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INTRODUCTION

As the world is coming to grips with multiple forms of malnutrition, decision makers in
Government, development partners, civil society organizations, and businesses in the SUN
Movement aim to demonstrate how their human and financial resources are converted into
results that deliver nutrition impacts at the country level.

Achieving results will require a strong Monitoring, Evaluation, Accountability and Learning

(MEAL) system which reflects the underlying theory of change of the SUN Movement (Figure 1)

and is well suited to the systemic nature of the changes that SUN is seeking to catalyze in the

59 countries. The MEAL system will require appropriate indicators of progress in these areas,

as well as sufficient capacity to produce the necessary data and to assess the results of the

SUN Movement 6s achievement s, in order to i mprove

FIGURE 117 THE THEORY OF CHANGE TO ACHIEVE IMPACT AT COUNTRY LEVEL
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The SUN Movement Secretariat has worked with a core group of representatives from
governments, donors, UN agencies, civil society, academia and private sectors. This core
group, functioning as the MEAL Advisory Group, has contributed to the development and
finalization of the MEAL Results Framework (see Appendix A). The following analysis and
results provide an overview of the current status of the 59 SUN countries for the key indicators
identified.
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METHODOLOGY

The MEAL Results Framework (Appendix A) identified a wide range of desired results and
associated indicators to provide evidence on progress toward their achievement. Indicators
were organized into groups that corresponded with steps in the Theory of Change (see Box A).

BOX A

The MEAL Results Framework is developed from the Theory of Change to show:
STEP1 How multiple stakeholders from different sectors come together to address all
forms of malnutrition.

STEP 2 How multiple stakeholders from different sectors change their behaviours to
commit towards common results.

STEP 3 How multiple stakeholders mobilize resources and align their implementation to
optimize coverage of their actions.

STEP 4  How effective results are achieved through aligned implementation.
STEP5 How better nutrition status is achieved for children, adolescents, women and men.

STEP 6 How key SDGs are realized by 2030 through better nutrition.

Data were gathered from a variety of sources for each indicator, with a focus on data that were
collected using a standard methodology. Wherever possible, data were accessed from publicly
available repositories that had been reviewed for quality (e.g. UNICEF Global Databases, WHO
Global Health Observatory, World Bank databases). Data on average annual rate of reduction
(AARR) were shared by the Global Nutrition Report. See Appendix B for a complete list of
indicators and their data sources. Appendix C shows the alignment of indicators with
internationally agreed frameworks and other monitoring initiatives.

The data analysis process* looked at the coverage for each indicator across SUN countries and
the reference year of data collection. Summary statistics were calculated for all countries as well
as by region, year of joining the SUN Movement, humanitarian risk status (based on the
INFORM Index ranking in 2016-20177), and country income classification (World Bank data).
See Appendix D for the list of SUN countries and their characteristics.

To facilitate comparisons across indicators and countries, individual country values were
grouped into colour-coded categories that represent a continuum in performance. The
classification was based on established standard cut-offs (e.g. public health significance of child
stunting, anaemia prevalence, etc.) whenever these were available. In the absence of standard
cut-offs, colour-coding was based on performance relative to other SUN countries. See
Appendix E for a discussion of the limitations in terms of data sources and availability.

! Data were analyzed using Stata 11.2 software (StataCorp, 2009).

2 INFORM identifies countries at a high risk of humanitarian crisis that are more likely to require international
assistance. The INFORM model includes three dimensions of risk: Hazards & Exposure, Vulnerability and Lack of
Coping Capacity. http://www.inform-index.org/
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FINDINGS

Improvement of the enabling environment for nutrition has a wide range of features and relates
to broader issues of governance. The enabling environment has been the focus of the SUN
Movement during Phase 1 from 2012 to 2015 and will continue to be a cornerstone during

Phase 2 from 2016 to 2020.

We look here at two main areas related with Step 1 and Step 2 of the Theory of Change.

TABLE 1: MEAL FRAMEWORK EXCERPT SHOWING THE ENABLING ENVIRONMENT INDICATORS
AND AVAILABILITY OF EVIDENCE

1

Existence of Multi-Stakeholder
Platforms (MSP)

Existence, composition and
functionality of networks/alliances (UN
agencies, CSOs, business, donors,
academia)

Progress in the four SUN Movement
processes and related progress
markers and evidence

Existence of information systems for
nutrition

Existence of nutrition targets in national
plans based on WHA and NCD global
targets®

Integration of (under and over) nutrition
in development plans made up to
2015*

Mobilization of high-level advocates
(champions, parliamentarians, media)

Integration of nutrition in the
development plans/2030 Agenda and
in new sectoral policies including risk
reduction strategies made since the
beginning of 2016

60Goodd6 quality of
sectoral, multi-stakeholder action plans

YES, included in Baseline as
Indicator 1.1

YES, included in Baseline as
Indicator 1.2, including
Functionality Index baseline data
for 2016 for UN, Civil Society and
Business Networks

YES, included in Baseline as
Indicator 1.3
JAA conducted since 2014

YES, included in Baseline as
Indicator 1.4
Mapping conducted in 2016

YES, included in Baseline as
Indicators 1.5 and 1.6
Mapping conducted in 2016

YES, included in Baseline as
Indicators 1.7 and 1.8
Study conducted by IDS

YES included in Baseline as
Indicator 1.9

Data reported in the annual SUN
Movement Report

Delayed to 2018
Part of UN Network Reporting

In progress (not included in Baseline -
Forthcoming report)

® This indicator is assessed separately for this Baseline. Included nutrition plans have been reviewed as part of the
mapping conducted in 2016. From 2017 onwards, this indicator will be part of the systematic review of the nutrition
action plans using the quality checklist.

* This indicator is assessed separately for this Baseline and is based on a study conducted by IDS on all available
development plans up to 2015. From 2018 onwards, all plans developed since 2016 will be systematically
reviewed by the UN Network for Nutrition (TBC)
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/ common results framework made Systematic review of new plans made

since the beginning of 2016 since 2016 using the Quality Checklist
1 Compliance of partners with the SUN In progress (Not included in Baseline -

Movement Principles Engagement Forthcoming report)

Guidance Questions added in 2017 JAA

91 Capacity of Multi-Stakeholder Platforms In progress (Not included in Baseline -
to coordinate their partners response to Forthcoming report)
identified annual priority action areas in Questions added in 2017 JAA
the Joint-Annual Assessments

1 SMART-ness of nutrition commitments In progress (Not included in this
by Governments and networks / Baseline - Forthcoming report)
alliances (CSO, business, UN system, Questions added in 2017 JAA
donors) made since the beginning of
2016

Step 1 - Multiple stakeholders from different sectors coming together
List 1. Enabling environment for nutrition

Existence of Multi-Stakeholder Platform
MEAL Indicator 1.1: Existence of Multi-Stakeholder Platforms (MSP)

By 2016, 56 SUN countries report having a functioning MSP in place, with four of these
countries (Kenya, Botswana, Congo Brazzaville and Togo) reportedly having an interim
mechanism in place. Three countries (Papua New Guinea, Gabon and Central African Republic)
joined the SUN Movement in 2016 and are still in the process of setting this up.

Updates on the composition of the Multi-Stakeholder Platforms (MSP) and contact details of the
Government Focal Points are available through the SUN Movement Secretariat.

Existence and Functionality of Networks/Alliances

MEAL Indicator 1.2: Existence, composition and functionality of networks/alliances (UN
agencies, CSOs, business, donors, academia)

Another key feature of the enabling environment is the existence, composition and functionality
of networks/alliances, including UN agencies, CSOs, businesses, donors and academia. Based
on data reported in the 2016 Progress Report, of the 56 countries with data, 19 have 4 networks
(UN, business, donors and CSO), 18 have three networks, 8 have two networks and 11 have
only the UN Network (Table 2).

Updates on the composition of the SUN Networks and contact details of the members are
available through the respective Secretariats.
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TABLE 2: COUNTRY GROUPING BY NUMBER OF NETWORKS AND YEAR OF JOINING THE SUN

MOVEMENT
UN Network  + CSN + SDN + CSN and + SBN and UNN + CSN +
SDN SDN or SDN + SBN
CSN
Gambia, Mauritania b Benin, b Bangladesh®,
Namibia (n=1) Burkina Faso, Ethiopia,
(n=2) Ghana, Guatemala,
Mali, Indonesia,
Nepal, Kyrgyzstan,
Peru, Lao PDR,
Rwanda, Malawi®,
Senegal, Mozambique,
Uganda Niger,
(n=9) Tanzania,
Zambia,
Zimbabwe
(n=12)
Comoros, Guinea- Haiti, Burundi, El Cambodia”,
Congo, Bissau”, Swaziland, Chad, Salvador®, Cameroon,
Costa Rica, SriLanka, Yemen DRC, Tajikistan C1 t e d™ |
Lesotho, Togo, (n=3) Guinea, (n=2) Kenya,
Somalia, Philippines Liberia, Madagascar,
South Sudan,  (n=4) Myanmar, Nigeria,
Vietham (n=7) Sierra Leone Pakistan
(n=7) (n=7)
Botswana
Sudan (n=2)

Acronyms: CSN=Civil Society Network, SBN=SUN Business Network, SDN=SUN Donor Network, UNN=United Nations Network

* Based on country information reported in the 2016 Progress Report and Global Network information up to the end of 2016.

