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Malnutrition remains a problem of staggering impact and dimension worldwide, with almost one in
three people on the planet experiencing it. The impact of malnutrition is most accentuatgabin
Saharan Africa and South Asia, and represents a substantial challenge to sustainable devélopment

The multicausal nature of malnutrition has been recognised for ages, and implies implementing
nutrition-specific interventions at scale and maximisithge nutrition-sensitivity of largescale
investments in agriculture, social protection, water supply and education. These two approaches
ensure improved nutrition outcomes by accelerating action on key determinants, integrating
nutrition into programmes indifferent sectors, and improving governmewide policy coherence.

The enabling environment supports the interventions grdgrammes that enhance growth and
RSOSt2LIYSyi® 22YSyQa SYLR g S NIsofodscuttifigRher@e3. @3S NI/ | y (

Currenty in Eastern, Southern, Western and Central African regions of UNICEF, 37 countries are
members of the SUN Mowgent. By committing to the SUNdWement, governments and partners

have made significant effort to develop common results frameworks and to edstnal and sub
national plans for nutrition in order to guide @wdinated implementation by stakeholders and to
mobilise the required resources to address gaps and sustain results.

As countries advance with these plans, it is important that costingceses for the scale up of
nutrition programmes are linked to strategic plans and theories of change which reflect the latest
nutrition situation in the country and include an analysis of barriers and bottlenecks. The
harmonisation of these different steps a critical part of the comprehensive road map for Scaling
Up Nutrition in SUN signatory countries.

Several workshops have taken place in Africa in recent times on financing for nutrition. In 2015,
Anglophone African SUN countriegathered in Entebbe, UGANDA from-2A April, and
Francophone onésn Abidjan, IVORY COAST fron287April, with the aim to accelerate efforts in
budget analysis for nutrition. Participants included government representatives from planning,
health and inance sectors and multiple stakeholder groups including the United Nations, civil society
and donor organisations. These workshops have allowed countries to better understand the current
situation of budgeting for nutrition both with respect to nutritiespecific anchutrition-sensitive
interventions.

These SUN Countries had the opportunity to present their analyses as a result of responding to a call
of interest from SUN. Most countries had made significant progress with #te@Bprocess for
budget aralysis and the data was included in the 2015 Global Nutrition Report. This key output from
these workshops was the recognition of the importance of tracking government nutrition
investments.

The two regions of UNICEF (ESA and WCA), together with the SUN Movement Secretariat, are
organising a workshop that will include both Anglophone and Francophone countries to advance
further efforts to improve budgetary analysis and costing of nutritiongosaonmes but with an
emphasis on ensuring that these efforts are based on a good analysis of the nutrition situation and
links to theories of change and the nutrition strategic plan.

1 According to Global Nutrition Report 2015

2 Gambia, Ghana, Kenya, Lesotho, South Sudan, Uganda, Zambia

3 Benin, Burkina Faso, Burundi, Cameroon, Chad, Comoros, Democratic Republic of Congo, Ivory Coast,
Madagascar, Mauritania, Togo. Mali and Senegal were present as observers
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Countries which attended the 2015 workshop will present the analysi2db6 budget allocations,

to review trends, and they will also be able to reflect on their experiences and lessons from the
0dzRISG Fylfteara SESNDA&ASET 6KAOK oAttt o0SySTAl
2016. In addition, the 2016 wkshop covers a broader set of topics in the realm of public finance
for nutrition, including target setting, programme planning, performance, and monitoring for results,
which will equally benefit all countries.

More specifically, the workshop will trp tidentify select countries where budgeting for nutrition
specific interventions such as VAS could become a reality in the next few years. VAS is a well
established high impact, lo®2 &0 AYGSNBSyliAz2y oKAOK NBLINBaSyi
national financing in many countries, particularly since it can be delivered through routine health
contacts, and the cost of the actual supplement is negligible.

There is also an existing track record of countries in the region who are starting to makdsinroa
towards budgeting for the cost of VAS programmes, which could provide some important lessons for
other countries. A key workshop objective will be to identify measurable targets for participating
SUN countries to establish a budget line for financing ¥Ad Child Health Days.

To accelerate efforts and increase dialogue towards results for nutrition

Session 2Setting the SceneEvidencebased decision making

1 To create an awareness amongsiuntries of the importance of the early years for the
OKAf RQa toBayand physicai¥valopment

1 To translate SMART targets and commititsento performance and results

Session 3Setting the SceneProgrammeperformance and managing for results

1 To ensureprogrammes performance and results through measurent and continuous
adjustments

Session 4Financing for nutrition: Bidget tracking

1 To increase the dialogue around budget analysis

1 To use the budget analgsiindings for forward planning

Session 5Financing for nutrition: Rrallel sessions on budget tracking

1 To enable country ownership, transparency of replicable budget processfiooved use
by all stakeholders

Session 6Financing for mtrition: Costing

1 To share knowledge of the cogpt of nutrition cost estimation and its application within
the context of the coui NB Qa T Apfogrsindrkigy 3 | Y R

Session 7Deep dive Prioritising actions for financing and implementation

 To enable more efficient and effective investments for nutritio

Session 8Advocacy and communication to build éhcase for nutrition investment

9 To optimise nutrition advocacy and communication at country level
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2.3 COUNTRY EXERCISES

In the conference, country delegations participated in a practical financial tracking exercise
organized across four days, allowing delegations to examine different aspects of national
programs that were: implemented, funded, scaled or scalable, and neieieanutrition.
Countries were grouped into two categories reflecting their experiences with the SUN
a2 @SYSyiQa -stépyappeoath f6riRepanting on nutrition relevant budget allocations.
Countries in Group A were those that had not started the ezeror were performing the
exercise for the first time, while those in Group B either completed the exercise in 2015 or had
performed significant work on financial tracking.

On day one, country delegations looked at program implementation and measureierg

countries reflected on national level programs that were already being implemented and
Fdzy RSR® ¢KS LJzN1J32asS 2F GKA& ¢la G2 ARSYyGA
performance and results. Countries in group A were expected to identify atdeagprogram,

while countries in group B were expected to identify several programs from different sectors

such as Health, Social Protection, Agriculture, Education, or WASH.

In day two delegations progressed with the exercise through reviewing national budgets and
related documents to identify the involvement of different Ministries, Departments, and
Agencies in financing nutritierelated programs. Through focusing on finamgciand key
stakeholders, delegations able to outline tangible changes to improve nutrition sensitivity or
the efficiency of program delivery. Countries in Group A identified basic information from their
budget analyses such as the involved ministries, lygaends in financing, or type of sector
related to the program. Countries in Group B were able to delve deeper into the analysis and
identify the most important budget allocations for nutrition (by size and relevance) and create
clear steps forward formghancing these programs through actions such as resource advocacy,
service delivery, or infrastructure support.
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During day three participants focused on estimating the costs for expanding the impact of
nutrition in the programs identified through thexercises of the previous days. The session
centered on evidencéased high impact interventions and worked on linking programs
identified in national budgets with their costed plans or available strategies and policies. Each
delegation was tasked with de&ling on ways to improve the efficiency or effectiveness of a
specific program and identify cost implications for each decision.

After completing these three exercises, participants were given 30 minutes to summarize their
findings on a poster. These®di SN&E 6 SNB GKSYy LINBaSyiSR Ay
delegations shared posters outlining a list actionable points arising from their exercises. These
summaries provided by delegations are included as Annexure G to this report.

Building fronthe previous sessions, on day four delegations were tasked with identifying two
main advocacy goals for the next year. Once the advocacy goals were identified, delegations
were then asked to work with neighboring groups to identify one policy goal fanekeyear.

Here countries focused on identifying the main barriers faced in achieving the established
advocacy goals, and decide on one pragmatic action to overcome the obstacle. Participants
were given the opportunity to communicate their advocacy objextto the wider group,
following a coaching session on the importance of communication for making their advocacy
resonate with their respective target audiences. The workshop was then concluded with a high
level panel discussion on the politics of invegtinutrition, which helped to ground the
political utility of the workshop exercises and how it can be used to instigate more and better
spending on nutrition.
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On behalf of UNICEWerner Schultink opened the workshop by welcomihg delegations

from 35 African countries. Hdescribed good nutrition as making the crucial difference
between the economic succeandfailure of nations. He wished the meeting well in its crucial

FAY 2F FAYRAY3I gl e&a G2 AYLINRGS ydzZiiNAGAZ2Yy |y
people tocontribute to the economies of their countrieSee Annexure A for the full transcript

of his welcoming address.

G2S 1y2¢6 GKIG ydzZiNAGA2Y (2dz0KSa SOSNE &

On behalf of the SUN Movement, Gerda Verburg added her welcome to the delegations. She
highlighted the essential role of good nutrition in achieving the Sustainable Development
Goals. She talked about the medtctoral approach as a catalyst for deep dadting
collaborations that would improve nutrition for Africand the importance of taking results
driven action See Annexure B for the fuI[ transcript of her welcoming address.
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KEY MESSAGES

Why a new nutrition narrative?

9 Advocacy and communications are key to every step of the policy and budgetenatiding
the translation of evidence, priorities, analysis and progress into clear messagesrition,
and ultimately into a compelling investment case and call to action.

1 The new nutrition narrative is a common language to tell the nutrition story in a simple,
powerful way. It includes a clear definition of what nutrition is, an explanatfomhy
nutrition is important and how to take action on nutrition.

I The narrative toolkit; which includes creative assets such as films, tailored resources fol
countries and the narrative itsetfcan be used to support advocacy and communications,
andto incorporate effective communications into national objectives.

The need for a new nutrition narrative

1 With approximately 160 million stunted children in the world, 25+ African countries have
stunting rates of more than 30% among children under fivieh an increase of 12.4 million
stunted children ovethe 25 years to 2014, attributed to slow improvement and high fertil

9 Stunting occurs in the first 1,000 days. This is also when neuronal pathways develop m
rapidly, yet it is during this period that poor children are at the greatest risk of malnutritig
Cognitive and linguistic delays accumulate early and last a ldetim

1 A strong commitment to fighting malnutrition combined with a migliéctoral strategy and
financing, yields dramatic positive results.

Communicating a new narrative fawtrition is necessary t@engage people beyond the
nutrition community with a strong, coherent message. SUN countries need to incorporate
effective communications into their national objectives.

The new nutrition narrative is aingleover-archingstory of nutrition without the jargon and
technical language that are incomprehensible to people outside the commuNhitlyition is
multi-sectoral:it requires a common language and strong, coherent messages that go beyond
preaching to the converted. Thehat, why and how of the narrative are critical.

What nutrition is:

A Good nutrition is not about how much food is available to consume, but rather about
ensuring theright nutrients whether from breastfeeding, a varied diet or supplements
go intothe body, and alsstay in

Why it matters:

A Good nutrition buildgprotection: mproved health, welbeing & hygiene

A Good nutrition unlockgotential: mproved educational achievement & earning potential

A Good nutrition enablegrogress: educed healthcar spending & increased productivity
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How you take action:

A Guiding approach:scale up what works, strong political leadership, improve
accountability and track progress

A Interventions:behaviours, treatments, supplements

The narrative is comprehensivand flexible and includes tools and resources to improve the
persuasiveness of everyone who communicates about nutrition, no matter what their interest.
A comprehensive websitbttp://nutritionspace.org has beencreated to provide countries
with a range of information and tools.

Investing in the early years of life addresses the World Bank Group @foaigling extreme
poverty and boosting shared prosperity. The World Bank is focused on growth and
productivity; this is what motivates its investment. Nutrition is critical not just for the sake of
it, or for humanitarian or welfare reasons, but from aroaomic point of view.

The message on nutrition has primarily been kept withinfth&ition industry, we preachto
the choir. This is changingJust this week,hie World Bank & t NIl Ad& &y ICAD
(Tokyo International Conference on AfiizRevelopmentpon nutrition.

Economic growth alone is not enougie need to ensure that children reach their full
physical, cognitive andmotional/socialpotential. This needs to encompass three domains:
good nutrition, early stimulation (combining the two gives better results thdher alone)
and protection from stress. All sectors have a critical role to ftay.example, experience
shows that carefully desigdecash transfers can support the demand for key interventions.

The evidence for early investmeistclear in the lesson learned in Senegal, where stunting fell

by nearlyl0%in 5 years after reforms were introduced in 2001. 3é&ancludedimproved
nutrition for pregnant women, breadieeding, staple food fortificationjmproved child
nutrition and micronutrient supplementation. Key to the success of the Senegalese
programmeg & GKS ONBFGA2Yy 2F (GKS a! yAlwhickReld (G KS
directly under the Prime Minister, giving it authority amigcisionmaking ability Other
success factors included a medgctoral strategywere service delivery through community
groups, and World Bank support, which enabled scalingftipe programme Today Senegal

is one of the few countries in Africa that has actually achieved the Millennium Development
Goals. Peru, Mexico, Kenya and Malawi are also doing well: these are the examples and
experienceandwe need to share and learn frothem.

Beyond gvernance and accountability, technically there is a basic package of evidased
nutrition-specific interventions that can be put into placko do so for the whole world
requires approximately 70 billiodSdollars over 10 years. Where will this mortey raised?
Investments in the nutrition space are currently quite modest and need to be increased
annually by a factor of 3.5. There is a need not just for additional donor resources, but finance
from domestic resource®o, plusinnovation in financing eurces.

2KAtES UKS 22NIR .Fyl KFa R2yS (KS eendend y3 7

for early stimulation, early learning and social protection. This work remains to be done and
then the costings all need to be brought together.
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http://nutritionspace.org/

With input from Meera Shekar (World Bank), Roni Liyanage (Weber Shandwick) and workshop
participants

PABLO STANSBERRY:the SUN Movement takes off, the early childhood developn
agenda is moving forward. Early experiences, families and communities all matter.
stimulation ¢ which changes the architecture of the brajns as important as nutrition. W.
need to strengthen and empower families.

Quality matters. All the governments in the region are doing excellent work in trying to
GAGK YFEYydzZiNAGAZ2Y YR aldzyiAy3ax odzi V4
strategically advance and improve the quality of our programmes.

ADELHE> ONYANGOLinked to the development of adult disease is the evidence of
increasing risk to children who have been stunted in early childhood. In very poor comm{
there are increases in insulin resistance among children and as they grow thayaat higher
risk of hypertension. This is linked to all the metabolipregraming due to undenutrition in
early childhood, and also with a rapid increase in weight aft@ry2ars of age. This nutritio
transition leads to an increase in the burdefobesity and norcommunicable diseases (NCI
such as diabetes, which is becoming an epidemic.

The number of stunted children in Africa is increasing. With the highest burden of hyperte
in the world, a rapidly increasing diabetes load and cawdiscular conditions, our challeng
on the continent is to pay attention to all the changes in lifestyle that are driving NCDs
are not able to prevent stunting and treat undeutrition - which costs in the tens of dollarg
how are we going to mamnge the thousands of dollars it takes to look after a diabetic f
fAFSGAYSK 2SS KI@SyQi -m&&dgDsii 2 06dzRISG T2

PABLO STANSBERRMy, more than ever, we need to engage outside the nutrition secto
April this year the World Ba&nand UNICEF signed a partnership agreenteiihe Early
Childhood Development Action Netwockwith WHO, civil society organisations, foundatig
and other funding entities, and will expand to include governments. This new ¢
partnership will look at lie early years of the child from all the different points of vig
nutrition, HIV, protection, stimulation, etc.

ADELHEID ONYANG®@Ee need to look at the type of food coming from food system. In
Framework For Action from ICN2, we talked about makingfood supply systems suppo
results for nutrition, yet today even poor communities depend a lot more on the market
its high fat, sugar and salt offerings.

There is a shift from subsistence agriculture to commercial markets. We arprodiicing
what is going to keep us healthy but are obtaining money from agriculture production t(
things that are not healthy. We need to strengthen the diversity of healthy diets. How d
invest in agriculture in a way that makes families less c6BWINBE G K| Y LINE R dz
large adolescent population as agents of change.

THE GAMBIADELEGATE MEERA SHEKARticronutrients have a critical role to pla
Nutrition-specific interventions include supplements for children and pregnant womeah,
food fortification for the general population.
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PABLO STANSBERR®:Odza Ay 3 2y GKS SINié &SINA R2
when public resources are limited, they must be targeted at the most effective options.

Interventionsneed to be timed to give the biggest return on investment. For instanc
children come to school hungry and are not fed until just before they go home, their leg
FoAfAdGe R2SayQid oSYySTAGO® ¢KS (AYAY Jons2id
important. We get the biggest bang for the buck early on.

ADELHEID ONYANdversifying the diet early is important for NCDs later. Stunting og
in the first two years, after which very little can be done to reverse its effects. The diegg
the first two to three years signals the problems that will occur later.

MALAWIDELEGATEPABLO STANSBERRIS: useful to look at the complete landscape pr
to starting an intervention so as to take advantage of the resources that are already in p
a country, rather than investing in new infrastructure. By slightly enhancing what is alre
place,we can better interact with young mothers, ensure HIV treatments and adheren
YSRAOIFIGA2Yy NBIAYSEa:X SGO0d ¢l 1Ay3a I tATFSa
or contract HIV, and that young children are fed.

MEERA SHEKA®Rschool feding programme costs roughly $34 per child per year; a nutr
package to reduce stunting costs $10 per child per year. School feeding programmes co
late to address stunting. We need to think about what we want to spend our money on. [
take on FTNRY GKS aAyArAadNR 2F 9RdOF(GA2Yy QA
paying teachers better salaries, or life skills education or toilets for girls, andfarod®ing
which costs a few cents per child per year. Every country needs to think #ieir return on
investment and the impact each intervention has in relation to cost, and make its
decisions.

SIERRA LEONEJGANDADELEGATEBverything in the developing world is a priority. H
can we get leaders in Africa to make nutritiopréority to stop our children dying and improy
our economic growth?

MEERA SHEKARInistries of Finance are bombarded with priorities so we need to show
nutrition is not a welfare issue, but that it has an impact on the economy.

In October, aithe annual meeting of the World Bank, there will be very high level sessions
finance ministers and heads of state about investing in the early years. Several ministe
been invited to speak to the World Bank President about their nutritionreffdonors are
important but the primary responsibility lies with each country.

We cannot have wefied healthy children if they are prone to infections. WASH is one o
key interventions to address this and is very much part of investing in the early years.

RONI LIYANAGEommunicating outside our nutrition industry is abselytcritical, especially
about the importance of nutrition for the brain and for the ability of individuals to contrib
to national economies: children who are well nourished and not stunted are 33% more
to escape poverty. Nutrition is a technicatea dominated by technical people. We hg
0502YS &2 dzaSR (2 2dzNJ 6 SOKyAOFKt I y3dz 3

The new nutrition narrative is not just for people outside the industry. We need to use
communicate with each other too. A choice waade to focus on the first 1,000 days rath
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KEY MESSAGES

! RRNB&aaAy3d ! TNAOIQa RSY23IANILIKAO 0622Y ¢
financing in the future.

1 As the financing landscape shifts from international funding, domestic resources will
to be mobilised.

1 Spending resources effectively at sn@ational level will be key to implementing
interventions to addresthe SDGs and will determine success.

44.1 PUTTING NUTRITION INTO THE SDGS AND IN CONTEXT OF FINANCING FC
DEVELOPMENTEANDUPRAZUNICEF

Putting nutrition into the Sustainability Development Goals (SDGs) needs to be viethied in
context of financing for development.

A demographic revolution is happening on the African continiet child populatioris set to
grow by 60%+ over the next 35 yeaosinging the number of children on the continent to
almost 1 billion by 2050n spite of huge development progreshis boom means there are
more poor and stunted children in Africaow than at the beginning ahe MDG.

There are essentiallipur ways in whicldevelopment idinanced: publid domestic(tax) and
publid international(ODAYunds,and privaté domestic and privaténternationalfunds Over
the past 20 years we have seen a dramatic shift irfittencing landscape, showing theure
of development coming &m domestic resources\lready thstrend can be seen ioountries
such afthiopia, Tanzania, Rwanda and Mozambique.

LGQa AYLERNIFYy(d F2N dza G2 vy 2 i Sonekinglpositive andl ¥ K
very new is that for the first time the SDGs recognise the importance of financing. SDG
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indicators now recognise the need to monitor expenditure to reduce poverty: venat
nutrition interventiorsif not a poverty reductioprogramme

Theinternational community failed to agree on reduction targets for fadis Ababa Action
Pan so now we have an obligation at national level to do what the international community
failed to do. We need to make sure national development plans sgetarthat are not only
aboutwhat but alsohow.

Suggestions are to develop national responses to the SDGs and operationalise nutrition
targets define spending targets and identify markers for SDG spending in each; siesteliop

a national monitoringframework to track and report against financing commitmerdaad
strengthenpublic finance managemeslystens andmove towardsgprogrammebudgeting

Donorsand development partners have an obligation ke sure that aid for nutrition
interventions ison budgetand this is the only way to achieve progress in financing nutrition.

44.2 SETTING NUTRITION TARGETS (WHA TARGETS AAHLATED NED ADELHEID
ONYANGOWHO

Setting nutrition targets (WHA targets for 2025) and relating them to-idiketted NCDs
requires:

1. Anunderstanding of how to move from point A to point B.

2. Recognition that each country starts from its own relevant point.

The six WHA nutrition targets are now being linked to the voluntary global NCD targets for
2025, specifially no increase in diabetes/obesity, a 25% reduction in high blood pressure, and
a 30% reduction in sodium intake. Targets have not begun to be met for overweight, obesity,
and diabetes.

In fact, survey results provided by the WHO Department of Prémeiaf NCDs show that few

of the 40 countries surveyed have targets for dietated NCDs. More countries have SMART
targets for six global issues, with targets for stunting, exclusive breastfeeding and wasting
being set by more than half the countries geyed, while anaemia, low birth weight and
overweight feature little or hardly at all in country targets.

Setting SMART targets helps countries achieve a consistent approach to ensure balance,
addressing all the targets as a package. For example, a stunting intervention should not
increase the burden of overweight. Each country looks at its government stesctamd
decides who takes the lead, and also decide on responsibilities, policies;sauteral
collaborations, and service delivery infrastructure.

SMART targets require taking into account the weaknesses in infrastructure that need to be
strengthened and the potential strengths that can be exploited. This allows the evaluation of
resources and commitment to delivering the services. Monitoring needset undertaken
across the system. Commitment is necessary not only from those delivering the services but
also the communities they serve.

