisectoral coordination through NMNAP review(s)

Finalize and implement resource mobilization strategy to increase
domestic and donor funding

Incentive system for Local government to increase domestic resources
spending and performance on selected nutrition specific interventions
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Thank youl