AThere are no countries with only the UNN and the SBN aReported by the Global SUN Business Network

AReported in the 2016 Progress Report but not confirmed by the Global Networks (Civil Society and/or Business)

y Data not available for Papua New Guinea, Central Africa R

UN NETWORK FUNCTIONALITY INDEX

The UN Network developed a functionality index to assess if its country networks have the
minimum elements in place for optimal functionality. The functionality index is comprised of six
indicators: i) Nomination of a UN Network chair, ii) Appointment of three or more UN network
focal points, iii) Completion of UN Network work plan, iv) Completion of UN Network reporting
exercise, v) Completion of UN Nutrition Inventory, and vi) Development of UN Network strategy
or agenda. In 2016, 14 countries (25%) had most elements in place, 25 (44%) had some
elements in place, 16 (28%) had very few elements in place and two were considered as non-
functioning.

Table 3 provides a snapshot of UN Network level of set-up per country, ranging from the early
stages of set-up with few or no elements in place to advanced set-up with most elements in
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place. Details on individual country scores for the six indicators are included in Appendix F. The
potential contribution of the REACH partnership to enhancing the functionality of the UN
Network should also be considered. Countries where REACH currently operates and those that
have had REACH involved in the past are included as a footnote underneath Table 3.

TABLE 3: COUNTRY GROUPING BY UN NETWORK FUNCTIONALITY INDEX SCORE AND YEAR OF
JOINING THE SUN MOVEMENT

Burkina Faso, Bangladesh, Benin,  Ethiopia, Ghana, Peru b
Kyrgyzstan, Malawi, = Gambia, Guatemala, (n=3)
Mali, Mozambique, Indonesia, Lao PDR,
Rwanda, Zambia Mauritania, Namibia,
(n=7) Nepal, Niger, Senegal,

Tanzania, Uganda,
Zimbabwe (n=14)

Chad, Ct'te Comoros, Congo, Burundi, Cambodia, Nigeria (n=1)
DRC, Kenya, Guinea, Guinea- Cameroon, Costa
Myanmar, Pakistan  Bissau, Haiti, Lesotho,  Rica, El Salvador,
(n=6) Madagascar, Liberia, South Sudan,
Philippines, Sierra Sri Lanka, Swaziland,
Leone, Somalia, Togo, Viet Nam,
Tajikistan (n=11) Yemen (n=12)
Sudan (n=1) b Papua New Guinea Botswana (n=1)
(n=1)

y No data for Central African Republic and Gabon

Current REACH country (those with a facilitator present during 2016): Burkina Faso, Burundi, Chad, Guinea, Haiti, Mali, Myanmar,
Lesotho, Rwanda, Senegal, Sierra Leone, Tanzania, and Zimbabwe (n=13); Former REACH country: Bangladesh, Ethiopia, Ghana,
Lao PDR, Mauritania, Mozambique, Nepal, Niger, and Uganda (n=9)

As shown in Figure 1.2a, results suggest that countries that have been part of the SUN
Movement for a longer period of time are more likely to have UN Networks that are at a higher
level of functionality.

Figure 1.2a
Functionality level of UN Networks by year joined the SUN Movement

2015-17 1 I

0 10 20 30

Number of countries

Network functionality classification
I \on-functioning Early stage [l In progress [ Advanced
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SUN BUSINESS NETWORK FUNCTIONALITY INDEX

The SUN Business Network has also developed a functionality index, comprised of five
indicators in 2016°: i) network established or being established, ii) coordinator appointed, iii)
action plan in place, iv) strategy developed and aligned to national nutrition plans, and v)
funding secured for at least the first semester in 2017. As shown in Table 4, six countries (10%)
had all five elements in place, five countries (9%) had some elements in place, and ten
countries (17%) had very few elements in place. Nearly two thirds of SUN countries (n=36) did
not have a functioning business network at the end of 2016. Details on individual country scores
for the five indicators are included in Appendix F.

TABLE 4: COUNTRY GROUPING BY SUN BUSINESS NETWORK FUNCTIONALITY INDEX SCORE
AND YEAR OF JOINING THE SUN MOVEMENT

Year joined

SUN Business Network Functionality Index Score

SUN
Early stages

20101 2011 Indonesia,
(N=24) Mozambique,
Tanzania,
Zambia
(n=4)
2012i 2014 Nigeria,
(N=30) Pakistan
(n=2)
20157 2017 b
(N=3)y

" Reported in the 2016 Progress Report
y No data for Central African Republic and Gabon

SFor 2017,

SBN

i s

Ethiopia, Bangladesh, Benin, Burkina Faso, Gambia, Ghana,
Guatemala, Lao PDR, Mali, Mauritania, Namibia, Nepal, Peru,
Kyrgyzstan, Malawi, Rwanda, Senegal, Uganda (n=12)

Niger Zimbabwe
(n=4) (n=4)
Kenya Cambodia, Burundi, Chad, Comoros, Congo, Costa
(n=1) Cameroon, Rica, DRC, Guinea, Guinea-Bissau,
Cite dvl Haiti, Lesotho, Liberia, Myanmar,
El Salvador, Philippines, Sierra Leone, Somalia,
Madagascar, South Sudan, Sri Lanka, Swaziland,
Tajikistan Togo, Viet Nam, Yemen (n=21)
(n=6)
b b Botswana, Papua New Guinea, Sudan
(n=3)

proposing to include two additional

plans and membership tracking mechanisms.

indicat



Q‘Q SUN MEAL Baseline Report on Key Indicators

SUN CIVIL SOCIETY NETWORK FUNCTIONALITY INDEX

The SUN Civil Society Network also developed a functionality index, comprised of five indicators
for 2016: i) establishment of a civil society alliance or coalition, ii) steering group or executive
committee in place, iii) sub-national/decentralized coordination structure in place, iv) funding
secured for at least the first semester in 2017, and v) active engagement in MSP. As shown in
Table 5, seven countries (12%) had all five elements in place, 29 countries (51%) had some
elements in place, five countries (9%) had very few elements in place and 16 countries (28%)
had no civil society alliance or coalition in place. Details on individual country scores for the five
indicators are included in Appendix F.

TABLE 5: COUNTRY GROUPING BY SUN CIVIL SOCIETY NETWORK FUNCTIONALITY INDEX SCORE
AND YEAR OF JOINING THE SUN MOVEMENT

Year joined SUN Civil Society Network Functionality Index Score
SUN
Early stages
20107 2011 Bangladesh,  Benin, Burkina Faso, Ghana, Ethiopia, Gambia, Namibia (n=2)
(N=24) Nepal, Guatemala, Kyrgyzstan, Lao  Indonesia (n=2)
Rwanda, PDR, Malawi, Mali, Mauritania,
Senegal, Mozambique, Niger, Peru,
Tanzania Uganda, Zambia, Zimbabwe
(n=5) (n=15)
20127 2014 Chad, Burundi, Cambodia, Cote Cameroon, Comoros, Congo, Costa
(N=30) Sierra Leone dél voire, DRC, Philppines, Rica, Guinea-Bissau,
(n=2) Guinea, Kenya, Liberia, South Sudan Haiti, Lesotho, Somalia,
Madagascar, Myanmar, (n=3) Swaziland, Tajikistan, Viet
Nigeria, Pakistan, Sri Lanka, Nam, Yemen (n=11)
Togo (n=14)
20151 2017 b b b Botswana, Papua New
(N=3)y Guinea, Sudan (n=3)

y No data for Central African Republic and Gabon
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Step 2: Multiple stakeholders from different sectors change their
behaviours to commit toward common nutrition results

Progress in the four SUN Movement processes

MEAL Indicator 1.3: Progress in the four SUN Movement processes and related

progress markers and evidence

Starting from 2014, countries in the SUN Movement
have been conducting annual joint assessments
around four processes (see Box B). The results are
presented in the SUN Progress Report as
aggregates as well as individual country profiles.

We look at the average total weight of the four
processes among SUN countries using the most
recent year available (2014, 2015 and 2016). We

also indicate the countries that have progressed (Y),
those thathave stalled (Y) and t havs e t
regressed (W) from previous year or years. For

BOX B: COUNTRY JOINT ASSESSMENT

Process 1: Bringing people together in
the same space for action

Process 2: Ensuring a coherent policy
and legal framework

Process 3: Aligning actions around a
Common Results Framework

Process 4:

Financial
resource mobilisation

tracking and

countries with only one data point, we have indicated the most recent year in brackets.