A target tracking tool exists on the WHO web site which allows countries to break global
targets down to the natipal level as appropriate for each country.
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4.4.3 MAKING SMART COMMITMENTESLIZABETH KIMANI, AEAN POPULATION AND
HEALTH RESEARCH GENT

Making SMART commitmentsas featured in the 2016 Global Nutrition Reporheans
commitments that are

S - Specift: What are you trying to achieve and who is responsible?

- Measurable What does success look like and what will you be tracking?

- Achievable Gan it be done and is it ambitious enough?

- Relevant Is it addressing a specific need?

- Timebound: Is the timeframe realistic?

o>

SMART commitments matter because:

A Donors and governments that prioritise nutrition in their policy documents spend more
on nutrition as discovered when analysing their commitments.

A Businesses with stronger commitments to ntitmh have a stronger ability to deliver
products that support nutrition which is why we keep emphasising this.

A Countries with undernutritioniargets reduce stunting faster.

A SMART commitment states who will lead, what action will take place in what
timeframe. It provides a baseline and an end goal that can be measured, it fits well within the
O2dzy iNEQa ySSRaz IyR AU RNlIga 2y SOARSYyOS 2
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4.4.4 INVESTING IN NUTRITION: HOW MUCH WILL IT €O KAKIETEK, WORLD
BANK

Investing innutrition is important for schooling, earning capacity, poverty reduction, the
economy and healthThe World Bank has estimated how much it will cost to reach the WHA
nutrition targets enshrined in the SDG agenda, what the impact of those investmenig will
and how they can be financed.

¢tKS SESNDA&S 61 & dzy RSNIF 1Sy F2NJ F2dzNJ 2F G KS
anaemia (50% reduction reproductivewomen), breastfeeding (increase up to at least 50%

in the first 6 monthsand wasting(reduce to less than 5%). Not enough data exigstedow

birth weightand nowell-specifiedpackage of interventions exists to prevent overweight, so
neither of these vascosted.
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The World Bank focused dngh-impact nutrition-specific interventiongor pregnant women
and women of reproductive age, for children, and for the general population. This should not
imply that nutrition-sensitive interventions are not important; quite the contrary.

The exercise showed thdtis possible to reach the stuntirigrget and reduce the number of
stunted children worldwide by 40%. Scaling up the essential package of nufjitémific
interventions will cost approximately $8N over 10years. This investment will have a
tremendous impact. It will help us save ab&umillion lives and reduce the number of stunted
children by about 30 million by 2025.

The exercisalso showed that nutritiorspecific interventions on their own are not enough;

that we will need to build on nutritiorsensitive interventions suchas WAS KS I f KX ¢ 2
education, food systems for security and availability, and vice versa. We need to be clear that
this will require a multsectoral approach.

As for the target of reducing anaemia in women of reproductive age by 50%, it will cost about
$13B over 10 years. This includes interventions for pregnant women and interventions that
target the entire population such as fortification of staple foods, which means that this needs
to include some investment from households which will be absolutétigai:

The target of exclusive breastfeeding for at least the first 6 months is relatively easy to reach
at the cost of $5.7B over 10 yeasy) maybe we need to think about setting a more ambitious
target. Reaching this target would mean that 100M moin#édren would be breastfed in 2025
than are currently breastfed.

The World Bank was unable to estimate the cost of reaching the wasting target because no
one really knows what to do to prevent wasting. We know how to treat it and we know that
treating severe acute malnutrition is a very effective way to reduce mortality and morbidity
from wasting. Instead we estimated the cost of scaling up the treatment of sea@rte
malnutrition and to treat all the 91m cases over the next 10 years wbaldbout $9Bper

year and could help us save approximatkillion lives.

All these investments together at a global level would help us save almost 4M lives over 10
years and help us reduce the number of stunted children by 65M, decrease the number of
women suffeng from anaemia by about 265M and increase the number of children who are
exclusively breastfed by about 105M. Of this total package of about $70B, about 40% will be
needed in Africa and this is where we think the greatest gains can be made.

4.4.5 INVESTING IN NUTRITION: HOW TO PAY FOR!IT®, 5 Q! [RABh b ¢ 9 X

Current global contributions to nutrition interventions amount to $3.9 billion, about three
quarters of which comes from the domestic government while the remainder comes from
donors.Funding from both sources represents between <0.5% and 1% of what is required.
While this varies by country and by the donor, it is safe to say that we are currently
underspending on nutrition, despite the fact that more than half of all donor assistamce f
nutrition is spent in Africa.

Governments are more likely to invest in interventions such as the provision of
complementary foods while donors invest in things like the treatment of acute malnutrition.

To meet the four WHA targets a baseline of $ilBon has been set based on maintenance
of current spend. Rapid scale up of donor investment is required to provide an additional $4
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billion by 2021 (2.8% of ODA), tapering off to 1.8% by 2025 as governments scale up their
contribution. This is one of théenets of sustainabilityThis slow ramp up is based on the idea
that by 2025 there will be increased ownership of nutritfmegrammes by governments.

This is driven by theories on tlability to pay. The model includes governments utilising new
innovative sources of finance. The jump from aboutidiion to about $13.5illion by 2025

is big butit doescome off a low level of current investment.

The cost for Sulsaharan Africa is $2llion of this global investment framework.o meet

WHA targetsannualinvestmentseed toincrease 6.4old by 2025 to $4.5vith governments
contributing 7% of health budgets on nutrition by 2025d donorsramping up tospend 6%

of ODA on nutrition in 2021, tapeigoffto 3% by 202® ! F NA OF Q&4 KA IKSNJ RSL
compared to global norms is due to the limited ability of some African countries to fund their

own nutrition needs

The financial investment scenario outlineeigected to have high impact and positivROl,
achieving WHA goalsMobilising the resources will require eo-ordinated effort from all
sources to increase investments 3did compared to 2015

While this representghe globalsolidary model for the global investment framewogktion
needs tobe takenat the country level This includes:

A Nutrition resource tracking

Monitoring financing towards costed nutrition plans

Buildngan investment case for nutrition when more resources are needed
Nutrition-sensitive interventions and a strong enabling envinemt to support
nutrition-specificorogrammes.

> > >

Action will be requiredfrom all actors including governments, donors and civil sociéty;
requires alvocacy for investing in nutritioinom the industry togovernments donors and civil
society

U  Robind Kwofie SUN Focal Poimational Food and Nutrition Commissjofambia

George Kembo, SUN Focal Point, Food and Nutrition Cozimsidabwe

U LeonardBassole Chefde Service Planification, Suivi et Evaluationn.Mie la Santé,
Direction de laNutrition, Burkina Faso

U  Felix Phiri, Director Nutrition, Department of Nutrition, HIV and AN)&awi

c:

ZAMBIA Currentlydeveloping a nevg-year national development pla@dambia wants to fully
align national targets with global targe#fter attending the Nutrition for Gowth Summit in
London,Zambiasetthe ambitioustarget of reducing stunting by#0% in10 years (to 2023.

A demographicsurvey shows that stunting was reduced from 45.8% in 2007 to 40% in
2013/14, amounting to a reduction of about .7%in prevalenceand pst over 2% in terms of
numbers[of stunted children] At this rate, the target of a 40% reduction in the number of
stunted children would not be reacdeby 2025 [timing aligned to global targetsleeting the
targetrequires a reductiomn the number of stunted childreaf 5% every year.

Amongst the Ry actionghat have been taken to reach this ambitious target is the extension
by one year ofhe 1,000 Most Critical Daygogramme which isfocused orreducingstunting
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Given the oppdunity to improvethe programme Zambia aims tincreasecoverage ofl0O
priority interventionsto reachat least 80% othe target population.

Cost assessments blyetWorld Bankindicate that theyneedabout $40M per annum to take
these priority interventions to scale. Tlgevernment hasshown interestandcommitmentto
investthough they do have competing prioritiesowthey need tobe shownhow their funds
would beinvested andexactlyhow muchof the necessary finance wouletedto comefrom
them and how much could be funded bgrdesticand internatonal private resources

ZIMBABWE High level political commitment has enabled a political environment that allows
for many opportunities to target the nutritiomelated problems in the countryZimbabwe
realises the need teet up systera andstructures specifiglly addressingnutrition and
reducing stuntingwithin the framework othe nutrition andfood seairity policy.

Focusing onusstainability developmentgoak (especially SDG) 2nd the development of an
action planhas provided a platform to revise the way nutrition is addressed The UN
communityQ &ero Hunger Strategyocused Zimbabwe on the need for community
SYLR gSNX¥SYy (s o Kesohohicchaedgesrdl tayEl Ndd raugtuall for them
to share resourcesvorking togetherandbuilding strong partnerships

Zimbabwe also experienceschallenges. Despite high level political commitment, the
polarisation that existsbrings newtime-consumingelements into thepolitical arena As
committed as they are,irited resourcesmean the need for monitoring systemat
implementaton to ensure that resources are used to the best of their abilltgisd 6 A 3
0 NP (i K S NE to indrltdinB dffédtiCeness creacompetition amongt sectors

Community challengesare important and have been defined into groupings. Within the
community, theydoked atthe rich andthe poor. Themost important challengds how health
canbe determined. Therich need healthyeatingmessageso find abalance between long
term healthgoals and shofterm pleasure.

Against the background of these opportunities and challenges, Zimbabivirgetsof a
reduction in stunting from 33% 25% by 2018&he latest report showshat it has reduced to
2799, anincreasein exclusive breastfeddg from .6%to 60% by 2018, and a reduction in
NCDs. @e of the critcal elements is the inte@tion of nutrition adivities into vunerability
surveysso thatthey canundertake assessments thansurepolicies take dnolistic apprach
to food sewrity and nutition.

Key actions focus on citizen engagemenensurethat citizens are masters of their destiny
putting robust monitoringsystems in plagedvocacyandsystems andtructural realignment
to ensure that albectorsacceptleadership andvork togetherwith a common purpose

BURKINAASO LY HnAamp . dzNJ Autyitlon Rauh carge(odan end, giving them an
opportunity tore-think their new plan based on what they had learn&tiey alded amulti-
sectoral approachsetnew objectives antargets, scadd up their planand included anational
plan against micronutrient defiency.

As the previous plan was not well-oodinated, theaction planfor 2016-2020 isgoing to allow
them to elaborae onthe common resul frameworkand setrealisic targets These include
the 2025 targets of reducingtunting ratesfrom 31.5% to 20% increasing exclusive
breasfeedingto 70%, and reducing anaemia among women from 49% to 40% in 2025.
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They facea number of challengeas they have &od criss withone out of threehouseholds
under threat. In order forthem to scale ugghey need to createa scalable enviroment.

Their plan includesringingwomentogether to nurture the creation of faniliesand diversify
food sourcesHygiene is a significant challenge as a result of the practimgenf airdefecation
for 40% of the population, giving rise frarasitic diseasesa situation which needs to be
addressed by théealth system.

MALAWI:Malawideveloped the National MulBectoral Nutrition Policy in 2007 and during
the period to 2012 managed tset up multisectoral platformsfrom national to the
community level, operatingnder theParliamenary @mmittee on Nitrition.

During this period the country made some progresterms of reducing some of the nutrition
indicators. Stunting is a good example: it has been reduced #é¥hto its current level of
37%. This shows that amnabling enviromentwith a co-ordinating office at thehighest level

in the country makes a differenc8enegalwhich puts nutrition in theorime mirk & G o#fideR a
was the example that inspired Malawi.

The nutrition policy was due for review in 2012jridng with the national development
agendaand aliging with SDGs.

These wereused b devisekey priority areasncluding amongst othersgender equality
protection, emancipation and empowermenthe treatment and control of malnuition,
prevention and management averweight and otheNCI3, nutrition edication (Malawian
studies have shownhtt some major issues are due ttack of nutrition edgation in
communities) comnunity mobilisation and strengthering theenabling enviroment.

As @me of the targetshad afeadybeenachievedMalawiset new, more realistievidence
basedtargets, sructuredonSDG,3and ® ¢ KS O gjaizghéallaliesionitéring and
evaluationwhichneeds a lot of supmrt andhuman capacitasprogrammes weremoved from
districtlevel to community level. Thisas given rise to a significant 4Rueand cceordination
difficulties.

Another challenge isifancial commitmentsespecially from the government which has

multiple priorities and cocentrates on funding emergncy responsa. Their change of
governmentis also a challeng&@hat said, Malawi hathe support ofa lot of partners
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KEY MESSAGES
The need is real

1

Progress in meeting the WHA targets is possible, but dialagdesystems should be put ir
place to continuously track the measurement of success from input to impact, and idet
bottlenecks and causes of low performance to take corrective action.

The current commitments and investments do not match the need tooresrthe SUN
countries from all vulnerabilities related to underlying drivers.

Improved progress in programme outcomes and/or impacts requires high effective
coverage of the relevant high impact interventions of different sectors, as reflected in t
theory of change.

What needs to be done

1

1

1
1

Poor situation analysis leads to poor programme design which in turn affects performg
It is critical that the design of programmes reflect a clear eviddrased causal relationshi
articulated in a theory of change.

Developing a theory of change which includes national targets and is based on a bottlg
and causality analysis is key.

Securing national ownership and functional capacities is key for all systems, including
human resources, organisations and regulatidgadit together and work in synergy
towards the common goal.

Developing an equitjocused situation analysis which takes into consideration that
determinants are contexspecificis vital

A monitoring framework which emphasises frequent, decentralisaputlevel

monitoring.

Invest more and allocate in all underlying sectors at the same. time

Set SMART targets for nutritieeensitive spending

The importance of developing leadership capacity

1

1

Nutrition programme implementation is about producing changd eequires leadership
capabilities as a critical success factor

A variety of functional capacities are needed for success; these can be developed but
require a new way of thinking about capacity development
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9 Effective leaders will realise that developifiugctional capacities in themselves and their
teams is both urgent and important and they will take action.

Progressn implementing high impact actions to achieve the nutrition targets is variable across
countries and across targets.

Stunting targets deteriorated across Africa between 1990 and 2014. In Eastern and Southern
Africa the number of stunted children in@®sed by 14%; in West and Central Africa the
number increased by 41%. 34 countriesnain off coursealthoughmaking some progress,
while only ninecountries are on course.

There has also been a rapid seafeofsevere acute malnutritionrSAM admissionscross the
West andCentral Africa regionwith low minimum acceptable diet, diet diversity and meal
frequency Only 11 of the 20West and Central Africacountries are on course to achieve
exclusive breastfeedingrhe only success stoity the region isvitamin A supplementation
which has a high level of twbose adoption

Why is coverage of high impact interventions low given the existence of evidersesl
interventions, global targets, poigal will and commitment, and significant donor
commitments?

Improving effective coverage of evidendmmsed interventions will require investments in
quality planning Reviewing develament effectiveness in 2013, unsuccesgitbgrammes
were attributed toweakdesign and weak use of existing détam DHS and ottr household
surveys unclear causal relationshi@sd a lack of results orientation.

To accelerate progresse can no longer conduct business as usBebgramme need to be
re-designed based othe concept of triple AAnalyse, Act, $sess.

Countries need to be strategic in finding entry points into the curmmgrammecycle, not
wait until the next programme cycle. Everything flows from investing in equitycused
situation analysis without cutting corners. To establish a theory of chamgreed to know
GKSNB 4SS ¢yl G2 32 YR K2g 6SQNB 3JI2Ay3 G2

Causality analysis allows for the root cause of bottlenecks at the service delivery level to be
addressed.The reason thatdeprivation occus needs to be examined, leading to both
immediate and underlying causes, leading in turn to structural causes, e.g., the policy
environment, ultimately enabling a better service delivery strategy.

Programme that have been successful have moved beyond generic cookie cutter strategies.
Examining esting strategies against implementation and making necessary changes could
enable more to be done with available budgeWost reporting is based on outputs without
considering the changes between provision of inputs and outcomes. Monitoring will show
whether the actions being taken are really effective and, if not, enable them to be adjusted in
a timely manner.
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empowerment; agriculture and food systems; health, and; water, sanitation and hygiene.

Of the 28 countries participating in the Global Nutrition Report, only(féfegana, Mauritania,
Namibia, Uganda and Botswarexe not affected byall sixvulnerabilitiesof the underlying
drivers:

1. Total per capita calories in food supply

Calories from an-staples in food supply

Access to improved water

Access to improved sanitation

Female secondary school enrant rate

Ratio of female to male life expectancy

S

We knowthat nutrition is vitally important. We also know thatitrition is about change. We

are dissatisfied with where we are and what we have achieved and we know that the solution
lies in multisectoralengagement We have clear goals which requireopée with technical
knowledge and skills, physical infrastructufieance, gstems & processes. Whilst we think
about our technical gaps, we seldom think about the functional capacity gaps in our teams
and workgroups.This goes way beyond knowledge. It hasédeveloped over time with
conscious effort.

Management has its place but we need leadership to take our organisations into the future.
¢KS aidlddza ljdz2 Aa YIylr3aSR odzi OKIy3aS Aa fSR
change as our outcomestead of providing théeadershipthat brings change.

Functional capacities create an enabling environment within which we can achieve results,
such agleaingwith the conflicts and power stiggles that inevitably arise when collaborating

across sectorsThey include, inter alia, the ability to face weaknesses, emotional intelligence,
leading from where you stand, the ability to create aligned commitment, lobbitogy
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The needs of people and organisations need to be balanced. Researchtshopeople want

a work environment that provides excitement and opportunities for learning and personal
growth, challenge a positive organisational cultureecognition purpose etc. Organisations

on the other hand, want to deliver on their mandate inclugliproviding areturn on
investment building longterm sustainabilityand, in the case ofjoverring organisations
beingre-elected

azald 2F 2dz2NJ F OGAGAGASE FNB RNRARGSYy o0& | 0O2Y¢
spend time on those which ameither urgent nor important. Activities that are both urgent

and important need our attention (crises, deadline driven projects,) efithe activities that

are not urgent but important have thmostimpact onmedium and longerm success, yet

they are mos negleced. The range frompersonal developmentand team buildingto
developing leadership capacignd communication skillsThey need to be seen dmth
importantandurgent

Many of the things discussed today resonated with me. | was shocked at the fact that
behind very seriously, yet Staharan Africa receives the bulk of nutrition financing.

only our commitments that do not meet the needfour people or is it also our priorities
It is scary to see that the outcomes are not commensurate with the resources that we
into initiatives.

The development assistance we receive is very high compared to domestic res
allocation. As Afriaas we need to increase our domestic resource base and its mobilis{
28 gAft ail0FNIO GF1AYy3 26ySNRAKALI 2F 2 dzNJ
we do, we will not see the results that we really want to see. | want us to work tow
shifting the scale so that the domestic resource mobilisation for development aid incre

Other observations:

A Implementation. We have beautiful programmes, projects and policies, yet wg
behind in implementing them. Earlier this year the President of Namibia unveile
Harambee Prosperity Plan, an accelerated implementation plan which inc
sanitation andchild nutrition. Within four years we want to increase interventions.
need to stop waiting for someone from outside to implement.

A Capacitybuilding in our own countries. Unless we have the required understan
knowledge, experience and expertise, @@ not going to reach the next level. We g
about to start building an institute to train nutritionists in Namibia.

A Co2NRAYIGA2Y GAGKAY 2dzNJ 26y O2dzy i NR S3
organisations with everyone fighting for a piece of g@mne pie; everyone wants th
accolades. Gordination would help to solve this.

U Chris Osa Isokpunwu, Deputy Director and Head of Nutrition, Ministry of Hbdjria
U AndreaHouindote Head of the Nutrition Unit, Directorate of Maternal and Child Health
Benin
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U Bakary Jallow, National Nutrition Agendhe Gambia

NIGERIAThe Saving 1 Million Lives initiativatroduced by the President of Nigeria in 2012
had aninitial goalof savngthe lives of 1M women and children by 2015. By then the idea had
changedbecausethe World Bankdonated $500Mwhich gave rise to a paradigm shift from
financing input to rewarding outconse

The initiativewas expanded t@ncompasgprogrammes for child health,control of malaria,

child nutrition, preention ofmother to child transmission of HIV and Aids, imnsation, etc.

In order to reward outcoms indicators had to be developedor eachprogramme such as
children undelinsecticide nets, women screened for HIV, VA and immunisation coverage, etc.
All of these indicators feed data into the initiativeheBe neded to be monitored First a
baseline had to be createtkpresented by thesSMARBurvey which gave a verguick wayto
providequantitativeinformation on nutrition.It provides the qualitative aspect as well.

The initiative operates dhe statelevel, i.e. governmentat subnationalleveland covers the
whole country.20 of the states thaivere laggindbehindreceivedabout$2M, those that wee
not laggingeceivedabout $1.5M Each statéad to come up witlits planswhich areassessed
on an annual basis.tées that make progessare rewardedon their performance with a
certain amount of moneyin orderto scaleup their programmes. The SMARSUrvey provides
the evidencethat allows for results to be assessadd decisions are now based on the
evidence it provides

Issue 50 oField Exchangkeatures a detailed article on the procedure Nigeria adopted.

BENIN WS Q @rplemented seweral programmes since independnce to move from the
unending cy@ of malnutritionand reduce ouhigh rate of stuntingWe are at the beginning
of aprogrammefunded by the World Bank in 55 of 100 communities, so it is not at seale y

It addresseshe health of womerin a new multisedoral project on nutrition We put in place
plansto ensure a better managed projet. This involve using oneset of indicators at
community level so that everybody ha to contribute to achieve resuit Ths enabls a
common results frameworkwith defined roles and resporibilities and supportfor the
monitoring of results.

It has been a learning process, especially at community level. Reviews are held quarterly with
the results beig used at the regional level before being reviewed at the national level.
Different ministries were taking nutrition into account so we wanted an annual review which
allowed us to look at bottlenecks and put corrective measures in place. An annual suifvey w
allow us to make changes and improve the sustainability of programmes.

THE @GMBIA Around 1999The @Gmhia conducted itsfirst and only naibnal micronutient
surveywhich showedthat micronutrient malnutrition was a majgoroblem in the country
Vitamin Awas amongsthe micronutrients in questiomnd as a resulthe agency piloteda
supdementationprogrammein 2000 inone regon and then scaled up to other parts of the
country. Theprogrammeis still orgoing however it is nateaching all thechildren.

Theprogrammewas nitially anchored orthe national mmunisationprogramme which was
achieving 8% percent coveage in childrenunder 5.The problem with linking these two
programmes is that most chilren received theirdast dessage of Vitamin Aefore the age of

(g2 a Y2GKSNBR R2yQi | GdSyR pograniesdhatod & 2 v R
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alongside theroutine immurisationprogrammewhich we alsaised for supgementation but
were still not reaching althildren We wsed to deend heanly on nationalimmunisationdays
to reach the population but these ar@w infrequentso we had to find other stragieswith
routine programmesto reach all under 5s.

In 2016we receivedwo kinds of support, oné dewelop a micronutriensustainability phn,
the other supportfrom UNICERo carry out a bottleneck analysis of nutritiospecific
interventions. Using thee two interventions we were able ttome up with straggies to help
improve coverage

We assessed country governance, sardelivery, supply chain managment, social mobity

and advocacyUsingthis analysisnd the findings of the bottleneck analysis, we developed a
national strategy to sustain routine V@ The key was to intraluceit through early childhood
dewvelopmentcentres using teachers in schoolglispense VANe alsoaddressedveaknesses

in our supply chain. Athis wason a multi-secoral platform.

The three country presenters wereifned by:

U Honourable MinisteChristine Hoebe<ffice of the Prime Minister of Namibia
Mohamed Ag Bendech, FAO and GNR IEG member

Nita Dalmiya, Nutrition Specialist, UNICEF

Jakub Kakietek, World Bank

alNE 5Q!/tftAYSyYyid2z wns
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CHARULATHA BANERJEE, /ECINRISTINE HOEBHBw do you decide who does whalt?
Namibia there is a very clear understanding of mandaié&®mandate of political leaders is
to govern ther countries the mandate of dvelopment partnerss to provide assistancdt is
up to the countryto draw the line at how far the assistance gamsd to say where their
mandate begins and end$het NA Y S  a déffifehcaaid®Na? affairs ofovernment and
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public service, including nutrition initiativeSometimes that meansepping in and taking
ownership of policies out of the hands of ag&sc

JULIANA LUNGUZRIALAWI MP Every week governments are asked to invest in something
different: HIV, TB, population, etc. There is always something new and there is a gap between
politics andimplementation. Packaging the nutrition message for government starts with an
analysis of the situation which will clarify the main needs. If the underlying causes of
malnutrition are addressed, the partners will align because this is the national siudtne
solution to getting on the government agenda is in this approach.

a! w, 5 Q! [Buildiadgatkcdsefor financing needs to happen at the level of the national
nutrition plan, whichmustbe costedso that it carbecomeoperationalised.

MOHAMED ABENDECHParliamentarias have a strong role to play imobilising resources
and implementingorogrammes, and inadvocatng for implenentation capacity Confusion is
part of learning.

JAKUB KAKIETH importanttake-away message from the World Bankhsttfor every $1
invested in nutrition, the ROl is 28. A useful resourcecan be found at
http://www.copenhagenconsensus.cam

UNICEF NIGERIA DELEGAIAKUB KAKIETEKhat is the point of having meeting3he
point of the October World Bank meeting inadlington is for ministerof financeto talk
about their tangible commitments to addressing malnutrition; it will go beyond advocacy and
examine specific actions courgs are taking

NEPAD! FNR OF Q& b dzii NRA Urédice sturiting lamluSdeidvelghitby 20251a23
endorsed byheadsof statewho will be required taeport on progress during th2017 Africa
Union SummitNepad igproducing areport that can guideountries in this endeavour

PRESIDENT OF THE CONSUMER S@NIEPAST MRCOMORE®ur organisations the

one promoting breastfeeding. UNICEF and the WHO appear to be at odds with one another.
Last month the Consumer Society mobilised on quality issues: the use of dangerous oil and the
tomatoes fabricated in China. They asked for technical assistaideagencies said they
aK2dzf R | LIINRZIF OK 3I2@0SNYYSyid odzi I320SNYyYSyid R

MOHAMED AG BENDECIH:is important to avoidbusiness as usuand to cultivate
champons amongst parliamentarians, degrtment heads, etc., © help procesgs mwe

forward.

CHRIS OSA ISOKPUNWIGERIANe needio recognise the importance of evidence to help
make the case for funding.

NITA DALMIYADetermination is required, as is consultation and learning frother
countries.

al w, 5 Q! [ ILia inpofitaht YO note other sources ofifancing both across muki
sectors and from th@rivate setor.
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ANDREA HOUINDOHveryone need® work together by emphasisinghe synergy between

their actions There needs to be &ssitisation of all nuition adors, all the way tacommunity
level.

JAKUB KAKIETEKEe need to usalata for success monitoring and for inoged efficieny;

focusing on where we get thHaiggest bang foour budk lets us build an investment case that
makes great ecarmicsense.

FINANCING FOR NUTRITION: BUDGET TRAGK®NPplanning to accounting for
results; strengthening the policy and budget cycle management

KEY MESSAGES
Start and share
1 Start somewhere and build from thegeall countries are investing mutrition.

1 Through country experiences we learn the processes and data that are most useful fo
forward planning and improved programme design.
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1 The process is as important as the results are. It is through-sedtoral and multi
stakeholder dialogue thahvestments can be improved and built upon.

Coordination and readiness

1 In terms of nutritionsensitive interventions related to Agriculture and Food Systems, cd
ordination between agriculture and health ministries is crucial. Only when priorities an
types of interventions from both are combined and complementary are they most effeq

9 To contribute to a higher level of impact on nutrition and influence decisiaking in the
long term, tracking should only occur if and when governments are readye artd of the
whole exercise, to proceed to implementing changes to investing toward global, natior]
and specific objectives for nutrition.

1 Costeffectiveness in nutritiorsensitive agriculture/food systems can be assessed when
impact pathways and eng points- from agriculture investment segments to nutritierre
rightly understood, which requires a participatory process and rstédtkeholder dialogue.

The need for a holistic approach

1 We cannot afford to look at stunting reduction as an isolatedésfrom the control of diet
related chronic diseases. Otherwise, the human and economic costs of managing NCI
cut back some of the gains we made in life expectancy.

1 Isolated solutions not embedded in strong sustainable systems that promote hhkstith
and development (healthy diets and lifestyles) may show quick wins but such wins
disappear just as quickly as they come.

Why guality data?

1 Good quality data are like true friends that look you in the eye and tell you honestly if y
are doing welbr not well at all. We should look for data and let them help us to gauge
where we are, where we want to go and what progress we make trying to get there.

Fnancial trackings the process of routinely collecting, analysing and monitoring resources
is important because reliable data is essential to enable policy makers to prioritise, plan,
allocate esourcesand monitor and evaluate policy implementation. It promotes transparency
and assistsadvocacylmplementation matries to cost nutrition interventionare a powerful

tool to link the planning to the implementation and eventually the monitoring of
expenditure

Financial trackings not straightforwardor a variety of reasongarticularly he multisectoral
compositionof nutrition whichcros®straditional sector boundarieandsometimesneasure
in-country processes againdbfal definitionsfor crosscountry comparisons and research

Countries that appear to be furthest ahead in tracking investments for nutrition use
methodologieswith whichthey are already familiar. The strength of the underlypuplic

finance managemensystem is key td O2dzy G NB Q& oAt AdGe G2 ON
nutrition. Whilst different methods might be more suitable to different countries, a flexible
framework can provide guidance and a starting ppintt it Sould be adaptable based dhe

capacity available

In practice budget analysiss not linkedwith planning and resource mobilisatio®nly two
countries have linked a national nutrition target (stunting reduction) to a publicly recognised
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comprehensive set of line items within their government budgdigwing for the tracking of
budget allocations and actual expenditure.

Effectivefinancial trackingequiresa nutrition plan that is weltosted, wellreflected inthe
O2dzy i NEQa TFAYLlI YOAIl f YIEylF3aSYSyi agadsSyz IR
implementing agencies, implemented as intended, and monitored at the output |éwel.
interactive approach to planning, budgeting and tracking is essential.

There are many examples of actiomgh enhanced nutritiorsensitivity:

WASH

A Distribution of household water treatment supply as part of management of acute
malnutrition (Yemen)

A Communityled total sanitationthat incorporates nutrition education with an emphasis
on food hygiene for young children (Zambia, Nepal)

A Regulatory provisions for the lgaof drinking water by the private sector (urban Yemen)

HEALTH

A Targeted constructions in primary health care centres and schools or in communities with
high levels of malnutrition (many plans)

A Incorporation of higimpact nutrition actions in the &hlth ExtensionProgramme
(Ethiopia) and in the Save One Million Lives Initiative (Nigeria)

A Scaling up higimpact nutrition actions through strengthening of frontline health
structures (Madagascar) and communlitgised structures (Niger)

EDUCATION

A Schooprogramme&i GF Af 2NBR (2 AYyONBFraS IFANI aAaQ NBGS

A ECDcommunity education and awarenepsogrammeincluding 1000 daygLiberia)

A Iron supplementation for young chilen within the early child cengs (Peru) and for
adolescent girls in school (Indonesia)

A Improved diversity in school meals (Maharashtra) and integrating nutrition education and
balanced school meals (Costa Rica)

FOOD SYSTEMS

A Food safety and quality assurance of nutritious faods

A Processing, storagand marketing of nutritious foods (Yemen)

A Consumer awareness about the importance of diet diversity and consumption of
affordable nutritious foods (such as small fish, vegetables and fruits)

A R&D¢ small livestock (Vietrm), biofortification (Zambia)

SOCIAL PROTECTION

A Birth registration a part of child protection

A Maternity protection at work (e.g. increase of maternity leave in the Productive Safety
Net Programmaen Ethiopia)

A Paternal leave as part of child care

A Largescale national programmespecifically targeted to the needs of women,
adolescents and children (Ghana, Indonesia).
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The FAO approach to tracking is that it should not be done for the sake of ghbutdbe
integrated into K S O 2 dzy (1 NB Qand cOrhettéditd codntfyliled processes such as
CAADP and 5 year plans.

The FAO is usuailyvolved in agriculture plans but promotes explicit nutrition objectives and
indicatorswherever possible. The organisation has to distiglgbetween nutritionsensitive
andgood agriculturerelated investmens, always being aware of agrated or implicit added

value Hard questions need to be asked about issues such as capacity development and
attribution to clarifywhenagricultural initidives contribute to nutrition

Several key applications have been undertaken so far which have led to important lessons on
the challenges of incorporating nutritiesensiive interventions into agriculture. These range
from strengthering national capacities to incorporate nutrition considerations into agriculture
programmes, to paying constant attention to the performance of projects arducing the

risk of poor quality delivery

The health sector is the delivery channel for most of the high impact nutrition interventions
so it makes sense to track the expenditure as opposed to the budget, though there is ongoing
work to link the two. The expenditure data of both government and -gomernment
organisations is tracked, classified by factors such as disease, inputs and financing schemes.

Fifty countries have used the SHA 2011 with their ministries of health establishing focal points
for health accounts with the aim of annual tradlfiaf health expenditure, including nutrition.
Ongoing work is being done to strengthen the nutrition component in SHA 2011

LiQa NBIFffe AYLRNIFYy(d G§KIFG §KSed@dadiitdnyfod. LINI C
If nutrition-a LISOAFTFAO AYyUiISNBSyilAz2ya IINB y20 2y GKS
being implemented, simply that they might be outside the government process. We need to
question how we bring these interventions into gowment.

Methodological challengesoncern how to report o) largedrivers of public spending that
cannot be disaggregateth) spending at sumational levelc) householdand private sector
spending andd) ensuing ownership and transparency.

The SUNMovement has four kepriority areas for collaboration:

1. At the moment theSUN Donor Network onlseports aggregated figurelsy the donor;
there is ongoing work to change this to reporting by country.

2. Technical consultationwith multi-disciplinary expertare currently @portunistic and this
needs to change to a mosystematic and planned approach to create more engagement.

3. In an effort to expandhigh-impact nutrition-specific interventionadvocacy messages need
to be harmaised, financial gapt need to be estimated (an ongoing task especially by the
World Bank), and implementation performance and expenditure needs todmed to
ensure continuous improvements

4. Onnutrition-sensitive approacheSUN aims to work much movéth evidence in terms of
impact, effectiveness and implementation scientmeensure thaadvocacy messages focus
on synergies anccrosssector dialogue, and to rpmote an equitybased approach
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especially concerning the issue of vulnerabdityl other underlying drivers of malnutrition
and early childhood development

Clara Picanyol (OPM)

Patrizia Fracassi (SMS)

Sophia Lyamouri (Investment Cengy&AO)
Adelheid Onyango (WHO

[ i i e i

TOGO DELEGATEATRIZIA FRACASSItrition is often invisible in ministries of health. To
make it mainstream we need to ensure that it is well defined and clear so it can become visible.
Very few countries feature nutrition as a single line in nationaldais: what triggers this
achievement? The first requirement igpeogrammewhich has clear nutrition objectives and
reflects the needs of the people. The country has to know what it is going to implement and
what resources it has.

ADELHEID ONYANGEhelS G KSNB AayQd | 060dzR3ISG tAYyS>E |y
much is spent on nutrition which gives a sense of what budget is required. Governments have
a responsibility for nutrition and need to be challenged to budget for it.

UNICEF BURUNDEIEGATE CLARA PICANYOIhere are many challenges to monitoring
donor sources for nutritionThere is nanagic bullebut the donor networkgenerallyuses the
data in the credit reporting systemo report on their commitmens, not least because ian
be filtered by country.

THE GAMBI®ELEGATEPATRIZIA FRACASRIdget analysis is an important moment to
increase the budget. dbsult with the budget holder to avoid silothen a more specific
accountng sysem within the sectorallows fordetail. The budge framework needs to be
decided to avoid segmentation by sector.

MALAWI DELEGATPATRIZIA FRACAXRIilding capacity to track expenditure may require
the support of a partnerSUN is working with civil society on how to make this a capacity
building exercise.

TANZANIA DELEGATEPATRIZIA FRACASS&Dbok to Latin Amerida dongstanding
programmes for experience on linkingogial protection and nutritionEthiopiaalsolooked at
nutrition as one of the objectives of the productive safety oeer ten years

CLARA PICANYOW\hen following up expenses at a regional level, it is important to have a
system with clear objectives and indicators and all actionsrdmated. Care should be taken
to avoid double accounting at national and sodtional level.

PATRIZIA FRACASSévelopment partners aréed by the needs of the country. During
interactions with ministries of health, partners let them know what systems are available and
suggest what would interest them, but the country decides whaide.

SIERRA LEORELEGATH Sierra eonethe ministry of healthuses service level agreements

(SLA) tdrack donor partner fundingvhich has mademplementtion lesschallenging. The
SLAs signed by alactors fromdistrict levelwith the ministryat nationallevel.
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ADELHEID ONYANGAny investment linked to food or the food system, where there is
potential for contributions to nutrition, should be tracked.

BOTSWANMELEGATIN Botswana nutrition is a health issue which crosses several sectors
andministries and isigen priority in funding. Developmergartners, with which the country

has honourable relationshipaugment what the country already has and the country decides
how it wants things to be done.

SOPHIA LYAMOURIhere should be ao-ordination between agriculture and healthas in
Angolawhere the ministries of agriculture and healttare having a very positive effeon
nutrition because their work is combined

PATRIZIA FRACASSEry country ismakingsomeeffort towards nutrition, which serves to
showthe importance ofstartingwhere you arebuilding alliances, and improving over time

7

Presentationswere given byl K RX / 2 (1S R@iy&)SickradlBebne, O &kayfia
Highlights from threeountriesfollow.

KENYA{ AYOS wnmn ylradAz2ylf 3F32@SNYYSyid KIFIa 3AA08S
each county decides how to use@urrently

A Although stunting has reduced overall from 359%@2008 to 26% in 2014, within some
counties it is as low as 15% and as high as 46%

Overall wasting is at 4% but in many counties it is more than 15%

Overweight/obesity is at 33% among women of reproductive age and 4% among children
Dietrelated NCDs are¢reasing.

>

>\ >\ >\

Kenya took a-3tep approach to budget tracking:
1: Identify the relevant allocations in selected budgets through a key word search
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2: Assess whether the allocations ar#lutrition-specifi€ or ‘WHutrition-sensitivd 2 NJ
YHotentially nutrition-sensitivéXin close consultén with relevant stakeholders)

3: Assign areasonable percentageof the amount to allocations based on their
categorsation using a scale from 10% (potentially nutritisensitive) up to 100%
(nutrition-specific).

Allocation to nutritionsensitiveprogrammes has kept increasingccounting for 84% dhe
weighted budget. Clearly there is a needfécus on designing musector interventions for
greater impact on nutrition outcomes

Amongst the challenges Kenfgaes are:

A Low subnational funding allocation versus needs

A Difficulties to access detailed nutritiesensitiveand-specific budget expenditure

A Inclusion oHR costs is hard to estimaggventhat nutrition is delivered through nurses,
nutritionists, etc

A Ministerial changesas resulted in #ack of consistency

A Nutrition budgets are located across various sectomssenting achallengeto effective

tracking aghese arenot often tagged as nutrition

The way forward includes:

A Tracking nutrition budgetlcation, expenditure, athabsorption in select counties
Revisingandupdating national level tracking

Highlighting policy implications (especially with reference to costed national nutrition plan
based on budget analy$is

Developing approach anahethodology for mainstreaming nutrition budgeting process
with the existing county systems

> > >

>\

SIERRA LEONEhe country has just completed its first major tracking exercise. The
occurrence of Ebola in 2014 put a major strain on Sierra Leone. In 2010%gtuat at 34%;
in 2014 it was reduced to 28.8%.

Nutrition has a budget line in the ministries of health and agriculture. Funding for nutrition is
received only athe national level; when it goes to the local regions it is for health. Work needs
to be dane on how much funding is given to nutritionthe district level.

Advocacy among partners and parliamentarians is requiPedformance based budgeting
enablesaccess to donor funding and redwsgastage.

Challenges:

A Integrated financial management information systenndg properly rolled out to local
levelso the country usetwo parallel recording systes{central and local government),
meaning that there i0 nationwide coverage on performance indicators

A Performance budgeting monitoririg not properly rootedgiven the onstraintsof costs
logistics etc

A Off-budget tracking iglifficult because NGO responses vary

Solutions:

A For the ministry of finance and economic developmeéat monitor and evaluate
performance tracking

A Tointroduce service leveteeemens for accountabilityandtracking
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A ForNGOdo provide audit repors on expenditure for renewal of their registration within
the ministry of finance.

TANZANIAThe prevalence of stunting among childrander five in Tanzania stagnated
between 44% in 2005 and 42% in 2010. In 2011, the government developational
nutrition strategy and implementation plan with a budget of $520M for 264016. To
translate the strategy at district/municipal level, they recruited skilled nutrition officers, set
up multisectoral steering committees in 70% of their districts and developed plans and
budget guidelines.

They conducted a public expenditure review on nutrition, advocated for increased resources,
and organised annual joint mukiectoral reviews to assess implementation progress by
district/municipal councils and, importantly, to track exyliture. They were supported by a
KAIK §S@St LREAGAOIET O2YYAlYSyd FTNRY (KS 02

Stunting prevalence decreased from 42% to 34% and wasting remained below 5% between
HAamn YR Hnanmp RdzS G2 ¢lFyTFyAlFIQad O2YO0AYylLGAzZyY
A Enhanced political willlengagement and profiling of nutrition

A Increased capacity of human resources at-sational level

A Support for planning and budgeting for nutrition at sutional level

A Strengthened multsectoral ceordination and accountability

A Evidencebased advocacy to prompt policy decisions.

Lessons learned from the Tanzania experience include ensuring:

A Correlation between local government agency spending and the number of stunted

children at regional level

Planned nutrition activities aligned to strategic objectives

Maternal, infant and young child nutrition interventions that have a greater potential

impact on stunting are well funded

A Activities implemented within health, education, agriculture and WASEdn® be
nutrition-sensitive.

A
A

Tanzania aims to ensure that all district/municipal councils increase their minimum allocation
to nutrition interventions from TZS 500 per child under five for FY2016/17 to TZS 20,000 by
2030.

Countries were divided into 2 grougs(A) those that were new to budget tracking and (B)
those that had already gone through the exercise at least once. After individual country
discussions4 countries from each grouphared their experience with the rest of the group.
These were:

Group AMozambique, Congo Brazzaville, Somalia, Zimbabwe
Group B Nigeria, Zambia, Camerodbongo DRC.

G SG dza YI1S AdNBAJKDAdH (A FENNSTaL UEE b gRE
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Gerda Verburgppened the day with araddressto the delegates. See Annexure C for the full
transcript.

KEY MESSAGES

1 Planned programmes should be based on a clear theocharige that identifies the
pathways to success. Planning should involve all stakeholders that contribute to the
outcomes.

1 The level of plan detail should depend on the goals of the planning exercise and inten
use of the document.

9 Start with the level bplan detail that is feasible and achievable then build and refine w
each iteration of the cycle.

In the policy and budget management cycle, budget tracking is only as good as the plan it is
tracking. We use our plans to prioritise, linkdi throughthecycle Yy R G KAy 1 | 6 2 dzi

going to implement our programmes and how all hieces fit together. We need to make
adz2NBE 6SQNB t221Ay3 G GKS gKAES LIAOGdNBE o

2 S aK2dzZ RyQi O2yFdzaS 0 dzRabErigatitlyedrieséoh dhdqge G52 &

basically saying: how do we take an activity through to impact and being very clearalbout
the pieces along the way and our assumptions.

Planning requires having all the players in the room to create an inclusive, complementary
LINEPOSadaad LGQa y20G 2yfeé Fo2dzi 6K2 Aa Ay-@2ft @S

sectoral involvement, stay focused on nutrition.

When scaling up, takcare not to expect too much of community health workeithey can

only do so much. Scaling up usually requires more personnel. The same applies to equipment

and infrastructure.

Nutrition-sensitive interventions need to make the core activity more rafe to nutrition

2dzi 0O2YSad ¢KAAE ySSRa (2 0685 Ay GKS LXIYyd ¢KA

the final goal isAsk if activities are contributing to the goal. If parts of an activity are, include
them in the plan; all of the pieces theiill achieve a goal need to be in the plan.

The cost methodology tools used and the approach need to be based on country needs and

should build on existing structures. The two cost methodolgies are:

A Programme unit costs top down and relatively easyp calculate usuallybased on an
existing programme

A Input costsg bottom up and detailedTools includeWHO OneHealth tool withutrition
module; Excel.

The more comprehensive the plan, the more likely it i9oéofunded and achieve its goal.
Funders vant to know not just whats being donéut how¢ and how wellq its being done
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U Almeida Tembe, Mozambique
U His Excellency Dr. Isameldin Mohammed Abdalla, Felfenadtry of Health, Republic of
Sudan

MOZAMBIQUEt | aw5{ A a { K Ssedibgabagtiondpl@rsfor Yuttiio th reduce
stuntingfrom 43% in 2015 to 35% in 201Bo finance the plarl7 main interventions were
defined.