TABLE 6: COUNTRY GROUPING BY AVERAGE SCORE FOR THE FOUR SUN PROCESSES AND

YEAR OF JOINING THE SUN MOVEMENT

Year of SUN
start
[
20101 2011 Guatemala W BangladeshW,
(N=22)* (n=1) Burkina FasoY ,
Ghanav,
Kyrgyzstany ,
MaliY , MauritaniaV
(n=6)
201212014 CameroonY, Chad%W, BurundiV,
( N=2 8) Guinea-Bissau%, CambodiaV,
Lesotho (2015), Costa RicaY,
MyanmarW, DRCY , Haiti (2014),
Somalia(#)Y, NigeriaV ,
South SudanW, Philippines (2016),
Swaziland (2015), Viet NamY
TajikistanY , (n=8)
TogoY , YemenW
(n=11)
201571 2017 b Botswana (2016)
(N=5)Yy (n=1)

Four SUN Processes average (%)"

BeninY , GambiaY,
Lao PDRVY,
MozambiqueV ,
NepalY, PeruY ,
SenegalV ,
ZambiaY ,
ZimbabweV

(n=9)

CongoVY,

El SalvadorY,
GuineaV, KenyaV ,
Pakistany,

Sierra LeoneY
(n=6)

b

IndonesiaY,
MalawiY ,
NamibiaY,
RwandaVY
TanzaniaY
UgandaY
(n=6)

Ctte d¥l vo
Madagascary ,

Sri LankaY

(n=3)

b

" For most recent year; direction of arrow represents direction of change over time. (based on data available by the end of 2016)

* No data for Ethiopia, Niger

A No

data for

C@)rrmm wesy low haselne r i
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Table 7 summarizes the change among those countries with at least two data points.

TABLE 7: TREND IN COUNTRY PROGRESS TOWARDS THE SUN MOVEMENT STRATEGIC
OBJECTIVES

Bangladesh W Benin Y Gambia V
Guatemala W Burkina Faso Y Kyrgyzstan Y
(n=2) Maliy Mauritania Y
Malawi Y Namibia Y
Peru Y Rwanda Y
Senegal Y Uganda Y
Zambia Y (n=12)
(n=7)
Chad W Tajikistan Y Burundi Y
Guinea BissauW Togo Y Cameron Y
MyanmarW DRCY Costa Rica V
South Sudan W (n=3) El Salvador Y
Yemen W Madagascar Y
(n=5) Pakistan Y
Somalia (*) Y
Vietham Y
(n=15)
b b b
" Based on data available by the end of 2016 (*) From very low baseline
A Excludes countries with only one yYabat ponaot

Africa Republic,

Gabon and Sudan; excludes Botswana with only one data point

Indonesia Y
Lao PDR Y
Mozambique Y
Nepal Y
Tanzania Y
Zimbabwe Y

Cambodia V
Congo Y
Clte
Kenya Y
NigeriaV
Sierra Leone Y
Sri Lanka Y

do1l voi

4Phil abppéenksry

Progressed

Stalled

Regressed

Figure 1.3a
Progress in SUN countries

80%

0% 20% 40% 60%

m Countries joined 2010-2011 m Countries joined 2012-2014

100%

Pasoa hNeg
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Figure 1.3b shows the association between the MSP score (Process 1) and the combined score
on the other three processes using the most recently available year (2014, 2015 and 2016)

Figure 1.3b: Association between SUN country scores for Process 1 and Processes 2i 4

Country progress on SUN Process Markers (51 countries)

Combined
progress on
Processes 2-4

Multi-stakeholder platform
(Process 1)

Data source: SUN UN Network , based on SUN country self-assessment 2014, 2015 and 2016 (most recent available year
presented), no data available for Central African Republic, Gabon, Papua New Guinea and Sudan.

11
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We also look at the existence of 3 or 4 Networks and the score for Process 1- MSP as well as
the existence of 3 or 4 Networks and the overall score for the four processes using the most
recent available data.

Figure 1.3c Figure 1.3d
Average score for SUN Process 1 - MSP by year joined Average score for SUN Process 1 - MSP by year joined
the SUN movement and number of SUN networks the SUN movement and number of SUN networks
2015-174 <o S
o2 65.6
o -
©
2012-144 O O OO OO OEMPB OWM WO W 484
—_
o -
<
32.0
2010-114 [ ] B OO 0w me O
— — o |
T T T T T T N
0 20 40 60 80 100
Average SUN process 1 - MSP score, %
o
Number of SUN networks in place 2010-2011 (n=22) 2012-2014 (n=28) 2015-2017 (n=1)

<& <4networks W All 4 networks

I <4 networks [ Al 4 networks

Each symbol represents a country (n=51)

Figure 1.3e Figure 1.3f
Average score for the four SUN Processes by year joined Average score for the four SUN Processes by year joined
the SUN movement and number of SUN networks the SUN movement and number of SUN networks
60.4 609
2015-17- o 3 - 56.0
50.0
435
2012-14 <O XBOROD KA B . <o ? -
—_
2010-11- O O0mKO we O IS
— —
T T T T T T
0 20 40 60 80 100
Average score for four SUN Processes, %
o
Number of SUN networks in place 2010-2011 (n=22)  2012-2014 (n=28) 2015-2017 (n=1)
<& <4 networks B All 4 networks
I <4 networks [ All 4 networks
Each symbol represents a country (n=51)
Figure 1.3g Figure 1.3h
Average score for SUN Process 1 - MSP by year joined Average score for the four SUN Processes by year
the SUN movement and number of SUN networks joined the SUN movement and number of SUN networks
67.6 67.4
50.0
320
2010-2011 (n=22) 2012-2014 (n=28)  2015-2017 (n=1) 2010-2011 (n=22)  2012-2014 (n=28)  2015-2017 (n=1)
Number of SUN networks in place Number of SUN networks in place
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Existence of Nutrition Targets in national plans

MEAL Indicators 1.4: Existence of WHA global targets for nutrition in national plans

SUN countries are aiming to meet by 2025 the World Health Assembly (WHA) global targets for
improving maternal, infant and young child nutrition. Inclusion of these goals in national policies
and strategies is essential for establishing robust information systems to measure progress
toward the agreed targets.

Based on a review of country policies and monitoring and evaluation frameworks in 2016, many
SUN countries have not yet included these indicators in their plans, as shown in Table 8. In
2016, 32 of the 57 SUN countries assessed had explicitly stated one or more of the WHA global
nutrition targets in their national nutrition policy and strategy documents. Only ten countries
have included all six targets. No documents were available for 15 countries. Countries that
joined the SUN Movement in the first couple of years have incorporated a higher number of
targets into their national policies/plans compared to those that joined the Movement later (see
Figure 1.4b; linear regression t=-2.51, p<0.015).

TABLE 8: COUNTRY GROUPING BY NUMBER OF WHA GLOBAL TARGETS FOR NUTRITION IN
NATIONAL PLANS AND YEAR OF JOINING THE SUN MOVEMENT

Year of Number of WHA global targets for nutrition tracked”
: 112
available
20101 2011 | Kyrgyzstan, Gambia, Ghana, Benin, Bangladesh, Ethiopia,
(N=24) Senegal (n=2) (n=2) Indonesia, Burkina Faso, Guatemala,
Mauritania, Mali, Lao PDR,
Zambia (n=4) Mozambique, Malawi Nepal,
Namibia, Rwanda,
Niger, Peru, Zimbabwe
Tanzania, (n=7)
Uganda (n=9)
20121 2014 | Cameroon, Chad, Costa Rica, Burundi, El Cambodia, Kenya,
(N=30) Comoros, DRC, Citte dol vo Salvador Congo, Myanmar,
Lesotho, Pakistan, Guinea, Guinea- (n=2) Madagascar Nigeria,
Somalia, Bissau, Haiti, Liberia, (n=3) Philippines,
South Sudan, Yemen (n=8) Sierra Leone,
Swaziland, Sri Lanka,
Tajikistan, Togo Viet Nam
(n=10) (n=7)
20151 2017 | Botswana, Papua b b b b
(N=3)” New Guinea, Sudan
(n=3)

ANumber of WHA global nutrition targets explicitly stated as key indicators in national nutrition policy and strategy documents
(including monitoring & evaluation frameworks, when available); based on documents available by the end of 2016.
y  Nilata for CAR, Gabon (not included in review)

13



”Q SUN MEAL Baseline Report on Key Indicators

Figure 1.4a Figure 1.4b
Number of SUN countries with WHA targets in national plans by region Number of SUN countries with WHA targets in national
plans by year joined the SUN movement

LatAm/Carib

West/Central Africa

East/Southern Africa

West/Central Asia

2015-17
South/SE Asia
f T T T
} : : : : 0 10 20 30
1 ) 2 q
g 2 g € 0 Number of countries
Number of countries Number of WHA targets tracked
Number of WHA targets tracked N Nodata  [NEEEE Nore 1-2 targets
- No data- None 1-2 target- 3-4 target- 5-6 targets - 3-4 targets - 5-6 targets

MEAL Indicators 1.5: Existence of NCD targets in national plans

Even fewer SUN countries have included the three diet-related NCD targets in their national
policy and strategy documents (see Table 9). The most commonly included target is for adult
overweight/obesity which is being tracked by 13 SUN countries. Tracking of diabetes
prevalence and sodium intake is even less common (only two countries included these
indicators in their nutrition documents to date).

TABLE 9: COUNTRY GROUPING BY NUMBER OF NCD TARGETS TRACKED AND YEAR OF JOINING
THE SUN MOVEMENT

No document
) 1
available

Kyrgyzstan, Bangladesh, Benin, Guatemala, b Zimbabwe

Senegal (n=2) Burkina Faso, Ethiopia, Malawi, (n=1)
Gambia, Ghana, Namibia,
Indonesia, Lao PDR, Niger (n=4)

Mali, Mauritania,
Mozambique, Nepal,
Peru, Rwanda, Tanzania,
Uganda, Zambia (n=17)

Cameroon, Burundi, Chad, Congo, Cambodia, EI Myanmar, b
Comoros, DRC, Costa Rica, Salvador, Sierra Leone
Lesotho, Pakistan, Guinea, Guinea-Bissau, Kenya, (n=2)

Somalia, Haiti, Liberia, Philippines,

South Sudan, Madagascar, Nigeria, Sri Lanka,

Swaziland, Yemen (n=12) Viet Nam

Tajikistan, Togo (n=6)

(n=10)

Botswana, Papua b b b b
New Guinea,

Sudan (n=3)

~ Number of NCD targets explicitly stated as key indicators in national nutrition policy and strategy documents (including monitoring
& evaluation frameworks, when available); based on documents available by the end of 2016.
¥y No data for CAR, Gabon (not included in the review)

14
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Data on the existence of national policies for non-communicable diseases (hypertension and
diabetes) were available for 50 SUN countries, based on reporting for year 2015.

TABLE 10: COUNTRY GROUPING BY EXISTENCE OF NCD POLICIES AND YEAR OF JOINING THE
SUN MOVEMENT

Guatemala, Indonesia, Kyrgyzstan, Bangladesh, Benin, Burkina Faso,
Malawi, Rwanda, Uganda, Zambia (n=7)  Ethiopia, Gambia, Ghana, Lao PDR, Mali,
Mauritania, Mozambique, Nepal, Niger,
Peru, Senegal, Zimbabwe (n=15)

Costa Rica, Kenya, Lesotho, Madagascar, Burundi, Cambodia, Cameroon”, Chad”,
Nigeria, Tajikistan (n=6) Comoros, Congo, El Salvador, Guinea,
Haiti, Myanmar, Pakistan, Philippines,
Sierra Leone, Somalia, Sri Lanka,
Swaziland, Togo, Viet Nam”, Yemen
(n=19)

Papua New Guinea, Sudan (n=2) Central African Republic (n=1)

* No data for Namibia, Tanzania
A No de&t aef ddRG GuineaeBissau, Liberia, South Sudan

y  No fdrBdtsawana, Gabon



’:‘ SUN MEAL Baseline Report on Key Indicators

Information Systems for Nutrition

MEAL Indicator 1.6: Existence of information systems for nutrition

In 2016, Nutrition International conducted a mapping of the information systems for nutrition in
57 SUN countries (excluding Gabon and CAR, which joined the SUN Movement at the end of
2016). The mapping was organized around three components, each with a group of indicators
(see Table 11). Country information was used to score each indicator (maximum score of 12 per
component) and calculate an overall Information Systems for Nutrition Index score (maximum
score of 36). An average of 54 SUN countries (92%) had data available for the various
indicators.

TABLE 11: SUMMARY OF INFORMATION SYSTEMS FOR NUTRITION (ISN) INDEX COMPONENTS
AND INDICATORS

Policy & Planning Documents
 Common Results Framework 57
1 Existence of M&E Framework 56
1 Budget exercise completed 54
Tracking Global Targets Counted
1 6 WHA targets 56 separately
3 NCD targets 56
Institutionalization & Coordination
1  Government coordinating body for ISN 55 4
1 Central repository for data 57
M Datais publicly accessible g;
M  Stakeholder mapping completed
National Surveys (DHS, MICS, SMART) 57 6
Micronutrient or Fortification Survey 57 2
Household Consumption & Expenditure Survey 57 2
- Food Security or Vulnerability Assessment Mapping 57 2
Health facility-based nutrition services 3
1 Micronutrient supplements in pregnancy 54
1 Breastfeeding promotion 57
1 IYCF counseling 57
f  Management of acute malnutrition 47
Nutrition programmes 3
1 Vitamin A supplementation 54
1 Community-based management of acute a7
malnutrition (CMAM)
1 Fortification of staple foods ig
Universal Salt lodization 6
Sectoral Information Systems 57
f Health 50
1 Agriculture 57
 Education 51
T WASH 55
1 Social Protection 26
1 Early Childhood Development

16



”Q SUN MEAL Baseline Report on Key Indicators

More details on the individual components of the ISN Index can be found in Appendix G of this

report. As shown in Table 12 and Figures 1.6a-f below, there appears to be a strong relationship

y eement and ovgrad) scare on the Infdineatio8 UN Mo v
Systems for Nutrition Index, as well as the score for each of the three components that make up

bet ween

the index. I ndex scores are also positively
processes and score for SUN Process 3 which focuses on the Common Results Framework
indicators.

a countryéobs

TABLE 12: COUNTRY GROUPING BY ISN INDEX TOTAL SCORE AND YEAR OF JOINING THE SUN
MOVEMENT

g

N o

dat a

Comoros (n=1)

1071 18
Benin, Namibia
(n=2)

Burundi, Cameroon,
Chad, Congo, Costa
Rica,Cét e d ol
Guinea-Bissau,
Haiti, Lesotho,
Liberia, Somalia,
South Sudan,
Swaziland,
Tajikistan, Togo,
Yemen (n=16)

Botswana, Papua Sudan (n=1)
New Guinea (n=2)
for CAR, Gabon

17

Bangladesh, Burkina Guatemala, Malawi,

Faso, Ethiopia,
Gambia, Ghana,
Indonesia,
Kyrgyzstan, Lao
PDR, Mauritania,
Mozambique, Niger,
Peru, Rwanda,
Senegal, Tanzania,
Uganda, Zambia,
Zimbabwe (n=18)

Cambodia, DRC, El
Salvador, Guinea,
Madagascar,
Pakistan,
Philippines, Sierra
Leone, Sri Lanka,
Viet Nam (n=10)

b

Mali, Nepal (n=4)

Kenya, Myanmar,
Nigeria (n=3)

corre
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Figure 1.6a
Information Systems for Nutrition Index
Average Component Scores by Year Joined SUN Movement
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Figure 1.6e
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Integration of Nutrition in National Development Plans

MEAL Indicators 1.7 and 1.8: Integration of nutrition in development plans developed up
to 2015

In the framework of the 2030 Agenda for Sustainable Development, many countries are
updating their national plans building on strong linkages with sectoral policies and plans and on
the engagement with multiple stakeholders.

In 2016, data were available for 56 SUN countries with their rank in relation to other countries in
the world for the integration of undernutrition and overnutrition in national development plans
and economic growth strategies developed by 2015.° While some of these plans and strategies
are still ongoing, most countries are in the updating process, especially in view of the 2030
Sustainable Development Agenda. As an indicator of progress, the MEAL system will actively
search and assess plans that have been developed since the beginning of 2016. This is part of
an ongoing discussion with the UN Network to ensure that a systematic review is in place from
2018 onwards.

In the meantime, as shown in Table 13, 22 SUN countries are ranked in the top 30 (country rank
out of 126 countries) for the presence of undernutrition in national development plans and
economic growth strategies. Among these, 14 of 22 are countries that joined the SUN
Movement in the first couple of years.