Sectors receive state fundlsrough the national government system of finaneeSISTAFEo
the implementation of their plans but hard to know how much is for nutrition actidmes to
weakness in links between activities and budgets.

Vertical fundingof projects, NGOs etcisoff-budget making it dfficult to know what funds

are deliveredThe anor platform developec matrix to keep track of contributiorsndplans

but there is also some weakness because they can only say how much is provided but not what
was implemented.

Generally it is ver difficult to getan overview of total funding availd® andhow much is
allocated to each intervention.

REPUBLIC OF SUDANe share of each Gudaf2d Ay i SNIIS Yy lGspeiffcdds ayY v
WASH 28%; social protection 15%; maternal and child health 10%; livelihood and security 3%.
The cost of this will be based on funds available now: 3M coming from the government, UN
contribution of 118Mor 180M7 annually Sudarfocuses on the implications of not acting as

a powerful advocacy tool which serves as a good reminder of the purpose of nutrition.

Sudan is currentlfocused on reducing child mortalignd malnutrtion, improving maternal
nutrition, and saving >100,000 lives, preventiff0,000 cases of wastirand 530,000 cases
of stunting and reducing anaemia by 30%

UNICEF NIGERIAHELEN CONNOLIAYe there any experiences of trying to bring the cost of
nutrition back into the health sector in such a way that we benefit from the collaborafidrwe
national nutrition plan should be a reflection of what was donalithe separate sector budgets
to take in all stakeholders.

THE GAMBI®ELEGATEHELEN CONNOLIHGw do we draw a line between mu#tectoral
and nutritionspecifictsensitive?The alignment of nutritionspecific and-sensitive is rather
separated.It evolved from trying to encourage ath sectors to join into the health sector
nutrition actions. As we develop more multectoral approaches that language will start
disappearing and the focus will be on a common results framework and overall goals.

WORLD FOOD PROGRAMMELEGATEommend® { dzRI yQa LINBaSydlt dAazy
put a human face on budgets and to talk about the implications of not acting as an advocacy
tool, looking at how many will be saved if the funding is forthcomigood reminder of who
6SQONB R2Ay3 (KA& T2NW
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9.

SIERA LEONBELEGATEALMEIDA TEMBEVhat difference does it make when our national
plans are guided towards food and nutrition rather than just nutrition planning? In Mozambique
they have a national strategic plan for food security and nutrition. Becauseediigh level of
stunting they need a specific plan to fight against it in parallel with the strategic plan. Making the
link between food and nutrition helps to integrate food security planning and nutrition planning.

Think about where your programméal within the national nutrition plan and what you can do
to make them more efficient; clarify your approach.

| w1

DEEP DIVE: PRIORITISING ACTIONS FOR FINANCING AND IMPLEMENTATION

KEY MESSAGES

1 In the era of national budgets spread among maagnpeting priorities and of plateauing
development assistance for health, we have to do more with the resources we current
have.

1 We can get more nutrition for the money by better prioritisation and greater efficiency
programs or, simply put, by readg the right people, with right interventions, in right
places, at the right time.

9.1 BEYOND COST ESTINDNI PRIORITISING ACN® FOR IMPLEMENTANICAND
FINANCINGJAKUB KAKIETEK, WORANK

Prioritising actions for implementation and financitagget more nutrition for the money and
achieve efficiency in nutrition programming and planning.
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9%is total government health expenditure in African countries. To implement everything
nutrition-specific will take approximately 10% of everything the government spends on health.

Ly a2YS O2dzyiNASa A0Qa Y2NB® h T eaducdoveitheRS S
past 10 years and the expectation is for 1.2% of annual growth.

The question becomes: can we afford to implement all the activities we plan to? it seems that
we cannot, hence the need to prioritise. Practically, how do we get better iartrivith the
money we have now? We need to become more efficient technically and at allocating funds,
i.e., selecting the best interventions. This could be better mixes of interventions and closer
targeting.

We cannot afford tamplement everything eveiyhere and need tgrioritise on the right
interventions for the rightpeople in the right places and at the right timeé lack of
prioritisation constrainsbudget; makes arvices less efficienand more expensivewhile
reachingfewer peoplewith less im@ct, and; leaveshte most vulnerabldehind.

See Annexure D for the full transcript of his addr@s$-rench)

Mavis Owusu Gyamfi, Power of Nutrition

Ziauddin HyderWorld Bank

Enock Musinguzi, SUN Business Network, Tanzania

Ministre Jean Baptiste Ondaye, Secretaire General Presidence de la Republique Congo
Brazzaville

[ i e i e i

HIGHLIGHTS
NICHOLAS BIDAU/Prrioritisation of interventions is a key principle.

MAVIS OWUSU GYAMHhe Power of Mtrition is the new kid on the block, lawhed last
yearto mobilise $1B for nutrition in the next five yealts mandate is to beplatform through
which private sector investors can aggregate their money to suppibk scale upof
interventions. They wly invest in countriesvhere stunting is above@®b6 anda minimum of
250,000children are affected by it. They wattkroughtwo partners: World Banknd UNICEF
in support of national nutrition plans.

ZIAUDDIN HYDERhe World Bank has been a privileged partner with the government for
many years supporting investments into nutrition. How does it work with ministries of finance

to decide on whatto ing OSK CNRY | 3Jft26Ff LISNALSOGAGS i
done enough to engage with government ministers. We are starting to do so now. From a
narrow, focused project, nutrition can become a large, national programme.

There is a need for nationahovements on nutrition. The International Development
Association (IDA) is a major instrument the World Bank uses to assist countries especially
linked to nutrition. It works on 3 year cycles. Other important instruments are, among other
things, SCD (Systatic Country Diagnostics) and CPF (Country Partnership Framework), an

Page40of 125



investment document agreed primarily between the World Bank and Ministries of Finance. All
sectors get engaged and CPF lays out the plan for the 3 year IDA investment. Unless you
incorporate nutrition in CPF it is very difficult to convince the Ministry of Finance to invest.

JEAN BAPTISTE ONDAl&aking at the constraints faced when bringing ministries and
business together, Congo has for several years taken up laws promoting decentralisation. To
date most of these laws have not been implemented in the sense of transferring
competencies. This hde be accompanied by a transfer of means. There is some resistance
from central government to release funds to districts. Sometimes programmes are launched
without taking into account budgets, outside budget planning. We have a system of devolved
governmei y2¢ FyYyR ¢S FTNB GNBAYy3 G2 a2t @S GKSa:
platform, working with the UN and ministries. We need to work within a madttoral
framework.

ENOCK MUSINGUZIhe role of the private sector in national nutrition prioeg and how
country partners engage with the private sector on national nutrition priorities. Our aim is to
mobilise and contribute towards national nutrition goals. Business, food and nutrition need
each other; use nutrition as a marketing tool, a hoakbenefit business. However, there is a
history of mistrust between the public and private sectors that needs to be overcome.

MAVIS OWUSU GYAMFIS Q@S Gt {SR | t20 Fo62dzi K2g YdzO
CKS t26SN) 2F bdziNAAEASY @#m. YIBRRIOKS ardzyiRA YAQ S
really in the world of need, hence the focus on hotspots. This is where they make a
commitment for a period of five years and keep working in partnership with the government.
Alongside the hotspot is a fased evaluation which tries to answer three questions: 1) what
combination of interventions works; 2) how did the scale up happen; 3) who made it happen?
The idea is that théessondearned from the answers to these questioran be used in other
countries.

ZIAUDDIN HYDERunds need to flow from the capital to the district level. We need to make
sure systems are in place for disbursement.
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ENN is an Oxford based organisation with 20 years experience strengthening evidence and
know-how on effective nutrition interventions in countries prone to crisis and high levels of
malnutrition. The ENN forum is an online tool for technical nutrition questions answered by
peers and experts, with forums moderated by experts. It enables an easy and quick exchange
of information between nutrition professionals. It is in English and Fremahv.en-net.org

Participants were given an overview of the forum orNHNT and encouraged to post technical
questions in relation to financial anylsis so that the work undertaken during the workshop can
further develop through online interaction.

U BotswanaOnalenna Ntshebe
U MadagascarAndriantsarafara Lalaharizaka
U ZambiaRobinah M. Kwofie

HIGHLIGHTS

JULIANA LUNGUZAdvocacy is a key issue for building the casafiition investment. We

agree on the importance of investing in nutrition. When we are seeking investment and the
involvement of our politicians, what information are we giving them? As a politician myself, if
you want me to make a case to the Finance istar, you need to know that everyone is
approaching him for a budget. How do you look at advocacy? What are the issues we need to
focus on when approaching the Ministry of Finance?

ONALENNA NTSHEB®iswana shared the results of an observational stuntydacted by

the Botswana AIDS initiative between 2012 and 2014 among 1499 affected women who,
between them, had 3033 infants, following them for 24 months. The majority of HIV infected
62YSY R2y Qi oNBIFald¥TSSRT S@OSy arlddred @HONIE3%) & KA
with some dying from HI¥xposureand some from malnutrition due to not being breastfed.

Their dilemma is how to reduce mother to child HIV transmission while encouraging
breastfeeding.

ROBINAH M. KWOFIE: Zamba, advocating for more resources for nutrition, they had the

help of the World Bankvho costed nutritionsensitive interventionsThe outcome was that
Zambianeeded $5M to scale up interventionsThed 2 3SNY YSy i R2Say Qi KI
their current investment is 50c per child per year on nutriti@pecific interventions, way

below the$30 per child recommended. SG G KS& O/l higiflavel @nsafindriiddi 1 G K S
Zambia believe its a food exporting amtry. Tre exercise hovshown the government the

needto act. As the actorsdlk about the benefits of investing in nutrition interventiohe

message seepthrough to itspoliticians and other decisiemakers. Tts isa matter of
prioritising.

With the help of civil societg which Zambia views dsends¢ they produced a document

OFft SR dabdziNAGA2Y al GGSNARX GKS ZTHepBreédBodzy A i &
redesigningheir 1,000 most bealiful days progamme. They have not yet seen any results
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but continue to work with gogrnmentand rew parliamentarianso keep the subject on the
agenda

ANDRIANTSARAFARA LALAHARIZAK®adagascar, the country with highest stunting rate
(about 50%) they communicate around the loss in economic terms, speaking about the socio
economic impact of malnutrition. A study by the Office of the Prime Minister in collaboration
with various sectal ministries and the Minister of Finance looked at the mortality and
morbidity cases as well as the intellectual loss.

They found the biggest loss in intellectual capacity: 5.5% less among malnourished children
compared with children who were not. Thigjuates to a loss of $11M. 8 million children
cannot reach their full potential. The loss in productivity is 11% because of the associated
malnutrition mortality rate.

They have made a case for investing in children for the growth and productivity ojelschr,
including in the media. Everyone understands the impact of stunting and the loss due to
malnutrition. Within Ministry of Health the budget allocation for nutrition increased, but they
need to go beyond the health sector.

SIERRA LEONE DELEGAd®cacyrequiresskill. In Sierra €one they take issuesto the
community and create the demand so the coramty asls the poiticians, which is very
effective.Created a very simple height/weight tool and taught the community what stunting
was. Everyone inhe community has to be involved: mothers, chiefs, etc. Now people are
talking about stunting and nutrition.

ROBINAH M. KWOFIEamba advocates with the community using radi&tdining groups

ONALENNA NTSHEBE2 (G a gl y I R2Say Qi Ol NBto govedmektS NJ (|
ministers or opposition members: both are effectively reached by the community.

JULIANA LUNGUt:is importantto move beyond specific and sensitive intervensamnd
focus on results.Keep masages simple, as if you were talking to your 90 year old
grandmother, or your 5 year old child.

What does effective advocacy look like?eryone in the room is an advocate for nutrition.
Some have technical skills, we all have a fundamental responsibility to get the message across.
Communication materia exist, simply ask for thenGood communication will help our
priorities resonate.

We need to think about our audiences and see nutrition as a fundamental issue. We need to

be able to disemminate nutrition messages via the mealatalk to all stakeholders such as
civil society and development partners.
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KEY MESSAGES

1 Communications and advocacy can be used, and must be used, by everyone in
nutrition community. No matter what your role is, strong communications and
advocacy is vital to yowauccess.

1 There are communications assets (films, posters, imagery and letters) that are
available for you to use now.

1 Practice makes permanent. It is vital that you change the language you use to
describe your work and use simple terminology when speaking to colleagues. Tl
become the way you speak about nutrition to external audiences willanat
understand any complicated internal vocabulary. This will cause a breakdown in
communication and may stop you from reaching your objectives.

We need to beak nutrition out of its echo chambeAn echo chamber ia situation in which
information,ideas, or beliefs are reinforced by repetition inside an enclosed space, and where
multiple views arainderrepresented.

Nutrition has such a wonderful story to tell. Effective communication is essential when making
an investment case. Beware of acronyarsd technical phrases and words. Keep it simple.
al1S Al NBtS@OlIyl G2 GKS LISNE2Yy @&2dz2QNB GFf 1A

This presentation was followed by a role play session for delivering advocacy messages.

Gerda Verburg, SUN Movement-Galinator
Tim Evans, World Bank Director

Juliana Lunguzi, MP Malawi

Said Mchangama, Director of Hayba FM

cCococ

HIGHLIGHTS
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GERDA/ERBURGYalz | NB K SNER S a dgin ydudzQuhiBes tb brihgthg N A y
stakeholder and multsectoral approach to lifeTrust is most important2 S Q @chsdhere

on what we can learand it@ been agood investmentn relationships Network so thatvhen

@ 2d@MNB] K2YS @2 dxyNBachiekedncrdtef résyltS ab grass root®u give
peopleamore progperouslife.

JULIANA LUNGU®Rolitically we have the challenge ofaking nutition a priority.L G Q& y 2
complicated but we complicate.itEverybody needs to eat. Who is commitating and to
whom? Combiningducation andhutrition issimple

SAID MCHANGAMZ SQ@S RA&40dzaaSR GKS KSFEGK 2F OKA
future of society depends on the first 1,000 days. Ministers of Health have to understand that
weneedn 1S dzLJ F2NJ GAYS f2aidod 2SQNB &LISYyRAy3
t2f AGAOALFYa R2y QO dzyRSNR Gl YR GKIG 6S ySSR i
that this is good for children, then they will listen.

TIM EVANSOnN this continenalmost 1 in 3 children are malnourished. No society can afford

to lose one third of its cognitive potential. This will have long lasting physical, mental and
societal effects. We need political will at the highest level. We need to campaign to invest in
gSe YIF GOSN AYFNI A0 NH2OGdzNE® LGQa a ONRGAOLN f
when we do make these investments we have a good return: learning, employability and
lifetime earning potential. Keep the return on investment front of mind (g\&t invested in
nutrition can generate $16 in return) and in front of finance ministers and heads of state.

JOSEPWARUNGUIt has to hurt before people pay attention. People find it too cdicaied

GERDA VERBUR®@any people in gaernmentwant to be emembered for nfrastructure
We need towrite the nar@tive that they can builda legacy on improvinguality of life for
thousandsandbuild that story imormallanguage.

JULIANA LUNGUZDonversation ahousehold levemakes a difference. We need to contract
healthy and unhealthy familietlavinga child repeatedly admited to hespital and having to

pay for that needs to be eontinuous conersatior> a2 (0KS& dzyRSNRUGI YR )
invest inthe right place. Win the noise is from the ground, pii¢ians Isten.

SAID MCHANGAMAN the 1990sg KSy 6S NBIfft& RARYQiewdrg24 64
talking about welbeing.2 S O wi@tiact. &/&need toshow examples ofmprovements

JOSEPH WARUNG@GSthe death of the ecoromy not enough to move nations?

TIM EVANSEvery mitister of finance iflooded with multplerequestsL G Q& A YLIR2 NI I y
results and we need to spend theidgeti ¢ §igeN&ash transfers have been remarkably
effective with very signifi@ant benefits being smarter aboutthe way we invest scarce
resources will bring politicians on board.

GERDAVERBURGdzO NA A2y o0Sf2y3a Ofz2asS (2 (GKS LINBa
highest possible level, use it in the election cagn, let candidates make their promises and

hold them to them. Put it in the hands of women, who need to be given real equity so that
they are not vulnerable in their families and communities.
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JULIANA LUNGUZXialawi isa goodexample of that. Weprioritisednutrition in the Office of

the Presdent and Gibinet, workingalong with other sectorsThe dallenge in politics is that
when a new president comes in they chanyew nutrition is in the Ministry of Healtland
have egressedThis is ouradvocacyfocusnow. The 5 | dzi @ A & (K| lageladdQ a
fits in all other sectors.

TIM EVANSThere isno quick fix Experience irover 30 countriesshows that these @
valuable events the evidence igxtremely strong that you get inget onhealth, education
nutrition, andhouseholdsaremore likely to move out of paarty. Smply saying we need more
nutritionR2 SAy Qi ¢ 2 NJ dakdn Ftunéng kxeld down agdI@epBrceiitagesl
measues youcanuse these stats

JOSEPH WARUN@Referce budgets are obesm Africa: Food for thought!
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In their work sessions each country developed a-pnieute call to actionCountry names were
drawn to determine the order they were called forward to present to the group.drder below is
the order presented.

CONGMDRC To ensure that the Congolese government gives at least 40% to implement
action to fight nutrition for children under 5.

ZAMBIA The rate of stunting in Zambia is unacceptably high with 2 out of 5 children
stunted. This has huge implications for the health and development of
individuals as well as our nation. We have to do everything we can to reduce
stunting in a very short period of time. Together we can make stunting
history in Zambia. We call upon all nsitnies, sectors, and civil societies to
engage with the nutrition sector to help us reduce stunting.

TANZANIA As we all know, Tanzania has managed to reduce stunting from 44% to
on®dp:>> FyYyR faz2z 02YS dzlJ 6AGK |y | OGA
for the next financial year. We say our letegm goal is to advocate for
increased resources from the government, private sector and all partners to
call their decisiormakers to help us reduce stunting further. Our target for
one year will be to conducadvocacy meetings with ministries to allocate
budget to nutrition to an increase from 500 shillings to 1,000 shillings per
child under 5.

CAMERON: Considering our high numbers of children suffering from malnutrition with
over 2,000 dying every year, tlmessage will be that leaders must engage
with regard to malnutrition and be clear on interventions to accelerate
nutrition to the tune of 50% by enforcing a mesdiectoral approach.

MOZAMBIQUE a2l I YOALjdzSQa FAIKG A& ( Niahyfrlionfran NB R d:
43 now to 30 by 2050. No more disappointment! The productive power of
our country needs to be well nourished and healthy. We want to start now
to reduce stunting and develop our human capacity.
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LIBERIA

We have a fragmented nutritionalparoach therefore, over the course of
one year, we want to improve our amrdination at all line centres.

/ he9 5 QL + hAlwf@u relevant ministries and acteareimplementing nutrition activities.

GUINEA EBSAU

UGANDA

NAMIBIA

COMORGS

BURKINA FASO

MALAWI

MAURITANIA

Page48of 125

We have a pragmatic nutrition approach and in thext year we want to
scale up our coverage and improve the quality of nutrition access for hard
to-reach populations

Infant mortality rate 88, stuning 7.6, overweight 2B8. Of1.5M inhaktants
we have 5®%%illiteracyin women and 78 inmen. Nutritionis the key to
human deelopment. We must invest moria nutrition.

In Uganda on a daily basis more than 3 million kids go to bed without a meal.
This is shameful! Food is available and abundant and good, yet hundreds of
thousandsd S ' yR (KS ad2NDAG2NE R2y Qi (KNR
the food is therethe food is goodlet them eat.

Qur goal is hat by &ptember2017, nine mirstries such as agriculture and
gender, etc, have intudednutrition into their work plans We aim to do this
through sendisation meeings. St&keholder must understand that
improving nutrition in Namibia is a shared concern. We shall use advocacy
materials and undertake budget analysis. Currently nutrition has a funding
gap of 49% and this can be closed9if ministries make sigficant
contributions. The time is now!

32% of our children are stunted. While this number is down from 46% in
2000 we need to do more. Our plan to address malnutrition is to focus on
mothers and their children through community outreach. We also need to
scaleup funding, and ensure that pdalial commitments are maintained.
Better nutrition for a better world!

Stunting and wasting are serious issues in our country. dyanda for
addresing this nutrition crisis involves incroperatingll stakeholders,
focusngon the community level, ansicalingup fundingfor nutrition.

Let the children grow and delop their full potential. We will involve the
community which has an important role to play. We will get nutrition onto
sector budgets.

We also want to children grow to their full potential. We will upon
community leaders to improve nutriton. Communities are the entry point
that we want to use to increase outreach. Engage importance funding for
nutrition, and we want to empower these commties ¢ funding nutrition

in their budgets to meet all parties.



SENEGAL For the first 12 pars &negal washe champion reducer ahalnutrition. We
havethe lowest rate but cannot redce chronic malwitrition. Our djective
is advocay to sensitse people to planning with regyd to malrutrition,
particularly theprivate sedor. We want tomake sureour prioritisation is
efficient.

BURUNDI Malnutrition greatly affects our children. To ensure a bright future for our
youngest generation, we need fush to include nutrition as a government
priority at the national, local, and community level. We also plan to maintain
funding commitments, and scal# public financing for nutriton.

BOTSVANA Qur goalisto ensue that by 2018 nutition is mainstream in all key sectors
We dsowant to adwocate fornutrition asa basic hman right andmake it
SOSNERoO2Re.Qa odzaiySaa

KENYA In preparation for the 2017 gemral election we commit to senisising
political party leaders toinclude nutrition as one of their top priorities. We
will help the leaders of national communitiedemand they prioritise
nutrition as a deelopment agenda We need to inceasethe budge in
healthfrom the current1.3%to at least3%and further,to increasefunding
for water and sanitation, social protection, etbecause for every 1 shilling
we get 26 shillings back. Nutrition is a key message for development of our
country.

SIERRAHONE One in every 3 is stunted and thatfects natonal development A well-
nourishedand healthy poplationgives backy beingan eficientworkforce,
but not investngin nutrition will lose up to 11% dEDP. Invesh now!

NIGER One in every thee childrenare stunted in our country.A well nourished
population poduces a healthy and long living workforcg. it investing in
nutrition, we would lose 11% abdur GDP. Invest in nutritiomow with a
multi-sectoral lense!

BENINI We greatly recognize the need to prioritize nutiriton on our development
agenda. Currently, we have 34% of our children stunted, 18% underweight,
and 4% experiencing wasting. Our children deserve to have a bright future.