TABLE 13: COUNTRY GROUPING BY WORLD RANK FOR UNDERNUTRITION IN NATIONAL
DEVELOPMENT PLANS AND YEAR OF JOINING THE SUN MOVEMENT

Year of SUN Country rank in the world (1 to 126)

201071 2011 Bangladesh, Benin, Gambia, Burkina Faso, Namibia (n=1) Ethiopia,

(n=24) Guatemala, Malawi, Mali, Ghana, Kyrgyzstan,
Mauritania, Mozambique, Indonesia, Lao Zimbabwe (n=3)

Nepal, Niger, Peru, Rwanda, PDR, Uganda,
Senegal, Tanzania (n=14) Zambia (n=6)

2012i 2014 Cambodia, DRC, Lesotho,  Chad, Costa Burundi, El Salvador,
(n=27)A Madagascar, Sierra Leone, Rica, Cote Cameroon, Nigeria (n=2)
Swaziland, Tajikistan, Togo d 6 | y @uineag Comoros, Congo,
(n=8) Guinea-Bissau, Haiti, Kenya,
Myanmar, Liberia, Pakistan,
Philippines, Sri Lanka (n=9)
Somalia (n=8)
2015i 2017 (n=5) b b b Botswana, CAR,
Gabon, PNG,
Sudan (n=5)
A No data for South Sudan, Viet Nam, Yemen

® Source: Global Nutrition Report 2015 data based on research conducted by the Institute of Development Studies
(IDS), 2015.
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The results are quite different when the presence of overnutrition in national development plans
is assessed (see Table 14). Only 3 SUN countries are ranked in the top 30 (country rank out of
116) and nearly half (27 of 56 countries with data) are ranked in the bottom 30.

TABLE 14: COUNTRY GROUPING BY WORLD RANK FOR OVERNUTRITION IN NATIONAL
DEVELOPMENT PLANS AND YEAR OF JOINING THE SUN MOVEMENT

Gambia, Bangladesh, Benin, Burkina Faso, Ethiopia, Guatemala,
Senegal (n=2) Mauritania, Ghana, Kyrgyzstan, Indonesia, Lao PDR,

Mozambique, Niger, Tanzania Malawi, Mali, Namibia,
Rwanda, Uganda (n=6) Nepal, Peru, Zambia,
(n=5) Zimbabwe (n=11)

Cambodia Comoros, Costa Congo, Guinea, Burundi, Cameroon,

(n=1) Rica,C* t e d,6 | Guinea-Bissau, Haiti, Chad, DRC, Liberia,
El Salvador, Lesotho, Kenya, Pakistan, Sri Madagascar, Myanmar,
Philippines, Togo Lanka (n=7) Nigeria, Sierra Leone,
(n=7) Somalia, Swaziland,

Tajikistan (n=12)
b b Central African Botswana, Gabon, PNG,
Republic (n=1) Sudan (n=4)
A No data for South Sudan, Viet Nam, Yemen
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Mobilization of high-level advocates for nutrition

MEAL Indicator 1.9: Mobilization of high-level advocates (champions, parliamentarians,
media)

The SUN Movement Secretariat routinely tracks the engagement of high-level advocates for
nutrition and also receives regular updates on advocacy events and meetings.

By 2016, 12 SUN countries had identified champions and were also engaging both
parliamentarians and media, 7 countries had identified champions and were engaging either
parliamentarians or media, 10 countries were engaging both parliamentarians and media, and 8
countries were engaging either parliamentarians or media or had identified champions.

TABLE 15: COUNTRY GROUPING BY MOBILIZATION OF HIGH-LEVEL ADVOCATES AND YEAR OF
JOINING THE SUN MOVEMENT

Year of SUN Number of type of high-level advocates mobilized
2010i 2011 Bangladesh, Burkina Benin, Gahan, Ethiopia, Gambia, Mauritania, Niger,
(n=24) Faso, Guatemala, Kyrgyzstan, Lao Malawi, Mali (n=4)  Senegal, Uganda
Indonesia, PDR, Namibia, (n=4)
Mozambique, Peru, Nepal, Tanzania
Rwanda, Zambia, (n=7)
Zimbabwe (n=9)
201271 2014 Chad, Guinea, Congo, DRC, El Cambodia, Cote Burundi, Cameroon,
(n=30) Madagascar (n=3)  Salvador, Kenya, dol vSomalig Comoros, Costa
Nigeria, Pakistan, Viet Nam (n=4) Rica, Guinea
Philippines, Sierra Bissau, Haiti,
Leone, Sri Lanka, Lesotho, Liberia,
Tajikistan (n=10) Myanmar, South

Sudan, Swaziland,
Togo, Yemen (n=13)

20151 2017 b b b Botswana, Gabon

(n=4)y Papua New Guinea,
Sudan (n=4)

y No data for Central African Republic
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Step 3: Multiple-stakeholders mobilize resources and align implementation

List 2: Finance for nutrition

NATIONAL INVESTMENTS FOR NUTRITION

MEAL Indicator 2.1: National investments for nutrition disaggregated by specific or sensitive,
types of programmes, MDAS, sources of funding, allocations expenditures, years

The SUN Movement Secretariat together with other international partners (Results for
Development (R4D), Strengthening Partnerships, Results, and Innovations in Nutrition Globally
project (SPRING), Maximising the Quality of Scaling Up Nutrition project (MQSUN+), Oxford
Policy Management, Global Nutrition Report) have been working together with several SUN
countries to advance efforts on financial tracking. The availability of robust and regular finance
data is critical for policy-makers i as it enables them to prioritise, guide programme planning,
monitor, and evaluate the implementation and results of any given policy. Furthermore, in
addition to informing decision-making, tracing investments increases accountability and
advocacy opportunities for good nutrition.

2.1 a) Budget analysis completeness

The completeness of the budget analysis was analyzed based on four key elements: a)
completion of the budget analysis itself; b) the analysis identified both nutrition-specific and
nutrition-sensitive components; c) the analysis identified a clear source of funds; and d) there is
more than one time point.

TABLE 16: COUNTRY GROUPING BY COMPLETENESS OF BUDGET ANALYSIS AND YEAR OF
JOINING THE SUN MOVEMENTR

Year of SUN Number of key elements in the budget analysis
20107 2011 Namibia, Niger b Benin, Burkina Faso, Bangladesh,
(n=18)* (n=2) Gambia, Ghana, Ethiopia, Indonesia,

Guatemala, Kyrgyzstan, Lao PDR (n=4)
Mauritania, Mozambique,

Nepal, Peru, Uganda,

Zambia (n=12)

201212014 Cameroon, Chad, Congo, Burundi, Comoros, Coéte  Costa Rica, Lesotho
(n=26) A Guinea, Liberia, Guinea-Bissau, d 6 | vDRCrg , (n=2)
Sierra Leone, Sri  Nigeria, South Salvador, Kenya,
Lanka (n=5) Sudan, Madagascar, Pakistan,
Swaziland, Togo Philippines, Tajikistan,
(n=7) Viet Nam, Yemen (n=12)
201571 2017 b b Botswana (n=1) b
(n=1)y

_ Based on data available by the end of 2016; * No data for Malawi, Mali, Rwanda, Senegal, Tanzania, Zimbabwe;
A No d &€amhodif, taiti, Myanmar, Somalia;y No dat a f o,/PapGadNRw GuiBeabSodan
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2.1 b) Budgeted spending per child U5 for nutrition-specific spending

This indicator only looks at the total per capita spending on nutrition-specific interventions for

children under fivespearfSi o6 ageer iédlmtroms omave b,
Lancet Series on Maternal and Child Nutrition and by other publications including the

Investment Framework for Nutrition (World Bank 2016). While there are differences across

countries due to the structure of the budgets, reported data on nutrition-specific interventions

are broadly comparable. On the other hand, the sectoral programmes included in the budget

anal ysi s assenfsnutirvietoi ovmmry considerably from one <co
priorities and strategies and would not provide a comparable measure.

TABLE 17: COUNTRY GROUPING BY NUTRITION-SPECIFIC SPENDING AND YEAR OF JOINING THE
SUN MOVEMENTR

Year of SUN U5 per capita spending on nutrition-specific interventions
start DT sua SSN esEn
20101 2011 Kyrgyzstan, Benin, Burkina b Bangladesh,
(n=13)* Mozambique, Uganda, Faso, Ethiopia, Guatemala,
Zambia (n=4) Lao PDR, Indonesia, Nepal,
Mauritania (n=4) Peru (n=5)
20121 2014 Burundi, Chad, Coéte Comoros, Kenya, El Salvador, Costa Rica (n=1)
(n=16) A d 6 | vBRCrQuinea- Lesotho, Pakistan Philippines, Viet
Bissau, Madagascar, (n=4) Nam (n=3)
Nigeria, Tajikistan, Togo
(n=8)
20151 2017 Botswana (n=1)
(n=1) y

Based on data available by the end of 2016
* No data for Gambia, Ghana, Malawi, Mali, Namibia, Niger, Rwanda, Senegal, Tanzania, Zimbabwe
A No data for Cambodi a, Cameroon, Congo, Gui nea, Hai ti, Lib
Swaziland, Yemen
y No data for CAR, Gabon, PNG, Sudan
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2.1 c) Percentage budgeted for nutrition-specific spending

Table 18 presents results of the analysis of the ratio of budgeted spending on nutrition-specific
and nutrition-sensitive interventions. While there is no agreed benchmark on the ratio between
nutrition-specific and nutrition-sensitive spending, the analysis shows that the nutrition-specific
spending is less than 5% in most countries. This might be due to the absence of nutrition
programmes and interventions in national budgets but also to limitations with the reporting
capacity especially when nutrition is integrated in sectoral programmes.

TABLE 18: COUNTRY GROUPING BY RATIO OF NUTRITION-SPECIFIC TO NUTRITION-SENSITIVE
SPENDING AND YEAR OF JOINING THE SUN MOVEMENTR

Kyrgyzstan, Benin, Lao PDR, Burkina Faso, Bangladesh,
Mozambique (n=2) Mauritania, Zambia Indonesia (n=2) Ethiopia,

(n=4) Guatemala, Nepal,
Peru, Uganda (n=6)
Burundi, Chad, Comoros, Cote Togo (n=1) Costa Rica, Viet
DRC, El Salvador, d 6| vkenhya,e , Nam (n=2)
Guinea Bissau, Lesotho,
Nigeria, Tajikistan Madagascatr,
(n=7) Pakistan,

Philippines (n=7)
Botswana (n=1)

" Based on data available by the end of 2016

* No data for Gambia, Ghana, Malawi, Mali, Namibia, Niger, Rwanda, Senegal, Tanzania, Zimbabwe

A No data for Cambodia, Cameroon, Congo, Guinea, Hai tlanka, Li b
Swaziland, Yemen

y No data for CAR, Gabon, PNG, Sudan
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DONOR FUNDING FOR NUTRITION

MEAL Indicator 2.2: Total resource flows for development, by recipient and donor

countries and type of flow

Data on donor funding to SUN countries have been analyzed by Results for Development using
the 2013 Credit Reporting System (CRS) Database. The analysis below looks specifically at
the spending captured under the Basic Nutrition Code which comprises all nutrition
interventions addressed to children under five years and women of reproductive age (nutrition-
specific) as well as broader interventions targeted to different population groups such as food

aid and school feeding (nutrition-sensitive).

2.2 a) Donor spending per stunted child U5 for nutrition

The analysis below looks at spending (based on the basic nutrition code) per stunted child using
the stunting prevalence and the under-five population data for 2013. It links the nutrition
spending to the stunting burden in order to compensate for countries that have high prevalence
but low population. Results shown in Table 19 appear to indicate that countries with low burden
and low population are at the high end of donor spending suggesting that more can be done to

compensate for other countries.

TABLE 19: COUNTRY GROUPING BY TOTAL U5 NUTRITION SPENDING PER STUNTED CHILD AND

YEAR OF JOINING THE SUN MOVEMENT

Gambia, Ghana,
Guatemala, Kyrgyzstan,
Lao PDR, Malawi, Mali,
Mauritania, Mozambique,
Nepal, Peru, Senegal,
Zambia (n=15)

Cameroon, Congo, Guinea-
Bissau, Haiti, Liberia,
Somalia, South Sudan, Sri
Lanka, Yemen (n=9)

Year of SUN Total U5 nutrition spending per stunted child
start
S s
20101 2011 Benin, Indonesia, Zimbabwe (n=1) Bangladesh, Niger, Burkina Faso, Ethiopia,
(n=24) Namibia (n=3) Rwanda,
Tanzania, Uganda
(n=5)
20127 2014 Comoros, El Ctte d01l 'Burundi
(n=28) A Salvador, DRC, Guinea, Cambodia, Chad,
Lesotho, Kenya, Sierra Leone, Viet
Philippines, Madagascar, Nam (n=5)
Swaziland, Togo Myanmar,
(n=6) Nigeria, Pakistan
(n=8)
20157 2017 b b Sudan (n=1) b
(n=1)y
A No data for Costa Rica, Tajikistan
y No data for Botswana, Central African Republic,
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2.2 b) Donor spending per child U5 for high impact interventions

The analysis below (see Table 20) looks at donor spending (using the basic nutrition code) for a
minimum package of high-impact nutrition-specific interventions that are comparable with those
costed in the Investment Framework for Nutrition (World Bank 2016). These include:
management of acute malnutrition, micronutrient supplementation for children and pregnant-
lactating women, IYCF counselling and promotion of breastfeeding, provision of fortified
complementary food and food fortification.

TABLE 20: COUNTRY GROUPING BY U5 PER CAPITA HIGH-IMPACT NUTRITION-SPECIFIC
SPENDING AND YEAR OF JOINING THE SUN MOVEMENT

D o

Benin, Indonesia (n=2) Bangladesh, Ethiopia, Malawi, Nepal Mali, Senegal,
Ghana, Guatemala, (n=2) Zambia (n=3)
Mozambique, Niger,
Rwanda, Tanzania,
Uganda (n=9)

Cameroon, Chad, Cote Burundi, Cambodia, b Liberia,

d 6 | yDRCrKenya, Madagascar, Nigeria, Somalia, Yemen
Myanmar, Pakistan, South  Sierra Leone, Sri Lanka (n=3)

Sudan, Togo, Viet Nam (n=6)

(n=10)

Papua New Guinea (n=1) b Sudan (n=1) b

f No data for Burkina Faso, Gambia, Kyrgyzstan, Lao PDR, Mauritania, Namibia, Peru, Zimbabwe
A No dat a fQongo,CastaRicapEs Salvador, Guinea, Guinea-Bissau, Haiti, Lesotho, Philippines, Swaziland, Tajikistan
¥y No d Bdtswand, Gantral African Republic, Gabon
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2.2 c) Percentage budgeted for nutrition-specific spending

The basic nutrition code is commonly used by the donors as a proxy for nutrition-specific
spending. Nevertheless it includes interventions that are nutrition-sensitive and are also
significant drivers of spending such as food aid, school feeding and food security projects. The
analysis from Results for Development on the 2013 reported data under this code shows that
nutrition-specific spending accounts for 70% in only one third of countries (

Table 21). Options have been proposed by the Donor Network to improve their reporting
including narrowing the focus of the basic nutrition code to better reflect nutrition-specific
spending.

TABLE 21: COUNTRY GROUPING BY RATIO OF NUTRITION-SPECIFIC/SENSITIVE SPENDING AND
YEAR OF JOINING THE SUN MOVEMENT

Year of SUN Ratio of nutrition-specific/sensitive spending
W s SO NNCTON
201071 2011 Guatemala (n=1) Benin, Malawi Ethiopia, Indonesia, Bangladesh, Ghana,
(n=16)* (n=2) Mozambique, Nepal, Mali, Rwanda, Uganda,
Niger, Senegal, Tanzania Zambia (n=6)
(n=7)
20121 2014 Cameroon, Ctte d,0! vBurundi, Cambodia, DRC, Myanmar, Nigeria,
(n=19) A Chad, South Liberia (n=2) Kenya, Madagascar, Pakistan, Somalia, Viet
Sudan, Togo Sierra Leone, Sri Lanka Nam, Yemen (n=6)
(n=4) (n=7)
20151 2017 b b b Sudan (n=1)
(n=1)y

fNo data for Burkina Faso, Gambia, Kyrgyzstan, Lao PDR, Mauritania, Namibia, Peru, Zimbabwe
A No data for Comor os, Congo, C o sBissau, Raitic LesothoEPhilippiael, $veadland, Tajikstan n e a ,
y No data for Bot swana, Centr alwGAreai can Republic, Gabon, Papua
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Agriculture Orientation Index

MEAL Indicator 2.3: The Agriculture Orientation Index for Government Expenditures

The Agriculture Orientation Index (AOI) for Government Expenditures is a currency-free index

that is calculated as the ratio of Agriculture Share of Government Expenditures to the

Agriculture Share of GDP, where Agriculture refers to the agriculture, forestry, fishing and

hunting sector. An AOI greater than 1 reflects a higher orientation towards the agriculture

sector, which receives a higher share of government spending relative to its contribution to

economic value-added. An AOI less than 1 reflects a lower orientation to agriculture, while an

AOl equal to 1 reflects neutrality in d& governmen

Data on AOI are available for 37 SUN countries with the reference year ranging from 2002 to
2015 (25 countries with data from 2012i 2015). All countries except one (Botswana) have an
AOlI less than 1 (Table 22). The AOI values range from 0 to 1.91, with a mean of 0.33 (median
0.19). Countries with a high prevalence of undernourishment have a mean AOI of 0.35
compared to 0.19 among countries with a low prevalence, suggesting that, to some degree,
public expenditure on agriculture is seen as part of the response to alleviating
undernourishment.