MADAGASCAR Nutrition is a keysine in human development, and investing in nutrition is
crucial to ensure that the people of our country can live in dignity.

SOUTHUDAN Bvidenceshows that inveshgin nutrition promotes development of people,
improves performance and enhances economic development as well. In
{2dziK {dzRl'yY 6S I NB I FFSOGSR o6& SEGSN
leadership to government ministers and advocate for nutrition.

SUDAN 120 children ¢ every day in @®&lan and there are ®1 children at riskof
lifelong poverty and disabilityow school perdrmance low productivity in
future because of malnutritionTogether we cand I @S mnnzZnnn OK
reduce malnutritionand add 3% to our GDRnd contribute to stability by
investing in nutrition Let us stop losing 30% of our future geations. L G Q &
time to act! We call on the ministeof finance private sedors, anddonors
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ZIMBABWE

CHAD

NIGERIA

TOGO

THEGAMBIA

GUINEA ONAKRY

GHANA

to all allocatesufficient resources to impleent our multi-secoral plan to
achiee our goal by 20Q.

2% of children below fare stunted and our aim is to reduce that. We are
going to lobby for an increased resource allocation in nutrition because it is
an investment in our collective futurehe potential of children and the
potential economic gains. We are going to ensure that there is increased
resource allocation.

The rate of stunting is 39% with 13% of children experiencing stunting and
another 4% experiencing severe stunting. Thas a huge impact on the
health and development of individuals as well as our naiton. Evidence
suggests that we can address stunting in a relatively short timeframe. To
accomplish this we need to engage actors, priotizie nutrition programs in the
policy panning of our ministries, and scalg financing for nutrition.

This worksbp has made us reigethat Nigeriais one of poorest investsin
nutrition in Africa. L G Qa I f 11200vok guHchildrefriie per dayof
malnutrition. We urgentlyneed a dastic intervention by our ge@rnment to
increag annual investment in nutrition to at least100M in the hedth
sector. As a padmentarianl am committed. Good collaboration between
NGOs and government is important. We want nutritioiendly budgets and
will hold advocag events with all stakeholders.

We cannot achieve the sustainable development goals without effectively
addressing malnutrition and its root causes. With stunting at 27% we cannot
afford to fail our children. Better nution for a better nation.

One in4 of our children are stuntedIf this isnot reversedour national
dewelopmentgoals willhot be achieved.

We want our children to grow and be healthy. Effective nutrition policies are
crucial for our country with 31% of children experiencing stunting and
another 10% experiencing wasting. We need better nutrition for a better
nation.

Good nutition is key to ecoamic progress and social delopment. It will
cost Ghana [a high prcentage] of our GDP if we dmothing about
malnutrition. We are going to build on the progress made so far. We commit
to prioritisation of nutrition. Pans and budgetsvithout nutrition will not
translate to results.

CONGO BRAZZAVILIHA Y% of our children are stunted, which is down from 31% in 2005. While we

Pageb0o0f 125

are proud of this progress, there is still much work to do as there is still one
in four children affected by some form of malnutrition. Our goal to address
malnutrition is to put ntrition on the agenda of our ministries, and
incorperate actors at the community level together with scaling up financing
for nutrition.



SWAZLAND Our advocacy goal is to see high recognition and prioritisation of nutrition in
the development agendas.

SOMALIA This is the time that the national development plan is on agendas because
we are struggling more to add nutrition to the budget cycle. We want the
government to prioritise nutrition. Our slogan, or call to action, says invest
in nutrition to kuild a healthy nation.

LESOTHO Our advocacy goal is for the investment in nutrition. Our call to action is to
the ministry of finance. We acknowledge the good work the government is
doing. The country needs to invest by supporting nutrition duringfirst
1,000 days.

On behalf of the SUN Movement, Gerda Verburg made closing remarks. The full transcript of
her address can be found in Annexure E
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GD22R Y2NYyAy3d SOSNEBO2Red® L 1y2¢ Ylye 2F &2dz FNRBRY
bS6 ,2NJ o LQY NBIrfteée LISFaSR G2 o6S | of Snkiveha®S & A
representation from no less than 34 African countries. There are not many meetings where you have such a
large group together.

I would like specifically to welcome the national SUN focal points, representatives of ministries of health and
finance and other national representatives, representatives from civil society organisations, academia, the
World Bank, and the wider UN family. Welcome to Kenya on behalf of our regional office who are the co
organisers of this meeting. As they say in Kenallgyrotocols observed. In spite of that | would like to single
out the government of Canada. A special welcome and thanks for their support. Karibu Kenya!

Let me first talk a bit about why this meeting is important; why this topic is important. Nuttyigispecially for
small kids and babies, protects health. It makes the difference between life and death. About 50% of global
deaths before the age of five would be prevented with good nutrition.

Nutrition, as well as stimulation in early developmenttiopses brain development, so good nutrition makes
the difference between succeeding and failing in school. It also therefore protects ire@amimg capacity.
Good nutrition in early childhood makes the difference between poverty and having an adeqe@tesimand
having enough food on the table for your family.

Good nutrition for women and girls in early life protects against low birth weight and it also protects against
suffering from chronic disease later in life. Good nutrition makes the differemteden suffering from
diabetes, cardio vascular disease, and cancer, or living in good health.

Indeed, all these advantages of good nutrition translate into massive financial and economic benefit. Every
dollar we invest in nutrition programmes translates into 16 dollars of economic return. It translates into an
increase of at least 3% of GDP andpeteding on the levels of malnutrition in a country, this number may
even be higher. On the other hand, the cost of inaction, of not investing in nutrition, is therefore devastating
and crippling to a country.

The SUN Movement has helped enormously todase awareness and understanding of the issue. Of course
you can publish scientific papers but nobody in ministries of finance, ministries of agriculture, or in social
ministries, reads a medical journal called The Lancet.

We need other ways to commupgite the message and | think in that sense the SUN movement has been
instrumental. Indeed, because it is different from any other organisation, as a movement with national
governments in the lead, it helps to create a shift towards updated national polasiesimproved
programmes to reduce stunting and other forms of malnutrition.

About eight years ago for the first time | Googled the word stunting. You get the explanations like stunting as
in doing dangerous tricks for movies where the actor is repléged stuntman. Nowadays when you Google
stunting, the first issues that come up are related to malnutrition in young children. In that sense the SUN
Movement, and all other organisations involved, made a difference in creating awareness about the issue.

Creating awareness about stunting alone is not good enough though. In my own organisation, early discussions
I had with our leaders eight years ago about reducing stunting got the response that it would take generations.
The belief was that firstyouneéd2 NB RdzOS L2 OSNIié yR AT @&2dz O2dz Ry Q
it would take a long time.
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We know now that this is a myth. It is not true. Stunting can be reduced relatively quickly and definitely within
a generation.

| SNBE Ay !gdt N@n® bf exarpe® Ghana has at the moment only 18% stunting as indicated by the
latest national survey. Senegal has improved. Ethiopia has continued to improve over the last 10 years with
an average of 0.7 to 1.5% a year. In Rwanda stunting is oo tb 38%. Tanzania decreased from 40% to
o> YR LQY LINRBdzR (2 aleée GKIG ftaz2 Ay YSyel aiddz
L2aaArotsS FyR ¢S R2yQl ySSR (G2 ¢l Al FT2NJ RSOIFIRSa G2

Especially in Africa, it is urgent &amldress and reduce stunting and all other forms of malnutrition, not only
because the continent lags behind compared to Asia and Latin America, but also because 40% of the complete
African population, including northern Africa, is below the age of 15ca\frais a youth bulge. With the current

status of development and malnutrition, this youth bulge will not be able to contribute optimally to the
economy and to development.

Imagine what we could do if every child could grow up to its naturatgdeeh poential and make use of their

LR GSYGArFtf® LYF3IAYS 6KFEG GKS AYLI OGO ¢2dd R 6S 2y (K
nutrition, and investing in other developments to improve early child development, is absolutely crucial for
Africa.

The overall aim of this workshop will be to increase the quality, the coverage, the effectiveness, and the
efficacy of nutrition programmes and also other programmes to stimulate early child development.

In general | think there is no doubt that nutritigprogrammes across many countries are enormously
underfunded. Certainly less than 1% of national budgets are allocated to nutrition programmes. This needs to
go up. And of course many countries have a zero sum game; they have a limited budget, possibilities
increase income are limited as well, so what options do we have?

One of the things is to see how we can increase nutrition sensitivity of other ministerial programmes. How
can we make sure that the ministry of agriculture uses its budget towardgrbater impact of nutrition?

l2¢6 OFlYy S YIS adaNB GKFG a20AFt alF F¥Sde LINBANI YYS:
mean an increase in budget. It means a shifting of gears, a shifting of focus, and using different indicators to
identify target groups. Also, how can we better monitor the impact and effectiveness of programmes? Often
S R2y Qi NBlIffe (y260

I hope that this meeting will help to address some of the issues which were mentioned. | hope that you can
find answers in comparg notes, comparing experiences, to address the lack of adequate budget, the lack of
adequate programmes and the lack of adequate monitoring systems. And with all of that for this week, with
GKAA AYLINBAAAOS INRdzL) 2F LIS2LX SS L ¢gAaK &2dz 4dz00S
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GCANRG 2F FffX | yR FoalinaibKiSis ai Boaoudahdpriviegedohve yoi with &s in
Nairobi today. Welcome to all of you, from those who have been with the SUN Movement from the beginning
like Ethiopia and Zambia, to our newer migens including Botswana and Sudan.

It is always an important milestone when we come together, as each and every one of you have experiences
and challenges to share, and stories that will inspire one another.

| look forward to joining you on this journeg we work toward building a more sustainable world, free from
malnutrition. Ensuring people get the best possible nutrition will be key to achieving the Sustainable
Development Goals, and all of you are leading the way through your collaboration.

WhileL 'Y dzylFo6fS (2 06S GKSNB gAGK @2dz G2RIFexX L OlIyQ
some great lessons to be shared as a result of this workshop that you are about to embark on. Your
participation in this public financing and managingules for nutrition workshop is a testament of your
dedication as members of the SUN Movement.

We know that nutrition touches every sector and every sector touches nutrition. The-segtibral approach
of this exercise, and the involvement of such a wiglege of partners, especially civil society, embodies the
spirit of the SUN Movement.

More than the investments themselves, this exercise is already proven, in many SUN countries, to be a catalyst
that opens doors to stronger, deeper and lasting collaboraacross sectors and with partners from the
community to the national level.

As you bring actors together, building trust and making decisions on how to make programmes more nutrition
sensitive, you will be able to increase your focus on nutritionltegor every woman, man and child.

You will have the optimal environmegtacross relevant sectors including health, WASH, agriculture, social
LIN2EGSOGAZ2Y | YR ¢ 2cYoSn6\@ romPphdrinldgs t8 tNdviSpjeinentation of actions that will
achievereal results.

As we move into the next phase of the SUN Movement, with the new strategy to be launched in September,

this work is a major piece of the puzzle. This work will propel us forward into a renewed,drstéts Scaling
'L bdzZiNAGAZ2Y a20SYSyi dé

Pageb4 of 125



aL KIS |t NBFRe o06SSy FotS (G2 akKlF1S KIFIyRa gAlGK I f
each of you because this workshop is a great opportunity for me to be here. Startingmdﬁﬁof August as
the new Scaling Up Nutrition Moveme@oordA y I G2 NE A G Q& |y SEGNI 2 NRAYI NE

When we arrived last evening and this morning during breakfast, | was very informally briefed by my
colleagues who are our catry co-ordinators, the ceorganisers of this workshop, and also my own sense is
GKFG AG Aa | GSNEB AYALANRY3I YR I @OSNE STFSOGAGDS
makes you work very hard.

| heard her making the last warnimgwe will start in 10 minuteg; and | had the impression that today she
gla  tAGGHGtS oAl FtSEAO0ftSd aléoS AGQa 0S80l dzasS 27
around a little bit.

For me, as the new Suid-ordinator, this is an extremely great opportunity to join you in this workshop, and

to see how far we can go together, and you as a delegation can go together, because we have 34 countries
represented in this room. We know there are countries who are membetee SUN Movement from the

very beginning and we also have new countries. All of you country teams have to sort out how to get your
budgets right, possibly even how to increase them; but then also how to implement them and how to create
impactatgrass® ia 06SOlF dzaS>Z RSIFNJI FNASYRAZ GKFGQa ¢KIFG AdGQ

LGiQa y2G o2dzi O2YAy3a (23S( k&NEand muBiEl I 02KAIT RINE® vl
A0 NIAYy3a G2 dzyRSNRGOIYR SIFOK 23G§KSNX { 2uvd8rioAsypedkite | £
same language, so how do you start to understand each other? How do you start to trust each other-as multi
stakeholders or people coming from different departments?

CANRGSE AGQ&a 2F ONHzOA I f A Y LI Nindke aD Bnpatt2ogedhér)-add taibd @y (i K S |
LINPdzR (G23SGKSNJ 60SOlFdzaS @&2dz KIF @S AYLINRPOSR LIS2LX SQ:
mothers and, in the end, whole families. If we are able to improve lives at grassroots level, we are able to
impact society and when we impact society we make our own countries more prosperous.

CKFGO Aa oKIFG A0Qa Fff o2dzid 91FAASNI aFAR GKIFY R2\)
Trying to find the right pieces of the jigsaw puzzle, trfm@gssemble the puzzle and then make it practice.
You are essential.

A good budget is essentigl and not only a budget on paper but a budget that is also available for
implementation at grassroots, and then you need to have implementation capaggyguite a challenge, but
it is a challenge for future because this is all about making it possible for people to have better lives.

LQY t221Ay3 F2NBINR (2 ftAaldSyAy3a (2 e2dz2NJ RSoldSaz
delegatons® L QY | yEA2dzda G2 YSSG 6AGK (GKS RATFlandhgni RSt
82dzOQNB R2Ay3 YR gKI G eéodumnatbr laif Pribbabhy Nagovfrorg deNSWIB2 dzy G N.
ordinator, where we can support and inspire each other.

Reading the program and preparing for today | thought I missed something important which was the last point
2y a2y RI2Qa | 3SYRIY KS lahNdy yhébsagelReve. | ighed thatHis ivasischetiNgd (i |
on Wednesday or Thursday while Iwas pre#¢@ NE® b2¢g LQOS  SINYSR GKIG GK
happy about that because | am extremely anxious to see what your delegation is taking home as a strategy.
LiQa y20 lo2dzi 2yfeé& AYAaLANAY3I St OK 2rédaSdNiavhGy®d = A
strategy right in order to move forward towards concrete results.
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F2NBY2aiZ LQY JSNE
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LQY t221Ay3 FT2NBIFINR (2 YSSiAy3

place for each and every one. To say it in the language of the Sustainable DevelopmerttG@agenda
ddzNBE GKFG Ay 2dz2NJ SFF2NlIa FyR Ay



geegee

G Sa wS a LIBst@thriatfGBrEral BWBUN ; les Représentants des agences du Systéme des Nations
Unies et Partenaires au Développement ; les Points Focaux des pays membres du Mouvement SUN ; Distingués
invités; Mesdames et Messieurs:

WS @2dzRNI Aa (2dRQ&PIF RSBRANRI OF tizdzk G B8J @2 dza LINBASY (¢
LJ2 dzNJ YQIF @2ANJ I aa20AS t OS LI ySt FFAY RS LI NIFISNI
O2yaARSNIGA2Yy Sald LIRdz2NJ Y2A dzy (S ¥tlrideyidtrdBysR&s 1€ QA v i
domaine de la lutte contre la malnutrition.

[ Q20280 RS Y2y AYGSNBSYyGAzY Sad RS LI NII3ISNI @S
RS OSdi SESNDAOS RQ3Sdakikoyueries gugstioRsSdinanc@téiidas a&idns de datte
contre la malnutrition.

Ainsi, cette intervention estlle structurée autour de trois points a savoir : les défis de la République du Congo
dans le domaine de la lutte contre la malnutrition, la réponse du gouverneetdatpriorisation des actions
de financement de lutte contre la malnutrition.

9y OS ljdzA O2yOSNYyS tSa RSTA& RlIya S R2YFAYyS RS YI
Rdz / 2y32 NBaidS ITFSOGSS LI NI fafmentaireNdt QuirdioNdelle. Q& N2 y A
cartographie de sa situation nutritionnelle est caractérisée par une prévalence de 21% de malnutrition

OKNBYAIdzST y:2 RS YIfydzZiNAGAZ2Y A3INSST mMw: RQAYyadzZFT,
desfemmeSy N3IS RS LINPONBSNI a2dzFFNIyid RS YIFAINBAzND [ Q7
LJdzo f AljdzS Si& G2dz0KS ¢z RSa FSYyYySa Sy N3IS RS LINEONB

Cette situation a conduit notre pays a consentir de multiples efforty da f QSft I 62 NI GA 2y
indispensables a la lutte contre la malnutrition dont le plus important demeure son cadre stratégique. Ce
RSNYASNI I LJ2dz2NJ 202SO0GATF fQFYSEtA2NF GA2Y Rdz adl 4dz
RQA OAH /ikH pfSQIRRQI dz Y2Aya pumx: fF LINBOFHESYyOS RS (2dziSa
vulnérables, notamment les enfants de 0 a 59 mois, les femmes enceintes et allaitantes au Congo.

Pour ce faire, ce cadre stratégique de lutte contrenialnutrition propose cing (5) axes stratégiques pour
atteindre cet objectif dans notre pays. A savoir:

Le renforcement du cadre institutionnel, normatif et juridique de la lutte contre la malnutrition;

[ QSEGSyarzy RS I 02 eneSatiaamites RSratritibry § SNBSSy i A2y & RA
[ YAaS Sy LXIOS RQdzy a2aisyYS 2LISNIGA2yySt RS 02Y
[ QF YSTEA2NYGA2Y RS fF ASOdz2NAGS ftAYSYGlrANBE RSa YSy
Le renforcement des capacités de la recherabBon en nutrition et sectew connexes et du systéme
ROAYTF2NNI GA2Yya FTEAYSYGUlrANBa SO ydzZiNAGA2YyySttfSao

Au sujet du troisieme point qui porte sur la priorisation des actions de financement de lutte contre la
YIfydzZiNAGAZ2Y S 2QFAYSNI A @2dza Ay FooldgEeMbul aahs rdalizkd) S L
Af Fldzi SY@ANRBY nn aAfftAlNRa RS FTNIyOa / C! LI2dzNJ f
de lutte contre la malnutrition.

Ainsi, le plan opérationnel découlant du cadre stratégique de lutte contrealautrition élaboré de fagon

LI NI AOALI GABS | @SO £ QF LJJdzA Rdz { SONBUGI NA I G DSy SNI f
place en premier rang des priorités, les actions liées au renforcement du cadre institutionnel, normatif et
juridique de lutte contre la malnutrition par:
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w[l ONBIFGAZ2Y RQdzy O2yaSit ylFridAz2ylf RS tdzidS O2y{iNB
de la santé et des secteurs connexes ;

w[l YA&S Sy Lioim® Hrm&l@ amyftifartitedfodr e Sutrition composée des politiques, des
parlementaires, des acteurs de la société civile et du secteur privé ;

w[ QFOldzr t AalriGAz2y S I @FIfARFGAZ2Y RSa LINB2Sia RS i
existants en faveur d& nutrition ;

w[lF YAaS Sy dzdzoNB Rdeyé NEF2NX¥S F2yOASNB Fl @2NIofS
w[QrRszxzy Rdz LINP2SG RS f2A &dzNJ f I OzyédmwﬁyOé Si
w[ QFrR2LIGA2Y Rdz LINP2SG RS 24 NlEaildnﬁt‘dégﬁshdnyiajlaqﬁJeﬂite aeaids
w[ QFrR2LIGA2Y Rdz LINP2SG RS t2A LERNIFYy(d ONBIFI{iA2Yy RS f
w[ QFrR2LIGA2Y Rdz LINP2SG RS 24 LHNﬁIyG O2RS RS fQKeé3
w[ QFR2LIGA2Y Rdz LINE 2 S ie comPerdri@iolRiés suwdituts du faifmateel. 02 RS R

Le renforcement des capacités sur les questions de nutrition a tous les niveaux arrive en deuxiéme position
des priorités avec comme activités le renforcement des capacités sur les questions deohtie la
malnutrition des membres du Gouvernement, , de la société civiles et autres.

90 SyFTAyz Il YAasS t fQSOKSttS>y RSa FOGAzya aLlSO;
populations cibles telles que la fortification des alimentstde NAS O2y az2YYl GA2ys
interventions a haut impact (supplémentation en micronutriments, la prise en charge de la malnutrition aigué,
f QI fAYSYGrdA2y Rdz b2dzZNNAAdAaz2y S Rdz WSdzyS 9y Flrydoo

Il'y alieu de relever que dans le cas de la Réguibldu Congo, la premiére source de financement des actions

RS fdzidS O2yGNB I YItydziNAdGA2Yy Sad S 060dzR3ISG RS |
fI YIEydziNAGA2Y Sad O2yFTNRYGSS S &diég@d il fauhnot® uee2 y A
LIN22Sia AyaONAR(G& | dz 60dzRISG yS F2yiG G2dz22dzNBE LI & f
pour conséquence la sowstimation des véritables besoins financiers des actions de lutte contre la
malnutrition. Une sousestimation qui ne représente que 0,8% au lieu de 1,2% du budget global.

Pour les projets inscrits au budget, il est a noter les faibles décaissements (25% seulement des prévisions
0dzZRISGF ANBAE LRdzNJ f QIESNDAGBY SyimREa!l I Ofia orlkiBat &0
lourdeur des procédures y afférentes ce; en dépit des reformes budgétaires engagées depuis quelques années
RFya y2GN8 LIl e&ad ! AYyaAs Rdz FFAG RS 0OSa f 2admdddS dzNA =
une autre.

Notons que ces réformes budgétaires prescrivent entre autres le passage des budgets annuels aux budgets
LINEINF YYS&D alAdaz RIEya fF LN} GAILdzSSET OSGGS NBF2NX¥YS
pays au demeurantriitées sont en compétitions avec plusieurs autres besoins de développement, ce qui

conduit a des arbitrages le plus souvent en défaveur des actions de lutte contre la malnutrition.