TABLE 22: COUNTRY GROUPING BY AGRICULTURE ORIENTATION INDEX AND YEAR OF JOINING
THE SUN MOVEMENT

Year of SUN AOI
sttt GOSN ozoioso  |NCSORGONNN NG00
201071 2011 Benin, Burkina Faso, Ethiopia, Mali, Bangladesh, b
(n=17)* Ghana, Guatemala, Mozambique, Malawi, Namibia,
Indonesia, Kyrgyzstan, Nepal (n=4) Zambia (n=4)

Rwanda, Tanzania,
Uganda (n=9)

20127 2014 Burundi, El Salvador, Costa Rica, Céte  Congo, Sri Lanka, b
(n=18) A Guinea-Bissau, Kenya, d 61 yDBRCy e Swaziland (n=3)
Liberia, Nigeria, Lesotho,
Pakistan, Togo, Viet Nam Madagascar,
(n=9) Philippines (n=6)
2015i 2017 Central African Republic b b Botswana (n=1)
(n=2) y (n=1)

* No data for Gambia, Lao PDR, Mauritania, Niger, Peru, Senegal, Zimbabwe

A No d &amhodif, €ameroon, Chad, Comoros, Guinea, Haiti, Myanmar, Sierra Leone, Somalia, South Sudan, Tajikistan,
Yemen

y No data for GabonSuddhapua New Guinea

" SDG Global Database Metadata for SDG Indicator 2.a.1: The agriculture orientation index for government
expenditures. https://unstats.un.org/sdgs/metadata/files/Metadata-02-0A-01.pdf
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List 3: Interventions and food supply indicators

The indicators included in List 3 refer to coverage of services and supply that are likely to be
found in national food and nutrition plans, as well as social protection programmes.

INTERVENTIONS TO ADDRESS MATERNAL & CHILD UNDERNUTRITION

Infant and Young Child Feeding promotion

MEAL Indicator 3.1: Proportion of health facilities that are Baby Friendly Hospital
Initiative (BFHI) certified

Launched by WHO and UNICEF in 1991, the Baby-Friendly Hospital Initiative (BFHI) aims to
support breastfeeding in facilities that provide maternity services. Certification is given when a
health facility adheres to a set of 10 steps that address the domains of policy, human resources,
promotion and support, protection from breastmilk substitutes and physical structure to ensure
that mothers and babies room together.

A total of 35 SUN countries have data on the proportion of hospitals and maternity facilities that

are designated as a fABaby Friendlyo institution.
(see Figure 3.1a), ranging from zero to 89% with a mean of 16.8% (95% CI 8.0, 25.6) and a

median of 3%. Eighty percent (28/35) of countries report low coverage of less than 40%.

Figure 3.1a
Distribution of BFHI facility coverage in SUN countries by region

GIPER CRI SLvV
LatAm/Carib-
. CEBEGEN GNBR GHA
West/Central Africa-
. RN | sSwz
East/Southern Africa-
X KGZ TIK
West/Central Asia-
. NANKEIMPHL LKA PAK  MMR BGD
South/SE Asia
T T T T T T
0 20 40 60 80 100

Proportion of BFHI-certified facilities, %

Each symbol represents a country (N=35).

BFHI facility coverage is high in the two West/Central Asian countries of Kyrgyzstan and

Tajikistan (mean 54.0%, 95% CI 21.5, 86.5). Coverage is very low in countries in sub-Saharan

Africa, with two exceptions: Ghana and Swaziland. Similarly, in Latin America, Costa Rica

(40%) and El Salvador (89%) are the two exceptions in a region where the remainder of

countries have coverage levels of 1i 2%. In South and Southeast Asia, Bangladesh (77%),

Myanmar (53%) and Pakistan (48%) are the regionbs
countries having much lower coverage levels.
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TABLE 23: COUNTRY GROUPING BY BFHI COVERAGE AND YEAR OF JOINING THE SUN

MOVEMENT
Year of SUN Proportion of health facilities that are BFHI-certified
DTG  vedium ¢oiso) RGOS
20107 2011* Benin, Burkina Faso, Ethiopia, T Bangladesh (n=1)
Gambia, Ghana, Guatemala,
Kyrgyzstan, Lao PDR, Malawi,
Mali, Mozambique, Nepal, Niger,
Peru, Rwanda, Zimbabwe (n=16)
2012i 2014A Cambodia, Haiti, Lesotho, Costa Rica, Myanmar, El Salvador, Tajikistan

Madagascar, Philippines, Sri Pakistan, Swaziland (n=2)
Lanka, Togo, Viet Nam (n=8) (n=4)

2015i2 0 1 7 y | Botswana, CAR, Gabon, Sudan | i
(n=4)

* Data not available for Indonesia, Mauritania, Namibia, Senegal, Uganda, Tanzania, Zambia

A Data not available for BurundC}t é@acrdn®RCoGuimea, Glihea-BissaulKenya kibera,
Nigeria, Sierra Leone, Somalia, South Sudan, Yemen

y Data not available for Papua New Guinea

Severe Acute Malnutrition treatment

MEAL Indicator 3.2: Proportion of children 61 59 months with severe acute malnutrition
admitted for treatment

Based on 2012 data reported by the GNR for 38 SUN countries, 41.4% (95% CI 29.7, 53.1) of
children 61 59 months with severe acute malnutrition (SAM) are admitted for treatment.
However, as shown in Figure 3.2a, variation in coverage demonstrates the broad differences
across countries in this coverage indicator.

Figure 3.2a
Distribution of SAM treatment coverage in SUN countries by region and humanitarian context
LatAm/Carib - <
West/Central Africa L 2 < 9 L 2 L 2 o &
East/Southern Africa- Lo 4 *
West/Central Asia- <
South/SE Asia-| ® «e
T T T T T T
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SAM treatment coverage, %
Humanitarian risk level
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Each symbol represents a country (N=38).
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SAM treatment coverage based on various country characteristics is shown in Table 24.

TABLE 24: SAM TREATMENT COVERAGE IN SUN COUNTRIES

Characteristic N Coverage.%  Characteristic N Coverage,%
AlSUNcountries Regon

TABLE 25: COUNTRY GROUPING BY SAM TREATMENT COVERAGE LEVELS AND YEAR OF
JOINING THE SUN MOVEMENT

Bangladesh, Mali, Gambia, Benin, Ghana, Burkina Faso,
Nepal, Uganda Mozambique (n=2) Senegal (n=3) Ethiopia,
(n=4) Guatemala, Malawi,

Mauritania, Niger,
Rwanda, Zimbabwe

(n=8)

Cambodia, Congo, Comoros, DRC, Guinea-Bissau, Chad, Kenya, Togo

Ctt e d,06! v oHait, Madagascar, Liberia (n=2) (n=3)

Pakistan, Sierra Leone, Sri

Philippines, South Lanka, Swaziland,

Sudan (n=6) Yemen (n=8)

Sudan (n=1) b b Papua New Guinea
(n=1)

* No data for Indonesia, Kyrgyzstan, Lao PDR, Namibia, Peru, Tanzania, Zambia
A No d Buruadi, Cameroon, Costa Rica, El Salvador, Guinea, Lesotho, Myanmar, Nigeria, Somalia, Tajikistan, Viet Nam
y  No d Bdtswand, GAR, Gabon
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Vitamin A supplementation

MEAL Indicator 3.3: Proportion of children 6i 59 months receiving Vitamin A
supplementation

Based on UNI CEF6s GlarwilableDa 48&8UNcountries dnahe a
percentage of children 61 59 months of age who received full coverage of vitamin A
supplements in 2014. On average, SUN countries achieved 66.3% coverage of children 6i 59
months with two doses of vitamin A supplementation in 2014, ranging from 0 to 99% (see Table
26). The distribution of coverage across SUN countries by regions is shown in Figure 3.3a.

Figure 3.3a
Distribution of vitamin A supplementation coverage in SUN countries
by region and humanitarian context
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Each symbol represents a country (N=48).

TABLE 26: VITAMIN A SUPPLEMENTATION COVERAGE IN SUN COUNTRIES

Charscteristic N Coverage.%  Characteristc N Coverage,%
AlSUNcountries Regon
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TABLE 27: COUNTRY GROUPING BY VITAMIN A SUPPLEMENTATION COVERAGE LEVELS AND

YEAR OF JOINING THE SUN MOVEMENT

Year of SUN Vitamin A supplementation coverage, 2014
Coisss | em7ow  [s0ies% | 090%
20107 2011* Bangladesh, Ethiopia, Uganda Indonesia, Lao Benin, Burkina
Gambia, Ghana, (n=2) PDR, Mauritania, = Faso, Mozambique,
Guatemala, Malawi, Nepal, Senegal, Niger, Rwanda
Zimbabwe (n=6) Tanzania (n=6) (n=5)
20121 2014A Comoros, Haiti, Burundi, Cambodia, Nigeria, Philippines = Cameroon, Chad,
Kenya, Liberia, Lesotho, Sri Lanka (n=2) Congo, Cote
Sierra Leone, (n=4) doél yoBRCr e
Somalia, South Guinea-Bissau,
Sudan, Swaziland, Madagascar,
Yemen (n=9) Myanmar, Pakistan,
Tajikistan, Viet Nam
(n=11)
20151 2017y Central African Botswana (n=1) ) Sudan (n=1)
Republic (n=1)
* No data for Kyrgyzstan, Mali, Namibia, Peru, Zambia
A No data for Costa Rica, El Sal vador , Guinea, Togo
y No data for Gabon, Papua New Guinea

Iron/Folic Acid Supplementation to pregnant women

MEAL Indicator 3.4: Proportion of pregnant women receiving Iron and Folic Acid

supplementation

Coverage data on iron supplementation during pregnancy is available through DHS surveys for
44 countries, with the year ranging from 2006 to 2016. The majority of countries (n=35, 80%)

have data from 2012 or more recent.