En outre, avec toutes ces contraintes budgétaires, les crédits allouésrmespondent souvent pas aux
Y2yilyGa YAYAYdzy RS RSYIFNNI3IS RS& LINRB2SGao hy |&aa
yS O02yylAaasS a2y RSYFNNY3AS jdzS t QlyySS adaadlyiSo
Enfin, il est observé une faible convergence des actions menéesspdifferents Ministéres en charge des
questions de lutte contre la malnutrition, ainsi que les agences du systéme des Nations Unies et les autres
partenaires au développement.

De plus, la non effectivité de la politique de décentralisation dans notrd pay’ S LISNXY Sd LI a f
STFFTAOFLOS RS tQ9ill 0 |dz yA@SlIdz RSa O2ft SOGAGAGSaA (2
urgente.
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Je ne saurais terminer cette présentation sans vous renouveler au nom du Gouvernement de la République
du Congo, nos sentiments de satisfaction et de remerciements. Je remercie principalement le Secrétariat
DSYSNIf Rdz {! bZX LJ2dzNJtf ODSSIELASNNIAGBAS? i LR PEANIIFSAST ® SNRY (iRaS
malnutrition.

Je réitere la disponibilité du gouvernement de la République du Congo a pouvoir continuer de bénéficier de

G20GNB F002YLI AYySYSyd LI2dzNI £ S NEBEcxet &puR dzmaloNBtionSera aza @
terme, éradiquée au Cong?'S @2 dza NBYSNDA S o
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G 84 YS SYLKIarasS ve GKlIyla (G2 !bL/9Co

LQY AYLINB&aaSRd® | 2dz | NB OKLI Yhéing yiembers lofGhe SGNSTaidly. THNE dzR
realisation is that no one can do it alone. Not government, civil society, the UN, but one thing is crystal clear
we need the involvement of government in fighting malnutrition.

| noticed that you were all workingUNE KIF NR GKA& Y2NYyAy3d | yR @&2dz2QQNB a
YI1S dzaS 2F 6KIFG 22dz2Q8S KSIFENR FNBY &2dzNJ O2f f S| 3dzS:
2NJ I LILINRI OK @2dzNJ O2ff SF3dsSasx 1y201 2y (GUKS 'bQa R2.

Start to work in a different way in order to get measurable results. Set your targets. Be proud. Work together
to make life better for so many people.

Thanks to Jane: she is flexible and has a very good feeling for the spirit of all the participants. Also to the
organi®rs for their time and energy, the interpreters, and the technicians. Last but not least, thanks to you!
Networks are there for you. | am there for you. Please ask us if you need help and support.

Stay encouraged. Remember: it is possible to end hungdRa Y I £ ydzi NA GA 2y AY 2dzNJ f A
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COUNTRY SUMMARY POINTS
Implementation:t N2 2S G YdzZ GA&ASOG2NASE RS fQlFtAYSyGalraAaAz2y RS 1 al
GFdzE RS LINBGItSyO0OS RS YIfydzZiNAGA2Y OKNRBYAIjdzSZ f QAyaS ©uded
pariS Sy R2ya b NBaaz2daNOS& R2YSadAljdzSa Rdz 32dz@SNYySYSyia 60
NBadzZ GFGad® [ RSTAYAGA2Y Rdz adz00s8a Said tASS | dzE AtiisBisnOles]
AYGSNIBSyGA2ya £ olasS O02YYdzyldzilt ANB NBftFGABSa bt F ydzi NJ
Measurement:Indicateurs standards pour toutes les communes. Comme les problémes sont spécifiques aux communes, leeg
doivent a la fois étre redevables au niveau global et communal.
Indicateurs concretsndicateurderésultaty Sy FFyda RS n £ Ho Y2Aa 0SYSFAOAIY(dH R
BENIN de la croissance dans les 40 communes (de 0 & 2&%nadu projet).
cSyyvySa lFelylid RSa SyFlyidia RS Y2Aya RS p lFya F2N¥SSa Si s
diversifiés et riches en nutriments (de 0 a 9000).
Enfants de 0 a 6 mois sont allaités exclusivement au(38 (2011) a 41% (auj) et 45% a la fin du projet en 2019.
| 2YYdzySa Felyd FGGSAyd dzy Gl dzE RQSESOdziA2z2y RQI dz Y2 A gudmoirs
30 communes ont atteint cet indicateur).
Indicateurs intermédiaires ex: nombre de communes qui décaissent en faveur du développement de la sécurité aliment
nutritionnelle (de 10 a 55).
9y YSadNIyid fQFIGGSAYyiS RSaE AYRAOI GSdzNB 60y AGSEdzE FAYLE dzEO
Implementation: . 2 Gagl yI Qa { dzLJLX SY Sy (i VulBrabe S®upd hisheean bidgahdldingeY1 $98. t B fully fu
by the government ($34.86m2015/16) and targets all <55:6 year olds not yet at schoahedically selected pregnant and lactati
women; and TB outpatients.)
Measurement:Rate of coverge and/or distribution; Ration coverage rate (>80% for under 5s covered); Nutrition surveillance for
monitoring; Operational Indicators: procurement of all commodities, expenditure (against budget/allocation), distributioaltievel,
tracking d stock levels (national and local), disbursement of commodities to beneficiaries; Reduced malnutrition among
BOTSWANA attending CWC; Improved wddking (national development plan goal).

Actionable points:Universal supplementary feeding programme for Ab& attending CWE€regardless of their nutritional status):6
year old children not yet at schoahedically selected pregnant and lactating women; and TB outpatients.

Beneficiaries receive the following commodities on a monthly basis: locally produwegbdumsoya blend (5 & 7.5 kg), cooking
(750ml) and beans (1.8kg).

Budget breakdown for VGFP and School Feeding; Measuring the (nutritional) impact of the programme; Align the Program
(Strategy) to the current trend / shift; Have nutrition jebtives in the policy / strategy; and targets; Capacitate implementing en
on basic nutrition issues.
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BURKINA FASO

Implementation: Mise en place des GASPA (identification et animation); Ministéres concernés MS MEFD ; Financement total (
US): 15000000 soit 1500000/an; Financement acquis (En dollars UBpA700; Partenaires financiers Etat, UNICEF; Parten
exécutants ONG RENCAP ASBC AS Help MLAL Alive and Thrive.

Défisy [ 0dzZRISGAAlI GAZ2Y Yy QF Lkdes aliteyninistesy|hdifsanBeSlanOidntbiation deSaitivited
Insuffisance dans la mobilisation additionnelle des ressources; Besoin de mettre en place un plan de suivi et évaludiorécoar

BURUNDI

Projet pour accélérer l'atteinte dBOMD1c au Burundi (PRO®).,; Trois composantesaugmentation production et productivit
FINRO2f SY Gl ft2NRAlIGA2Y RS& LINPRdAzZAGA F3INRO2f Sa SiG hidOPsa |
Population cible Petits produteurs ruraux dont 80milles ménages pour la lutte contre la malnutrition.
Measurement:Statistiques nationales et régionales, Enquétes nationales sur la sécurité alimentaire et la situation nutritionnelle
de référence et d'impact du Projet, Rappadtactivités, Rapports d'avancement, Enquétes indépendantes, Fiches de suivi de prod
Rapports de supervision, Rapports d'évaluation.

CAMEROON

Implementation: Vitamin A supplementation (VAS) programme to ensure and sustain an effective covel@yg @ith two doses o
vitamin A in order to achieve reduction in <5 mortality rates.

<5 mortality rate in Cameroon is one of the highest in the world (103 deaths per 1,000 live births, MICS, 2014); VAdrandis efso
an issue of great concern (35%RAT 2009); VAS is one of the most-effsttive interventions for reducing childhood mortalit
Evidence suggests that improving the vitamin A status of a population can reduce child mortality by 23% (Lancet se£2638320
Increasing coverage f&AS can help accelerate progress towards reducing <5 mortality.

/| dZNNBy G adriddzay !4 LINBaSydz G§KS LINPBINIYYS Aa AYydS3aINIGS
(SASNIM) programme, which provides a platform for the delivéry package of health and nutrition interventions, including V,
Children aged 69 months are supplemented twice a year through SASNIM campaigns; Vitamin A capsules provided.
Measurement:VAS coverage survey, VAS pz@npaign surveys, Progress towardducing <5 mortality (MICS/DHS surveys).
Actionable points:Adjustment of the programme objectives to improve VAS coverage irp&rforming districts (>70%) in order {
reach the hareto-reach (equity).

CHAD

Implementation: Prise en charge de taalnutrition aigue sévére (PCIMAS) a A 4 Sy dzdzdNB ; Rrantémemt multiplés
Définition du succes (Indicateurs de performance conformes au protocole national).

Measurement:Inputs: Ressources humaines, Intrants, Equipements

Outputs: Renfacement des connaissances des Agents de santé (Méthode: Pre post test), Amélioration de la connaissance (
sur la malnutrition (Méthode: MICS), Amélioration du plateau technique des centres de santé (Méthode: RMA), Réductigrtute |
des intrarts (Méthode: Plan de distribution des intrants).

Outcomes:Couverture (Méthode: SQUEAC, SLEAC), Indicateurs de performance (guérison, Abandon, Déces) (Méthode: RMA
du protocole national PCIMA (Méthode: Rapport atelier validation), Amélioradiem pratiques familiales en santé et nutritic
(Méthode: Enquéte CAP).

Impact: Réduction de la malnutrition (Méthode: EDS/MICS, SMART).
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Actionable pointsa I A Y G A Sy dz LI |y LI aal3S £t f QSOKSft t S Plaidoyer ppukls
0dzZRISHGAAlI GA2Y R2Y

R RS
Sa0GAljdzZS RS&a AYiUNryGasz ' YSTA2NI GA2Y Rdz i

Implementation:t NA &S Sy / KFENHS RS 1 YItydziNAGA2Yy ' AINS | dzE [ 2
l'YYSS RS YA @A Siyivdide@MNB 02 NI GA2y SO GFfARFGAZ2Y RQdzy LINE
en place des centres de récupération nutritionnelle en ambulatoire et en interne; Dépistage et prévention.

Measurement9 ES Y LX S$& R Q »éf polr@niesiirérdedlirogrési A f A

Indicateur de processus: Pourcentage de PS ayant obtenus le certificat de participation.

Indicateur de ressources: Les 17 CSD sont équipés en matériels de mesure et intrants nutritionnels pour la prise en charge.

COMORES Indicateur @A YLI OGY wSRdzOGA2y RS I YIfydziNAGAZ2Y | A3dzE YSadzNB
{eaitsySa dziaAftAasa LIR2dz2NJ YSadz2NBN) f QF GSAyGS RS&a AYyRAOI GSdz
Pourcentage de PS ayant obtenus le certificat de participation: Examen.
Les 17 CSD sont équipés en matériels de mesunatrants nutritionnels pour la prise en charge : Visites de terrain par trime
Systéme de reporting par les responsables des CSD.
Réduction de la malnutrition aigué mesurée spécifiquement par le PB: Collecte des données 2 fois par an pardentiagaanalyse
et restitution des résultats .
Implementation:t N2 INJ YYS RS RS@Sft2LJIJSYSyid RS fF LISOKS Si RS f Ql
Objectif global: Améliorer durablement les revenus et la sécurité alimentaire.
Existence du cadr& dzZNA RA[j dzS o6f 2A S RSONBG LERNIFydG NIFGAFAOLIGAZ2Y R
programme (cadre stratégique, plan opérationnel, cadre de guévialuation et budget).
CONGO aiAasS t :R@Vigideinént en _Soissons fsadle tout le pays a hayteur de 80 %. - _ _
BRAZZAVILLE Measurement: Impact: Augmentgtlonvdg la proodugtlgn de 2790“ a 4§Op tonnes par an; Réduction des importations; Autonon
RSa TSYYSaT wSRdzOuA2y RS f QSE2RS NIMzNJ f &
Indicateurs: Amélioration du score de diversifitah 2y T ¢ dzE RS NBRdzOGA2Y RS 1 Yl f ydz
des marges de captures par pécheur par an ; Ratio de poissons consommé par habitant par an ; Nombre de femmes appage¢
metiers de chaine de valeur.
Suivig évaluation : Enquétes multisectorielles périodiques; Evaluation annuelle par un cabinet externe.
Implementation: The growth monitoring and promotion programme has been running for more than five years and is
implemented by the Ministry of Hel at scale (nationwide) allowing universal coverage servicing children <5. It is delive
community level with services like immunisation and nutrition education. It is fully funded mainly by UNICEF, with thengot
CONGO DRC contributing through staffing(An additional four programmes were identified.).

Measurement:Data generation allows for situation monitoring and tracking progress. Data is generated at community level,
with the districts and then provincial and central level. It is analysedeth é2vel and feedback provided to the lower level. Succe
defined by coverage and sustainability; this programme is the main source of information on nutrition status of childidrexsldes
nutrition education sessions to increase awareness amdritite to behaviour change.
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Actionable points: Provide concrete examples of improvements (e.g. integration of-imgdact nutritionspecific interventions
appropriately targeted in terms of geographic areas,-bgeed population groups, convergence of efforts to optimise resources).

COTE D' IVOIRE

Implementation:[ QF t AYSYGF GA2Yy Rdz y2d2NNAR&Aaz2y Si Rdz 2SdzyS Sy Tl yi
Measurement:de contréle SMART & Enquétes EDS, plus rapport annuel dwePRiant de moins de 6 mois allaites exclusivenm
ORS MH t prE20 T 22 SyYyTlLyda A& fIdk (5SS ye dRiHjydaQ L QuknS dYNRSA &lj dFA 2728 d
ont un regime alimentaire minimum adequat (5 a 20%).

Produit : % de maternités avec label Hopitaux Amis des Bebes; % de centre de sante avec personnel forme sur la pro
f allaitement.

GHANA

Implementation: Not stated.

Measurement:Universal coverage of fortified foods, 80% of facilities are baby friendly, 80% of infants <6 mo exclusively breastf
stunting rate.

Input: Funding policy, promotion , supplies, staff.

Ouput: Fortified foods, IYCF champions, Mottieendly workplace policy, Labolaw (maternity protection), Advocacy strateg
Breastfeeding , Communication strategy, Counselling cards developed, Number of people counselled, Increased awarererss ,
baby friendly facilities.

Outcome: Exclusive breastfeeding, Diverse diets, Initiation of breastfeeding, Time CF introduction, Minimum accept&hleatiaat,
of EBF, Median duration of breastfeeding.

Impact: Stunting levels, Diarrhoea, Respiratorydtifas, undess5 mortality.

GUINEA
CONAKRY

Implementation: Home fortification: Introducing micronutrient powders to reduce anaemia and chronic malnutrition among ch
6-23 months old in Guinea. Partially funded, implemented in 5 districts,-sgapgan for 2017, nutritiorspecific intervention. Include
in the PNAN, PNDS, Plan de relianceadmsila, PNIASA, PASAN, Plan multisectoriel.

Measurement:Surveys: Baseline (May 2048naemia statug Nutritional Status MNPs compliance I'YCF KAP of caregivers); midl
survey (January 2017); endline survey (Deoen2017).

Reduction of anaemia prevalence among children from 77% to 50% by 2020; Increase of adequate complementary feeding dr
30% by 2010At least 50% of targeted mothers, caretakers and children know, demand, accept and have ability taiajglyogse
MNP and improved IYCF practices; Among families/caretakers with child28nnfionths, improved IYCF practices; At least
appropriate use of MNP among families/caretakers with childr@3 Gnonths; Improved intake of vitamins and minerals agnohildren
0-23 months; Personnel (paid and unpaid); Content and technical expertise; Equipment and materials (hospitals, commusi
other community infrastructure and resources); Funding needs identified for next five years; Funding commitiedtfive years
Strategy developed and implemented to secure needed funding ; Direct and indirect support from organisations and cornsuain
as MoH/F, UN agencies, NGOs, CBOs.

Outputs definition of successProcured annual supply of MNP, training teréals and behaviour change communication mater
available in the country ; Imported MNP meet quality standards and specifications; Distributed MNP maintain quality stzmd
specifications at all points of the distribution channel; Appropriate ants/number of sachets of MNP available at all distribut
points;
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Providers and volunteers: available at distribution points or other intervention sites; trained to deliver MNP and coungaiowed
I'YCF and use of MNP; motivated to support intenantlelivery; MNP distributed to participant families with eligible children; fam
counselled and supported.

Actionable points:

Comprehensive IYCF policy including MNP consistent with international and national guidelines is developedeséaidistied, of
implemented; Policies to achieve the operational targets of the 2005 Innocenti Declaration are developed, revised, aht
implemented, monitored, legislated, or enforced; National plan of action to implement the integrated I'Y CF/bti¥éhpme developed
with and endorsed by stakeholders; MNP registered as a food, pharmaceutical product, or supplement; MNP formulation &gy
government ; Local MNP branding developed, if relevant; MNP purchase contracted and procured; Behavioucahamggcation
materials developed and procured; Training and refresher training materials developed for distributors; srategy develoj
implemented for management, providers & volunteers ; Behaviour change communication strategy developed and itegle
including primary data collection as needed for development and testing of strategy, behaviours by participants, andnaiatieds
and messages; Especially that all package labels and behaviour change communication are consistent with thenaltélode of
Marketing of Breastnilk Substitutes and national requirements.

GUINEE BISSAU

Implementation: Government programme on health and nutrition for mother and child implemented nationwide and funde
government, EU and UN agencies.

Measurement Significant reduction of the mortality rate for newborns from 240 to 88, 8/ 1000 births. But maternal mortality rat
presented a insignificant reduction from 1000 to 900 /100000 births. The performance indicators through SMART and MIC
monthly monitoring and onground supervision as well aarmual evaluation.

KENYA

Implementation:

11 high impact nutrition interventions (+ 5 other programmes identified) implemented at health facilities by the MOH vpibint Stgm

partners.

Key interventios - facility and community.

Promotion of exclusive breastfeeding; Micronutriment supplementatinimc, VAS, MNPs, iron and acManagement of severe acut
and moderate malnutrition; Promotion of handwashing; Food fortification (at population level).

Measurement:

Input - quality of coverage.

Output ¢ programme coverage ( SAM, MAM, VAS -Ifeasured through the DHIS , coverage surveys, plus EBF, CF, covered
through survey and DHI.S

Outcome- stunting, wasting, underweighyearly through surwes at subnational level, and nationally after five years

Number of companies fortifiedquality and adherence.

Proportion of population that consumes micronutrient rich foods, including fortified foods.

Nutrition surveys13 surveys annually, and otheounties based on need; maps generated periodically.
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Actionable points:
Advocacy for creation of nutrition budget line /nutrition to be considered a programme at both national and county lsvélaclq
establishment of the mulisectoral platform and CRF; Development of a guidance document and policy to support resackieytfor
private sector contribution to nutrition.

Implemented: Social safety nets at scale with a government budgé&tl3t626,071.43.

LESOTHO Measurement Number of people reached with social cash transfer on monthly or quarterly basis; Redugseddsopout ; Improved

purchasing power of households; Improved dietary diversity; Multiplier effect in the neighbouring villages & local economy.
Implemented:Infant and Young Child Feeding (I'YCF) throughout the country.
Success defined by: Exded 40% of exclusive Breastfeeding rate target set ; Exceeded 50% target of timely introdug
complementary feeding; Achieved 55% of 60% target set for 2017 for CHVs training to provide IYCF counselling.
Measurement:Exclusive Breastfeeding fromtea under 6 months of age.

LIBERIA : . : .
Timely introduction of complementary feeding.
Infant & young child feeding practices improved.
2,361 CHVs trained out of 4,650 to provide IYCF counselling.
(Liberia Demography and Health Survey, Comprehensive Food Securitytatidr\survey (2014)).
Implementation:t N2 2S 4 RQ! LILJzA RQ! NASYyOS | dzE aSNWAOS&a SaaSyaast
LINBadGlrGA2y RSa aSNWAOSa SaaSyiaAsSta mR§onkitled;B6EM HantAUSH 1D.5 Rilfond pt
la nutrition + fonds de contrepartie national; 9 Régions (sur un total de 22 Régions).
Définition du succés: Réduction du taux de malnutritichugmentation de la couverture5 Régions cibles bierouvertes par le
programme et addition de 4 autres régiohs ! YSt A2N} GA2y RS f QF 0O08&a RSa FTSYYSa
2ans a des meilleurs services de nutrition.
Measurement:Input: - Taux de décaissement.
OutputY b 2 Y @é&hB coRMunautaires de nutrition formés pour dispenser des éducations sanitaire et nutritionnelle
Baseline 1.484; Objectif: 2.837 (Juil 2017)Situation: 3.582 (Dec 2015)

MADAGASCAR Pourcentage des sites nutritionnels ayant soumis de rapport mensuel dangles Suivant la fin du mois, a travers de mobile phg

Baseline 0; Objectif: 100 (Juil 2017)Situation: 78 (Dec 2015)

Outcome: Nombre de bénéficiaires direct du projet

Baseline 0; Objectif: 2.603.603 (Juil 2017 Situation: 1.934.085 (Dec®5)

b2YONB RQSYFlIyiada RS Y2Aya RS H Fya 0SYSTFAOALFYy(d RS& LINI G
Baseline 0; Objectif: 1.307.953 (Juil 2017Situation: 1.364.879 (Dec 2015)

Impact: Taux de malnutrition (chronigue, aigué).

Suivi et évaluation de la perimance du projet Elle sera basée sur des criteres relatifs a la réalisation des taches qui incombg
RATFSNEByGa AYyOISNBSylyaa Si t f;QlrdversSedsyappdrts RiénduelR desLirBetvéanhsiavers
des évaluabns communautairesA travers une évaluation sommative.
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Implementation: CMAM programme implemented in all 28 districts in Malawi.

Measurement:Inputs: 50% Budget allocation within the Ministry of Health for nutrition commodity procurement.
100% of districts have nutrition emrdinators in place.

100% of districts with budget line for CMAM.

Outputs: 100% of health centres are providing CMAM services.

MALAWI At least 80% of expected CMAM admissions achieved.
Number of facilities meeting minimum standards for service delivery.
At least 90% of health facilities with at least one health worker trained in management of acute malnutrition.
At least 90% number of facilities reporting on CMAM outcomes in a timahnar.
Outcome: At least 90% of health facilities meeting sphere standards i.e., number of children cured/died/defaulted.
Impact: GAM prevalence < 5%. Reduced under Gatity.
Implementation: The Community Nutrition Programme managed by theistry of social affairs, child and family. Built on two previ
community projects funded by the World Bank between 2000 and 2011, this programme covers 10 of 15 regions. Acti
implemented through 233 community nutrition centres managed by llecanmunity nutrition workers under the supervision of
supervisors.
Elements of success: (1) domestic financial resource through annual budget allocation (65 000 OUGUIYA to support the ofc
community actors, (2) relevant opportunity to develomnitoring and communication tools.

MAURITANIA ) . N o .
Measurement:Based on specific monitoring tools some performance indicators are collected on a monthly basis (growth mo
screening of acute malnutrition and reference, participation of women in promotional @esivi
Some weaknesses were reported in the M&E system related to a lack of system to monitor effect and impact.

Actionable points:The programme should be revisited in line with the common results framework of the nationalseciiral
nutrition strategc plan.

A strategic document based on a result based approach should be developed.

Implementation: Food security and nutritiog CPN (1) and social protection (2).

Measurement:(1) % of pregnant women that receive TIP; % of preghant wareemmrmed; % of pregnant women receiving 3 dose

MOZAMBIQUE | iron &folic acid; % of women received ARV to PTV; % women doing 4 CPN visits. (2) %hh receiving food basket and br
substitutes; % hh w/children under 18 receiving cash transfer.
Monitoring through sectoral information and PES reports. Progress report of the PAMRDC (through implementation tracking t
Implementation: I'Y CRNutrition Specific Programme. Definition of success: EBF, El, CBF 24 months, ICF.
Measurement:Impact: Redue stunting.
Outcome: EBF, El, CBF 24 months, ICF.

NAMIBIA Output: No of trained (Health workers trained , HEW trained), HBFI.

Input: Training of health workers , development of IEC materials, counselling cards, conduct integrated outreaches.
Assessed by: Dewgling the 1YCF monitoring tool; GAP analysis ; Child health passport cards (monthly reports from distritte) |
evaluation assessment reports; Quarterly review meetings.
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NIGER

Implementation: Assurer la prévention et laPEC de laMAS chéx¥eF I yia RS Y2Aya RS p lya 2d
LX 'y RQIFOGA2Yy RS f LRfAGAIdzS2036) GA2yFES RS aSOdzZNAGS vydzi
Stratégiesy | da dzNBNJ f QI LILINE OA & A 2 Y Y RerfdrgeinentSo¢ capayigdR@pigtagas c@munaudaaeislel
sensibilisation Intégration (CPS par période, PEV, cANJ&grencements et admission des c@®ordination et plaidoyer Etendre
de la couverture de la PEA@0% des CS.

Measurement: Objectifs: Objectif général Contribuer a laéduction de la morbidité et de la mortalité liées a la malnutrition ai
séveére des enfants d | ya | dz b A 3 SOutcd@ muOmoind: 80% mles enfants esans utilisent les services de PEQ
prévention de qualité et durablgOutput: Mainterir une couverture élevée et une PEC de qualité et durable.

Le succegle ce programme se défini patbne couverture élevée et qualitative de la PEC des enfanEade et la diminution des cé
ROQAOAT ! ¥inyid @S| dz RQI LILINPNIBNEANISEAA2A YD SS (LIF RNQ AF yOIO i3 Ni (RA2 VLINIB I NI Y
verticale et humanitaire des besoins, actuellement la PNSN est adoptée et en cours de budgétisation avec prise en cesiptealag
contribuant a la pérennité du progranmah

NIGERIA

Implementation: Scale up the management of AM. Training, getting commodities, establish more centres, service delivery etc,
Micronutrient interventionsg sachets that contain the right micronutrients, sprinkled into the food of children, ¢loalsl fortification.
Community nutrition programme for infant and young child feeding, breastfeeding, continued breastfeeding, complementary.
Definition of success: All primary health care centres have the capacity to offer these 3 nirntitimentions.
Measurement:Number of: Children enrolled through domestic public sector funding ; Lives saved; Child2gnnBonths who are
enrolled in micronutrient programmes through domestic public sector funding; Women visited by VCMs.
Assessment girogramme performance: VCMs report back every month to the health facility on how many mothers they have
and implementation of SAM and micronutrient programmes in their centre.

SENEGAL

Implementation: Programme de Prise en charge denalnutrition aigiie sévere. Echell@6/76 districts sanitaires, 95% des structur
de santé, 66% de la cible couverte.

Measurement! dz Y2Ayad yn 22 RS& SyFlyda RS Y2Aya RS p YIfydziNRa
de la malnutrition aigle séveére.

InputsY 37 RS A0GNWzOGdzNB RS LINRAS Sy OKIFNBS yQleéelyd LI & dzyat
de matériels anthropométriques fonctionnels et des outils de gestion, % de structupsden charge ayant au moins une persor
capacité sur la presen charge de la malnutrition
Outputs:z RS& Sy¥Flyidia RS Y2Ayad RS p lya RSLAAaGSa I OGABSYSyi
sévere pris en charge.
Outcomesles indicateurs de performancde taux de décés (qui doit &tre inférieur a1®6) f S G} dzE RQlI 6 Y R2Yy
15% ) et le taux de guérison (qui doit étre supérieur 75%).

Impact’> R QS y F59 yhois séuffrant de malnutrition aigiie, faux de mortalité rétrospective des enfants de moins de 5 ans
NBY LJ2dzNJ dzy &2dzOA RQSIjdzZA 1S RS LI I YATFAOLIGAZ2Y SO RQIl 2 dedakxés
géographiquement (milieu rural/milieu urbain, et par Ré@ments).

SIERRE LEONE

Implementation: VASor children 6- 59 months to reduce deficiency and increase coverage.
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Measurement:Reduce % of children <5 suffering from vitamin A deficiency from 28.5% in 2013 to 20% by 2017; increase co
children6 - 59 months receiving VAS through mass campaigns from 81% in 2013 to 98% by 2017, and; increase coverage of
59 months receiving routine VAS from 38% in 2013 to 50% by 2017.

Actionable points:Weekly national taskforce meetings and technmabrdination committee meetings.

Mobilisation of resources for the MCHW during the health secteorciination committee meeting.

Development of data collection tools and training materials.

Distribution of logistics and supply to all districts.

Trainingdor national, district, zonal supervisors and vaccinators.

House to house strategies to reach target beneficiaries.

Supportive supervision at national, district and chiefdom levels.

Advocacy and social mobilisation at all levels: poster, radio & TV slisogsstreet to street announcement.

SOMALIA

Implementation: MCHN to prevent malnutrition of MAM for under 5 years and PLWSs.
Measurement:Specific indicators in programme plans using the following assessments: Monthly supportive supervision; HMFS
WHO); Nutrition dashboard; Mobile reporting ; FSNAU analysis unit; Annual report ; Integrated IPC .

SOUTH SUDAN

Implementation: Maternal Infant and young child Nutrition (MIYCN) programme.

Measurement:Outputs Enhanced support for children, caregivers and  communities for improved nutrition and provision
appropriate care and infant and young child feeding in emergencies in targeted locations.

Impact: Increase the rate of early initiation of breastfeedinthimithe first hour of life from 48% to 75% by 2025; Increase the rat
exclusive breastfeeding in the first six months from 459% to at least 70% by 2025; Increase continued breastfeeding ygars fram
38% to at least 60% by 2025; Increase the iMimn Dietary Diversity (children six to 23 months) from 18% to at least 40% by 202
Evaluation mechanismsThrough KAP, SMART, and Household Survey, final report; programmatic progress reports , St
Supervision, Review meeting reports, trainingoep.

Implementation: Communitybased management of acute malnutrition.
Measurement:(i) at least 50% treatment coverage (250,000 of 500,000 SAM children per year); (ii) at least 75% children adn
treatment are cured of severe acuigalnutrition.

Indicators (outcomes): (i) % and number of SAM children admitted for treatment; (ii) minimum sphere standards are meateus¢
75%, defaulter rate < 15%; death rate < 5%).

SUDAN Indicators (outputs):(i) number of health facilities providingsiatment for SAM; (ii) number of health workers trained in managem
(iif) number of health facilities without stockouts of therapeutic foods.
Sources of data: Nutrition Management Information System (NMIS); programme M&E data.

SWAZILAND Implementation: Integrated Management of Acute Malnutrition in children under 5.
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Programme implemented at 41 facilities (11 inpatient and 30 outpatient): Provide supplementary food and commodities extir
level (Resomal, F75, F100); Provide supplementary foanligatient level (Plumpynut); Training of Health Care Workers on
implementation of IMAM (NACS).

Measurement:Input: - Supplies (procured, used and balance); training of health care workers.

Output: Children <5 with SAM and MAM admitted to therapeatid supplementary feeding programmes; # of healthcare wor
trained.

Outcome: # of children identified and treated under the IMAM programme.

Impact: Percentage Reduction of wasting.

Assessed by: RapRto to follow up on stock levels and admissionstirmudata (HMIS); periodic surveys (DHS, MICS and VAC,
SMART).

TANZANIA
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Implementation: National VAS programme for children3® months; biannual doses orally; supplies procured by UNICEF, HR
delivery through the healtkystem by the state; monitoring funded by UNICEF.

Definition of success: 80% (target of 100%) coverage starting with a 0 baseline (2000); no timeline.

Measurement:Input: % health facilities reporting stock outs in the last quarter for more than 2 wesKsSj.

Output: % of children immunised in last quarter as per HMIS data compiled at health facility level (HMIS).

Outcome % of children &9 months who have received 2 doses in the last 6 months (MICS once every 4 years/DHS every 5
the community registers).

Impact: Reduction in Under 5 mortality (as per DHS 2013 54/1000 live births.

Assessed byMICS, DHS, routinautritional surveillance bannually, LMIS has been built into the HII® be regularised.
Implementation: Supplémentation en vitamine Aprogramme mis a échelle finance par UNICEF (fonds Canad@tihent parce que
interventions spécifiquea la nutrition prenant en compte les enfants comme cible.

Measurement:t 2 dzZNOSy G 3S RQSYyFl yidia RS c¢ L expnple¥22015 8380dkslelifafty BE/OR 3B
ont été supplémentés en Vitamine A une seule fois en routine. Comoretgs mesuresroutine, enquéte rapide de couverture, d
enquétes EDS et MICS.
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ZIMBABWE

Implementation: clYCF; child bearing males and females; evidence based programming/ informed decision making, food inse(
dietary diversity areas, poor performance of nutrition indicators, stunting levels, population of children.
Measurement:60 % children below 6 months who are exclusively breastfed per month.

Stunting ratesmedium/long term (below 25%).

50% of pregnant/lamating women who received clYCF counselling from a health worker a month.

60 % of pregnant women receive iron folate supplements and comply with taking them.

90% of children screened for growth monitoring.

Children 859 months who received VAS.

WASH toilets constructed, access to clean water, recommended hand washing practices (% of households washing hands 4
the toilet).

Assessed byweekly surveillance, health information system DHIS 2, DHS, multiple cluster indicator survey, monthly screening,
Actionable points:\VAS requires system strengthenirgg2 YS KSI f 6 KOFNB &l FF R2y Qi NBO2N
100% Training of VHWSs on clYCF and nussaifjon IYCF and IMAM.

Intensification of clYCF counselling at home and health facilities.

Train all VHWSs on growth monitoring and ensure they screen and refer children to the next level.
System strengthening and capacity building of VHWSs to adminiéiamin A.
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COUNTRY

SUMMARY POINTS

BENIN

Key Ministries, Departments and Agencies (MDAs) and sectoral domains: YA YA A G 8 NBayY aAyAaidasNB R
Affaires sociales, ministére des Finances, ministére du Développement et de la décentralisation, Education, ministéreedre¢omi
autres acteurs (chercheurs, Sociétés civiles, secteur privignaares au niveau communautaire inclut les leaders religieux).
Acteurs les plus impliquésCANY / 2y aSAt RS fQlFIfAYSyGFrdAz2zy Sd RS fI ydziNRI
SPCANsecrétariat permanent de CAN (bras opérationnel du CAN). Au niveau régicoattit@tions régionalesont un
RSYSYONBYSy(d Rdz {t/!Db I dz Yy A @S| dz NEIA2Yy Lt b LINBTFSOGdz2NE Sii
SALEtSYSyd €S ! b/ . 0!'aaz20AlGAzy yr u7\2yl fS: ﬂﬁlaeau@és%mmwnS@aqlﬁed
co2 NRAY Ll 1SdzNJ NBIA2Y I R?2 7\ i adzA ONB dzy OSNIiF Aya RS 02 Y Méaygss
SGi NBftlFAa O2YYdzyl dzil AN ODNR dzLIS RQlIaaAraidl yida Syaidgrdes NRA G A
O2YYdzySa RFya fIF YAAS y dzdz&ONB Rdz LINP2S(d ¢2dza f SapasieR 2 S
dispositif multisectoriel.

Budget allocations and level of disaggregation of finance dd®ales financements, lesrids partent du SP CAN va au niveau de 1a
2NRAYIFIGA2Y NBIA2YIESo [Q!l b/ . &adzZISNBAAS 2dza (S f Sa traddiéredauxi
communes et aux ONGS.

Stakeholders and type of expenditur€&ouvernementouvre les dépenses du personnel (ressources humaines) et certaines dép
matériels. .Banque mondiale couvre que les interventions (sensibles et spécifiques). Le projet prend en charge seutzsel les
malnutrition aiglie séveére (traitement et prémtion) et pas les maladies liées qui seront couvertes par les ministerepdkxdisme).
Les prestations de service doivent étre couvertes par tous les acteurs. Il y a un lien existant (puisque MoH est intigré dans
programme) et un cadre au niveau @emairie devrait exister pour comprendre les manques.

BOTSWANA

Key Ministries, Departments and Agencies (MDAs) and sectoral domaifis: Local Government & Rural Development (host Minis|
MoH (through District Health Management Team). MoA (throNglional Food Technology Research Centre; Botswana Agricultur
Marketing Board). Ministry Finance & Development Planning. Private Sectors.

Budget allocations and level of disaggregation of finance daéi5/16 Budget; Total AllocatiorBWP 348, 613, 0600 (US$ 34.86m)
Programmeg, Food Relief Programme (National Level); Activity Level: Vulnerable Groups Feeding Programme (implemented at
level).

Stakeholders and type of expenditurélin of Transport 8Comms for transportation of commodities. Min of Lands & Housggr
warehouses and storage facilities. Ministry of Finance & Dev. Plan8ungplies Office. Missing partneg®JN agencies (WFP, FAO,
UNICEF, WHO, etc.).

Key challenges in tracking expditure: None. Effective and efficient system in place (Government Accounting & Budgeting §yste
GABS) that tracks all monetary transactions from allocation up to disbursement (real time tracking). Operationallyribdeg)isate
co- ordination and poo supply chain management.
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What can be done to make the programme more effective and efficigdtinduct budget breakdown for VGFP and all other food
security related programs; Mainstream nutrition into the programme (have specific nutrition objectivaarged) and all other food
security related programs; Use existing mskictoral structure for monitoring the food security situation to track progress on
mainstreaming of nutrition into programs; Improve supply chain management and logistics; Buildéentegpacity on basic nutrition
issues ; Enhance capacity on impact evaluation of programs; Undertake programme(s) policy (or strategy) reviews to aligm the
emerging (nutrition) shifts; Enhance M&E; Hire nutrition officers in key ministries tomaugstreaming of nutrition into programs.

r e V. osecHy . u ‘
: * nr
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LA, A
Y Iy |

2 [ 1rcnme  [seeod | acea | oM

Key Ministries, Departments and Agencies (MDAS) and sectoral domaitBA, UNICEF, PAM,FROa Ay A 4308 N’ RS
f QSt S @é NV&al DigtlicySane, WASHAgriculture.
Budget allocations and level of disaggregation of finance data:500 000,00 EUR

Stakeholders and type of expenditur&A0: contribution ° |l a mise en fTuvre des composart
contribution géré : 1 990 OOOEUR) ; UNI CEF: <contribution " la mis en Tuvre de |l a com
contribution géré : 1 057 OOOEUR) ; PAM: contribution " |l a mis en Tuvre de | a compos

contribution géré : 655 000 EUR) .

Not received
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Key Ministries, Departments and Agencies (MDAS) and sectoral domains/Budget allocations and level of disaggregation & fine
data/ Stakeholders and type of expenditure:

Ressources 80% 0% 15% 5%
humaines

Infrastructures 100%

Equipements 90% 10%
Renforcement de 10% 40% 50%
capacité

Mobilisation 10% 90%
communautaire

Key challenges in tracking expenditurAbsence de mécanisme de suivi des allocatjideslignes budgétaires existent poautrition

et PCMA au niveau central (DNTA) mais pas au niveau décentrdlisénce du ministére des finances au CTPNA.

What can be done to make the programme more effective and efficidnpliquer les partenaires a fournir les infos budgétaires et
suivi de leurs propres dépensgdl faut mieux ceordonner entre DNTA et autorités localemtégrer le ministere des finances dans
plateforme multisectorielle.

Etapessuivantes: Restitution de la mission auprés de la Secrétaire générale du Mini santé en présence des partenaires au
RSOSt2LIISYSyl ljdzh 2L NBYyd | dzE / 2Y2NBa RQA QnteRiénwdadaliadia Balilia S
Conseiller du Président, de la 1ere Dame et du médecin du Président par & BCa@ere semaine de septembre 201&ésultat
attendu: RDV auprés du Président de la RépubliBul@ A OA f S 20m6 etisBnaliely détids quelques jours plus tard
WS@AaAz2y SiG OFIftARFGA2Y Rdz LI Iy RQI GiSha2 yLINASSY aA2NB aLJtljldyA RS
novembre 20161 t f F AR28SNJ St a2o0AfAal (A 2WiseBYa INBDNE2 REOOE RBA A R
Key Ministries, Departments and Agencies (MDAs) and sectoral domaini:y A a 4 § NE RS Q! I NA Odz G dzN
Développement Industriel et promotion du secteur prive; Ministéoe@bmmerce Extérieur et Consommation; Ministére de la

t NEY2GA2Y RS fF FSYYST aAyAadsNB RS fF CAYylIyOSI o deegdion S
Régionale; Ministére de Transport, Aviation Civile et Marine Mardh; Ministére de la Sante et de la Population (y compris Direct
RS fQl&@3AsyS Si RS fI DbdziNARGA2YOT aAyAaidsNB RS f Q9ljdzi LISY
Développement Durable et Environnent; Ministére des Affaired o€ Sax ! OGA2Y | dzYFAyS SG {2t A
Ministeres).
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Autres agences impliquée&:IDA, OPEP, FAO, WWCS.

Budget allocations and level of disaggregation of financedatan n > nnn>nnn YAt € A2y FNIyoOanté C!
ans)T LYAONRG | dz 6dzZRAISG RS S aAyAadsNBE RS f Q! ANAOdzA § dz2NB
Not received

Not received

Health allocation to programme

600000

400000

. | |

O — —
primary & Sec BCC accelerated MAF total identified

health services
m 2015 m2016 =

What can be done to make the programme more effective and efficidntioritise essential activities eg behaviour change
communication; Increase budget for specific aspects e.g. BFHI.

Key Ministries, Departments and Agencies (MDASs) and sectoral domdisect and indirect support from organisations and
communities such as Ministry of Health or Finance, United Nations agenciegiovennmental organisations (NGO), community baj
organisations (CBO) such as-$elp groups or school child clubs.

Budget allocations and level of disaggregation of financeal@®udget Total: 400 000$ sur 12 mois; Budget Disponible: 135 000$;
265 000%.

Type of expendituret SNE 2y Yy St X LYONryGa otabavy /2dzia 2LISNIiAz2yySta
Key challenges in tracking expenditurEinancement 100%es Bailleurs, Perennisation.

What can be done to make the programme more effective and efficigaiiidoyer pour la recherche de financemeninclure les
poudres sur la liste des medicaments essenfiels CI A NE  f QI LILINE LINA | { & g@ryttuiésSle $aé et ALINFR UK
communautaire.

Not received
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KENYA

Key Ministries, Departments and Agencies (MDAs) and sectoral domaifisistries of health, devolution and panning, agriculture,
livestock and fisheries, educatidapour and social service, water and environmental services; national treasury.

Key challenges in budgetinglutrition specific allocations are covered under their budget lines; Defining weights for the nutrition
specific interventions is not standardisdaiscussions are currently ongoing to validate and standardise the weights; Nutrition ser]
cuts across very many budget lines; Kenya has adopted the programme based budgeting, which unfortunately nutrition is not
considered a programme but rather algjarogram, with a budget line at national level only. At the county level there are no budge
codes; The fact that nutrition is devolved allocation of nutrition resources is based on county prioritisation and cawcterf; MSP
and a functional common re#ts framework to define the accountabilities across the various ministries and sectors; Lack of hum
resource across the other sectors; Lack of comprehensive planning documents in some of the counties i.e. the countglintegrat
programme, the annual wérplans and the nutrition action plan , which influences allocation of funding at subnational level; Hea
reliance on donor funding for some of the nutrition specific interventions hence no sustainability; Lack of demand from the
communities limiting demad and visibility of neutrino budget allocation; Cost benefit analyises cost of lack of action; Lack of
capacity and structures to track private sector contribution for nutrition.

What can be done to make the programme more effective and efficielttvocacy for creation of nutrition budget line /nutrition to
be considered a programme at both national and county level; Fast track establishment of the multi sectoral platform and CRF
Development of a guidance document and policy to support resourokitrg for private sector contribution to nutrition.

LESOTHO

Not received

LIBERIA

Key Ministries, Departments and Agencies (MDASs) and sectoral domadifigistries of Education (School health department),
Commerce, trade 8ndustry, Agriculture; UNICEF, Project Healthy Children (PHC).

Budget allocations and level of disaggregation of finance d&®eograms are donor driven and are not mostlyozdinated;

There is no tracking mechanism in place as of now.

Stakeholders andype of expenditure:Ministry of Education: Implement ECD programme but information on allocations and
expenditure are not available.

Ministry of Commerce, trade & industry: Set standard and policy for importation of breastmilk substitute and fortifitatbmmatory
and supplies.

Ministry Agriculture: Food security and Nutrition Programme; Empower small holder farmers; Empower Rural Women famers
produce vegetables and crops.

UNICEF: Build technical capacity of MOH Nutrition staff and financial suppanplementation of programme activities.

Project Healthy Children (PHC): Provide technical and financial support to the fortification process.

Key challenges in tracking expenditur&€here is no Government budgetary allocation for subnational leveligeti and interventions,
except for HR and infrastructure which is difficult to define in monetary term.

Funding largely provided by UNICEF and development partners through both MOH and implementing Partners (IPS full disclo
usually difficult to track
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What can be done to make the programme more effective and efficiddévelop and adapt Muksectoral ceordination mechanism
using the SUN Platform; Develop and harmonise monitoring and performance tools; Develop and harmonise costed Actiotis P
clear timeline for reporting and evaluation, e.g, VAS and deworming campaign integrated with Expanded programme on lmmu
NIDs day; Iron folate supplementation to pregnant women (MCH department).

MADAGASCAR

Key Ministries, Departments and Agems (MDAS) and sectoral domainginite de mise en oeuvere du programme de nutriiton
communataire UPNNC/Office National de Nutrition/Primatlire a A Y A 8 0 SNBE RS f Q9 RdzOI A2y X aA
Budget allocations and level of disaggregation of finance d&adget alloues des Interventions specifiques de nutritio®,5 M $ de
la BM; des interventions sensitives de nutritios0 M $ de la BM.

Budget non alloues6 M $ de la BMBudget dugouvernement 650,000 $ (allocation additionelle pour 2031 Bpurce de
financement. Banque mondiale et le gouvernemerffunding gap le gouvernement doit alloue 10% du total des fonds de bailleurs
6ca buo SiG I OldzSt t SYSYy forcérfe plafdayerfab Fedzdu gtjudethemeht de fdcdn a pribrisal le fimBngeme
secteur de nutrition.

Key challenges in tracking expendituneajustement des fonds suivant les nouvelles priorités, les allocations des fonds sont lies
performance eles depenses doivent etre coherent par rapport aux objectifs fixes, le suivi financier se fait chaque trimestre et d
ajustements peuvent se presenter. La banque mondial qui est le principal bailleur incite le gouvernement a investir fgsritisds
What can be done to make the programme more effective and efficigmbur ce projet de la BM, le suivi budgetaire est tres bien fa
selon les procedures du bailleur. Pour relever le defi de suivi budgetaire il faudrait ameliorer les capacites des ftesptmpatjet
Rdz 32dz@SNYYSyid Sy YIFIGASNBE RS& adA @A o0dzZRISGFANB Sy RiGadoir tint
outil pour faire le suivi budgetaire. La capitalisation des acquis et des bonne pratiques dans i misgdz@NBE RS RATFTT
nutrition.

MALAWI

Key Ministries, Departments and Agencies (MDAs) and sectoral domaitdAM programme is under the health sector.

Budget allocations and level of disaggregation of finance dateend over the years the funding towards CMAM programme has
been increasing over the years as evidenced by scale up of service delivery to over 90% of health facilities. Aroumd|i2@Oxatu
mostly from donors, but the establishment of the essential health care packages$ated in funding towards CMAM programme.
The Emergency response due to recurrent shocks in Malawi, has also resulted in a surge in funds for management of atiti@nm
under the emergency response.

What can be done to make the programme more eftive and efficient:Provided below are the summary costs of prioritised actio
to improve the effectiveness of CMAM coverage including access, acceptability and utilisation of services for Malawi.
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Item Year 1 Year 2 Year 3 Year 4 Year 5
USD ($) USD ($) USD ($) USD ($) USD ($)

Action 1

Coverage survey ‘ 125,000‘ - ‘ 125,000‘ - ‘ -

Actions 25

Community Outreach Training

Action 6

Establishment of community outreac

(initial assessment & sensitisatic

meetings) 80,302 449,852 20,867 20,867 20,867

Action 7

No extra budget required. Action will be completed as part of Action 8, useleion 3.2.

Action 8

Supervision and mentorship fc

community based volunteers an

conducting routine outreach activitiey 11,504,424 16,295,187 9,650,232| 9,650,232 9,650,232

SubTotal 11,820,332| 18,303,944| 11,229,845 11,229,845| 11,229,845

Nutrition Commodity Procurement ¢ 17 009 000 11,000,000/ 11,000,000 11,000,000 11,000,000

distribution to facility level

Training of health workers onupdate 550 09p| 150,000 150,000/ 150,000/ 150,000

CMAM guidelines

Grand Total 23,370,332| 29,453,944 22,379,845| 22,379,845| 22,379,845

Key Ministries, Departments and Agencies (MDAs) and sectoral domaiin& community based nutrition programme of the Ministi
of Social Affair, Child and Family is not now rradttoral.
Budget allocations and level of disaggregation of finance dathe programme has an annual budget allocation from the Governn
(65 000 000 OUGUIYA to support the motivation of community actors and the annual investment plan related to the progiamm
addition, the programme used to get annual resources from others technical and financial partners (UN system and InteR@&@)r]
based on expressed annual needs and availability of resources.
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What can be done to make the programme more effectivedagfficient: To reorient the approach based on orientation of the multi
sectoral nutrition strategy; To use the community centres as entry point to build the requiredseatbral platform; Develop a new
strategic plan of the community based nutritionogramme using a muigectoral result based approach in order to contribute to th
common result framework of the National mu#tectoral Nutrition strategic plan; Based this new strategic plan, develop a multi
sectoral financial plan associated to raincial plan; Develop an advocacy plan for additional budget allocation from the Governm
by using a projection strategy of budget increase over the next five years.

Key Ministries, Departments and Agencies (MDAs) and sectoral domaifisistry of Health and Ministry of Gender, child and socig
welfare with collaboration of UNICEF, DANIDA, MDG1, WFP, UN, UNFPA, OMS.

Budget allocations and level of disaggregation of finance dathe budget comes from Government and from donors; Deggzges
by CUT or Off Budget, Basic Management Unity (UGB), Rubrics (services, goods, investment, salaries, per diems, etik). Gap:
alignment of the budget allocated and the activities (budget not done by activities); Difficulty do find out the totathiaatiocated per

MOZAMBIQUE | activity.
Key challenges in tracking expenditurktove from programmatic budget to activities budgeting (starting process to link budget tc
actives). Even if budget was done by activities, to see expenditure on personnel woulddost diffie to be a cross cut issue); Difficy
to determine offbudget, if not included on CUT (put direct in the sector + manage by the donors) ; tough learning process .
What can be done to make the programme more effective and efficiddtagnostic by gegraphic area, age group and social condit
(vulnerable populations) to respond to specific need (national programs vs specific need respond programs).
Key Ministries, Departments and Agencies (MDAS) and sectoral domdih@1SS, DDRM, OPM, Mimy of Justice, Office of the
attorney General, Ministry of Finance, Ministry of gender, Namibia Standard Institute, UNICEF, Synergos, PEPFAR, R, Glo
University of Namibia, Namibia University of Science and Technology, IOM, WHO, MinistryatioBdu
Budget allocations and level of disaggregation of finance d&aogramme: $3,125,743,378; Programme level: $93,772,3013.4;
Activities
- Training of 500 Health Extension Workers on IYCF $656406109.4
- Training of 30 Health Workers on IYCF $328,2037054
- Training of 30 Health workers on BFHI $328,203,054.7

NAMIBIA - Development of 1000IEC (counselling cards) materials $328,203,054.7

Conduct 80 integrated outreaches $218,802,036.5.

Stakeholders and type of expenditur&takeholders: UNICEF, PEPFAR, Global Fund.

Supplies: personnel, training materials, stationery, internet services, vehicle fuel, telephone.

Key challenges in tracking expenditur8pecific programs are not specified in the budget; Budgetary cuts due to emergencies; L
information on Regionand District level budgets and expenditure; Create awareness to line Ministries, Regional and District le
budget for specific nutrition specific and sensitive activities.

What can be done to make the programme more effective and efficiéirengthen multi-sectoral ceordination and planning at
regional and district level; personnel; develop key IYCF education and counselling messages appropriate for specificiotmédct
health service provision level.
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Key Ministries, Departments and Ageies (MDAs) and sectoral domain®lusieurs.
Budget allocations and level of disaggregation of finance d&aogramme financé quasi a 100% sur Financement des bailleurs.
- Estimation cout annuel PEC MAS (pour caseload de environ 400,000 enfants <553n4MX0000 $/année

oM ntn annn b . dzR3ISG RS tQSGl

0 Reste appuyé par les partenaires, 85% humanitaires

o Pas de funding gap mais planification trimestrielle et dépendance importante des financements extérieurs et humanita

courteduree/fragilite/faible predicatibilite).

Stakeholders and type of expendituré:a grande partie des financements (ONG, UN) deagramme ne ressort pas danstdaedget
RS tQodl Go
Key challenges in tracking expenditur@ppropriation effectie et durable du programme parQ9 G I & + (G N} GSNAE
What can be done to make the programme more effective and efficidnty § SINJ G A2y | SO RQl dzi NB a
LINBEGSYGADS al Aaz2yyAs§NB | dzhA {@énezdininStiotidE pompridatioh hépligake, bAsQeS ¢ieF toytdilia
fQK2aLIAGEFEAAF GA2Y T t NP I NREYERe dp bybtdidd sabitaiR.S @ OOA Y A2y X | bW

1.5 million $62 $52.1 660,00 840,00 1m children
children children children will not be
reached in based on reached this
2017, 60% the year.
of children target
Micronutrients 11m 60% is the $3.6 24m im

(6-24 target per

months) child

*Assumes ar per

equal spread year

across ages
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Community Pregnant 60% (5.1m $5 $25.5m 4m
Nutrition women are  children)
Programme 5% of the
population.
8.5m
women in
total
What can be done to make the programme more effective and efficiehttdress funding gaps for 2017; Address monitoring gaps;
Better inform Parliament of needs through strong advocacy and communications.

SENEGAL

Key Ministries, Departments and Agencies (MDAs) and sectoral domaiba:prise en charge de la malnutrition aigie sévéere (MAS
0ASY AyiSaINBS RlIya tSa R20dzySyida ylriaAz2yldzE ot 2t AdAl daritidnl
multisSOG 2 NA St Sy O2dz2NAR RS RS@GSt2LIISYSydGs SttS Sad LRaraAdGAz2yY
YIfydziNAGA2Y | A3INSd 9fttS Said YAasS Sy dzzNB RIFEya wmnmg: RS3
Les oganisations impliquées dans la prise en charge de la MAS sont la Cellule de Lutte Contre la Malnutrition, le ministéngéle
fS4 hbDa RQSESOdziA2yX ! bL/9CXZ ha{®

Key challenges in tracking expenditure:y SEA 81 Sy OS RQdzy $ | fufd@nirisiére @eyla saritdPauild A lj dzS
nutrition/prise en charge de la malnutrition. En plus les fonds sont au niveau de plusieurs parties prenantes (miniatéentie CLM
'bL/ 9CX hbDX0 S tSa NBaaz2dz2NOSa R2YRAGBAI ®Sa YK & SOByYa waiddes
LINAAS Sy OKIFNHS LI N £fS& LINGSYFANBAS LI NIAOdzZ ASNBYSyYyid !'b
pérennisation. Les fonds investis par les partenaires dans la prise en chdagmalautrition aigue sévére ne sont pas pris en comy
dans le cadrage budgétaire.
[ QAVSEA&GSYOS RQdzy tftly &GN} GSIAIdzS YdzZt GA&ESOG2NA SN Raxh BN
f QryysSSao

La tracabilit¢ dudzR 3 S { jdZA yQSad LIk a aAYLXS Rdz FIFAd RSa RSTAa OA
qui a fait un travail fouillé auprés des différentes parties prenantes.

What can be done to make the programme more effective and ééfit: CA Yy f AaSNJ f QSESNDAOS RS G N
interventions, institutionnaliser le tracage budgétaire et faire de telle sorte que la nutrition soit bien pris en comptieslaomptes
nationaux de la santg

Avoir une allocation budgétarspécifique au niveau du ministére de la santé pour faciliter le tracage budgétaire et la pérennité
Finaliser le plan stratégique multisectoriel nutrition avec un costing
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ttem Budget nesded far Source of funding
_ impiementatian {511) |GatL dev artners]
Misnpower snd Inosntnnes 1,557 525 000

mainetars/ Distributarsg 1,10, 700,000
Dristrict supsniisars iDEMTE) 27,500,000
Resiaral Supsriisars 47,500,000
Natianal Supsniisars 124 200,000
T Supeniisars 200,025,000
Dustrict Drrvers 3,500,000
Mational Drivers 2000000
Ind=pendent manitars 135,000,000
Treining 741,090,000
aodinetars/ Distritutors 575,100,000
Diistrict supeniisors (REMTs] B,.450,000
Tesm Supenyisors During DEstrct Supendsars
Tiraining 52,255,000
Toemm Supsriisars during Vadonetors Trainine 52, 255,000
Wiatiorel Supsnvisors training 7.500,000
Ind=p=nd=nt manitars 24,000,000
Ohesllic 3 pieoes per dary [per besm (3234) 5505500
Stationsry for veOonetors S Supsnitsars during
traiinine & implementation EE 241000
printing of refenral shps |S02512 shps fram
quarter peze] 20,000,000
iGhres (b of 100] 0
Dispashis mprans (2, esm| a
Hiaind sanitimsn 1 emm| [3]
Cottan Woal (500 ] 22,755,000
Printing of waodnetars braining puide I ETEETY
Printing of Tally $heets, Supaniisary checklist,
Summeary forms}. 45,000,000
Transpartatian 295,533,000
Transportatian ta metionsl supsnisors 101, 400,000
Transportation to_indspendent manitars Ealiailaas]
Fauel for District Lesel Supenyision and
Distribution =5,652,000
Fusl Far reianal supsniisars 5407 500
sddrtianel Fusl support for Bapthe district 1,557, 500
Boats rentals B Fusl oost for Rrosrine snssg 12 000,000
Planning and coordinetian 45,000,000
Diestrict bevel coordinetion 25,000,000
Mational kel coondinstion 10,000,000
bz o= of distritertion vehices 4,000,000
Dristribution of veodines and other suppiss 5,000,000

ine and evalustion a
National review o]
TOTAL TE75Em5.57S |

|
Stakeholders/fundersGoSL, Irish Aid, UNICEF, WHO, GOAL, HKI, World Vision, ACF, Save the Children, few national NGOs.

Challenges and gap&overnment funding only enables to fund recurrent expenditures (salaries, building renting, electricity, etc,
Insuficient domestic reenue mobilisation; Weak private sector intervention.
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SOMALIA

Key Ministries, Departments and Agencies (MDAs) and sectoral domaifisistries of Health, Agriculture, Education, Livestock,
Water and Sanitation; UN agencies, donors and NGOs.

Budget dlocations and level of disaggregation of finance datsederal government 1-4% (monitoring and cordination)
Development partners Nutrition specificg UNICEF (SAM), WFP (MAM); Nutrition sensitiiiHO (immunisation, strengthening
policy), UNFPA (peoductive health), UNICEF (WASH), WFP (livelihoods).

Stakeholders and type of expendituré&ederal government funds to MoHor personnel (10%); Development partners support othg
employees.

Key challenges in tracking expenditurktinimal budgets from gvernment; No public financial management system; Different
AYLX SYSYGSNB 62Ny Ay3I dzy RSNJ alYS 06dzRISGT bdzZiNAGAZ2Y Aa y2i
What can be done to make the programme more effective and efficidPit in place a relvant financial tracking system; Improved
NREES 2F F20SNYYSYyid Ay LA FYYAYy3a FyYyR AYLESYSyidl A2y 2F ydz

SOUTH SUDAN

Key Ministries, Departments and Agencies (MDASs) and sectoral domdifigistry of Health-Capacity building, Nutrition
Education/Promotion, Vitamin A and Deworming , Guideline and strategy , Hygiene and sanitatiolW iMi&Ey of Agricultureg
Kitchen Gardening, increase Production, Nutrition value of products ,food dattifih, Awareness on Nutritiohlinistry of Education
Nutrition Education/Promotion, Girls retention and enrolment , school feediigistry of Water Nutrition Education/Promotion, safe
water availability and access , Hygiene and sanitation.

Budget alocations and level of disaggregation of finance daMOH MCH, EPI , SRH , HIV/TB, NKIDE- Girls retention and
enrolment, school feedinglOA- Livestock production, Food securiOW - Provision of Safe water , promotion of hygiene and
sanitation.

SUDAN

Key Ministries, Departments and Agencies (MDAs) and sectoral domadingistry of Health (Maternal and Child Health Departmen
Ministry of Social Welfare (Poverty Reduction Project); Agencies: UNICEF and WFP.

Budget allocations and level of disggegation of finance datawe understand that national budgets are disaggregated by MDA, a
all development programmes are grouped under the same budget line, i.e. this does not allow for an identification of segoemte
on nutrition-specific & nutriton-sensitive interventions. To get a detailed budget for each programme, we need to ask for this
information directly from the Ministry of Finance or programme implementers.

Stakeholders and type of expenditureéProcurement of therapeutic supplies.

Key dallenges in tracking expendituréNational budgets do not allow for a clear identification of nutriti@hated interventions. We
could however rely on the NHAs, which are more disaggregated. However, NHAs are only likely to capture-spaiGtfan
interventions, so we would not be fully capturing nutritisansitive interventions.

Another issue in Sudan is that a significant proportion of funding is coming from international donors. Although somaightHie
captured in national budgets, the majtyris given directly to implementers (e.g. UNICEF). We would need to look not only at nati
budgets, but also lower level financial information, as well as prograisyeeific financial records from implementing partners (e.g.
UNICEF biannual / quartgnteports).
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Key Ministries, Departments and Agencies (MDAs) and sectoral domait®H, UNICEF, WHO.
Budget allocations and level of disaggregation of finance daf#DH- Allocation is at programme level (Nutrition Programme) and
nutrition budgeting is done by activity. At National level, the Ministry of Health budget for subvention of the Nutrition Council.
Stakeholders and type of expenditur&®egional Nutritionists, Transport (for use by personnel).

Key challenges in tracking expenditur@ff-Budget investment: Budget allocations from some development partners are not shar
with the Ministry of Health.

What can be done to make the programme more effective and efficigrtil ownership and dedicated personnel for the
implementation of thedMAM programme. Linkages with social protection and WASH interventions.

Chalboges / Sucuses ‘ |
Varition in N"O‘P"""-“»,{F‘.W""'r."w rea,
o halbhn bosket Vi diceck payment hC o

Vitamin A\ with nex b

_
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THE GAMBIA

Key Ministries, Departments and Agencies (MDAs) and sectoral domaifisistry of Healthq RCH Unit, EPI Unit, HMIS Unit under
the Planning Directoratd\ational Pharmaceutical Servieesmder which the LMIS and the CMS come National Nutrition Agency
(NANA)- under Office of the Vice president. UNICEF is the only agency involved outside of the Government.

Budget allocations and level of disaggregation of finance d&t&NA has a budget. 2015 10 million G Dal&@smillion spent.
Stakeholders and type of expendituréinder NANA: Clearance of supplies from port, Transportation from central to regional ,
Capaity building of Health Workers, Awareness creation, Production of the monitoring tools and monitoring etc. Incentivasnbas
Performance.

Key challenges in tracking expenditurational Budget does not have disaggregated information for NANA and Nthdtion
expenditure. NANA is a siented agency, so if it is not clearly marked it appears that The Gambia does not have any budget fo
Nutrition Specific activities.

Lack of clarity in expenditure at Ministry of Health and Unit level for VAS.

Suppot from NANA often subsidises Govt Units.

The importance of Vitamin A is not clearly understood by all Health workers/ Regional levels also.

What can be done to make the programme more effective and efficidPtocurement The State to take over procuremieqgmake
allocations in a phased in manner over 5 years.

Better coordination between MoH and NANA.

Better target setting; how can we reach those who are being consistently left off.

Aggressive SBE@Se of religious leaders/ NGOs. Children can be ifietifrom ECD centres. Child Health days which are observe
special occasions.

Annual surveys for monitorindpata disaggregated based on Health facilities. Changes needed within the HMIS formats so as to
to capture, how many children have gdtdoses in the year, Currently HMIS gives cumulative data.

TOGO

Key Ministries, Departments and Agencies (MDAS) and sectoral domdiigtCEF600 million de FCA (3@D0000 x 2).

Budget allocations and level of disaggregation of finance ddd@sagrégation par activitég-ormation: 8.19% Mobilisation sociale
11.25%. Achat des intrants M n ® y:'> ©  a 468506, Suii/suie@siiSet évaluation38%. Documentation/Gordination :
12.47%. Réparti entre les régions puis entre lefridis en fonction de leur taille.

Stakeholders and type of expenditur€ouvernement (Ministére de la Santé, Planification, Ministére de la communication, Minis|
RS fQFRYAYAAGNI GA2Y GSNNAG2NAIFESE 1'3Syda RS alydsS QPIFYdzy
Types de dépenseFormationrR S & | Ol SdzNA R BobiWsatidrSsoctly Achiatd@Ndrants Convoyage des intrants
t SNRASY LRdzNJ t S&a | GoarBudaNBpouReS missiors Se SBiyi/supzdei@idhiet évaluation.

Key challenges in tracking expenditurBinane@ment non trace dans le budget national. Plaidoyer pour inscrire dans le budget na
une ligne Appui a la nutrition incorporant les activités spécifiques de nutrition dont le programme de supplémentatioA.en Vit
What can be done to make the programnmaore effective and efficient! y 1 A OA LISNJ RFya 1 LX I yAFAC
financement aupres des partenaires et la mobilisation de la population. Faire de la supplémentation une activité deceoqgtine,
réduirait considérablement kressources liées a la mobilisation sociale, formation des acteurs et suivi/supervision.
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Key Ministries, Departments and Agencies (MDAs) and sectoral domaBwmzernment, Ca@perating partners.

Budget allocations and level of disaggregation of finance ddteends in funding: Not a staralone, part of micronutrient
programme, Around 0.01% of national budget since 2013.

Key challenges in tracking expenditurExpenditures ofbudget.

What can bedone to make the programme more effective and efficieMutrition sub account in the National Health Account,
tracking all resources.

Key Ministries, Departments and Agencies (MDAs) and sectoral domdis+NND, FNC, UN partners ( WHO, UNIEES,
UNAIDS, international NG®KCHIP, SAVE, Plan ,CSO, other government sectors e.g. AGRITEX.

Key challenges in tracking expenditurEinancial space is constrained ( Budgetary allocation visa vi access); Limited influence of
partner programme, projectsome earmarked for specific activities, areas of interest; Some donor funded projects have no
sustainability; More reactive than proactivereact to humanitarian emergencies than preventative actions; Limited tools of trade
computer accessories, moiyl, means of communication); M and E.

What can be done to make the programme more effective and efficiehtticulating the impact of nutrition to economic growth to
ministry of Finance to improve disbursements; Redirect partner programs to be led byngearé priorities; Strengthen community
participation and ownership; Have resources for developmental activities; Purchase tools of trade; Develop or adopthadigefor
tracking.
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ANNEXURE I: COUNTERXERCISE 3: POSTERELOPMENT PROFILMGOUNTRYROGRAMME

BENIN
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