Overall, 69.9% (95% CI 64.4, 75.5) of women
reported receiving any iron supplements
during their most recent pregnancy, with
coverage ranging from 16.2 to 93.8% (median
74.8%). However, only about one third, 29.8%
(95% CI 24.0, 35.7), reported receiving at
least 90 iron tablets (range 0.4 to 75.5%,
median 29.5%). As shown in Figure 3.4a, iron
supplementation coverage varies considerably
across the regions, with the highest coverage
in Latin American countries and the lowest
coverage in West/Central Asian countries. Iron
supplementation coverage with at least 90
tablets during pregnancy (a proxy for
adherence) is very low in most regions, with
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Figure 3.4a
Antenatal iron supplement coverage (any or 90+ tablets) by region
LatAm/Carib
West/Central Africa
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West/Central Asia

South/SE Asia
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the exception of South/SE Asia region where almost half of the women reported receiving at
least 90 tablets during their most recent pregnancy.

TABLE 28: COUNTRY GROUPING BY ANTENATAL IRON SUPPLEMENTATION COVERAGE LEVELS
AND YEAR OF JOINING THE SUN MOVEMENT

[NGISS%INN  coisoo  [NNGORTEVGNINN ENNGE oW

Ethiopia (n=1) Benin, Kyrgyzstan, Indonesia, Burkina Faso,

Mali (n=3) Mozambique, Gambia, Ghana,
Namibia, Nepal, Guatemala, Malawi,
Niger, Rwanda, Peru, Senegal,
Uganda, Zimbabwe (n=8)
Tanzania(n=8)
Tajikistan, Yemen Chad, Comoros, Burundi, Cameroon, Cambodia, Liberia,
(n=2) DRC, Madagascar, Congo, Cote Myanmar,
Nigeria, Pakistan d 6 | vy @uineag Philippines, Togo
(n=6) Haiti, Kenya, (n=5)

Lesotho, Sierra
Leone, Swaziland

(n=10)
b b b Gabon (n=1)
DG 15200 [INSOISIENNNN NG S0PANN
Ethiopia, Benin, Guatemala, = Gambia, Indonesia, Burkina Faso,
Kyrgyzstan, Mali, Mozambique, Malawi, Namibia, Ghana, Nepal (n=3)
Rwanda, Uganda Niger, Tanzania Peru, Senegal,
(n=4) (n=6) Zimbabwe (n=7)
Burundi, Chad, Ctt e d,daitk o Congo, Guinea, Cambodia,
Comoros, DRC, Liberia, Nigeria, Philippines, Sierra  Cameroon, Lesotho,
Kenya, Madagascar, Pakistan (n=5) Leone, Swaziland, @ Myanmar (n=4)
Tajikistan, Yemen Togo (n=6)
(n=8)
b b b Gabon (n=1)

* No data for Bangladesh, Lao PDR, Mauritania, Zambia
A No data for Cost a RBissaa,Sontalia, SButhlSudand Sril.ankaG/iei Nara a
Yy No d Bdtswand, GAR, Papua New Guinea, Sudan

Figures 3.4b and 3.4c show that iron supplementation coverage tends to be slightly higher in

countries where surveys were conducted more recently. However, no association was observed

bet ween a countryés iron supplementation coverage
SUN Movement (data not shown).
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Figure 3.4b Figure 3.4c

Iron supplement coverage for pregnant women by survey year Iron supplement (90+) coverage for pregnant women by survey year
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Nutrition professionals

MEAL Indicator 3.5: Number of trained nutrition professionals /100,000 population (proxy
indicator: health worker density)

While no data were available on number of trained nutrition professionals, data on density of
physicians and nurses are available for 57 SUN countries®, with the reference year ranging from
2003 to 2014 for most countries (Haiti is 1998). Data on density of community and traditional
health workers are available for 33 SUN countries (reference years 2004 to 2013).

As shown in Table 29, the average density of physicians is 0.38 per 1000 population. While
globally 44% of WHO Member States report to have less than 1 physician per 1000 population®,
86% of SUN countries are in this situation. As shown in Figure 3.5a, physician density tends to
be higher in countries with more recent estimates. Average density of nurses is 1.09 per 1000
population, ranging from 0.08 to 5.96 across countries. Although the number of nurses is higher
than physicians, three quarters (74%) of SUN countries have <1 nurse per 1000 population.

TABLE 29: SUMMARY STATISTICS FOR HEALTH WORKER DENSITY IN SUN COUNTRIES

Type of health worker Density (per 1000 population) % of countries <1
Mean Median Range per 1000 pop

Physicians 0.38 0.14 0.01 to 3.06 86%

(n=57 countries)

Nurses 1.09 0.68 0.08 to 5.96 74%

(n=57 countries)

Community & Traditional health workers 0.47 0.13 0.001to 4.29 91%

(n=33 countries)

Combined 1.44 1.08 0.29t0 5.83 36%

(n=33 countries)

! Data not available for Ctte dbélvoire and South Sudan

® WHO Global Health Observatory website - http://www.who.int/gho/health_workforce/physicians_density/en/
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In the 33 SUN countries with data on number of community and traditional health workers, there
is an average of 0.47 workers per 1000 population, ranging from 0.001 to 4.29.

Figure 3.5a
Physician density in SUN countries by reference year
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Figure 3.5b
Health worker density in SUN countries by type and region
LatAm/Carib
West/Central Africa
East/Southern Africa
West/Central Asia

South/SE Asia
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TABLE 30: COUNTRY GROUPING BY HEALTH WORKER DENSITY AND YEAR OF JOINING THE SUN
MOVEMENT

Ethiopia, Malawi,
Mozambique, Niger,
Senegal, Tanzania
(n=6)

(n=9)
Burundi, Chad,
Haiti, Liberia,
Madagascar, Sierra
Leone, Somalia,
Togo (n=8)

Central African
Republic (n=1)

d&t aef ddouth Sudane

(n=1)

0.51 0.9

Bangladesh, Benin,
Burkina Faso,
Gambia, Mali,
Mauritania, Nepal,
Rwanda, Zambia

Cameroon, Guinea,
Guinea-Bissau,
Lesotho (n=4)

Papua New Guinea

Ghana, Guatemala, Kyrgyzstan,
Indonesia, Lao Namibia, Peru (n=3)
PDR, Uganda,

Zimbabwe (n=6)

Cambodia,
Comoros, Congo,
Costa Rica, DRC,
Kenya, Myanmar,
Nigeria, Pakistan,
Swaziland, Yemen
(n=11)

El Salvador,
Philippines, Sri
Lanka, Tajikistan,
Viet Nam (n=5)

b Botswana, Gabon,

Sudan (n=3)
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lodized Salt
MEAL Indicator 3.6: Percentage of households that have iodized salt (>15 ppm)

Data on household adequately iodized salt coverage is available for 50 SUN countries'®, based
on survey data covering 2000 to 2013. Only 5 countries have data from 2012 or more recent.
Among these countries, 42 have mandatory iodized salt legislation in place™.

Overall, 54.2% of households have adequately iodized salt in these SUN countries, ranging
from 3.0 to 93.4% (median 57.6%). Figure 3.6a shows the relatively similar levels of coverage
across regions, with the highest level in countries from South and Southeast Asia.

Figure 3.6a
lodized salt coverage in SUN countries by region and country income classification

LatAm/Carib4 < [
West/Central Africa- (o o O o< (o O O OO O O
East/Southern Africa- < S O S O om Oom < <>

West/Central Asia-
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T
0 20 40 60 80 100
Coverage in households, %

Country income classification
< Low income Lower middle income B Upper middle income

Each symbol represents a country (N=50).

The variation in adequately iodized salt coverage is minimal across the 13-year period
represented by the various surveys from SUN countries (Figure 3.6b). Coverage also varies
widely across countries regardless of when they joined the SUN Movement (Figure 3.6¢).

Figure 3.6b Figure 3.6¢

lodized salt coverage in SUN countries by survey year lodized salt coverage by year joined the SUN movement
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9 pata not available for Burundi, Cambodia, Costa Rica, Gabon, Guatemala, Guinea, Lao PDR, Liberia, Zimbabwe
! pakistan and Somalia do not have iodized salt legislation in place.
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TABLE 31: HOUSEHOLD ADEQUATELY IODIZED SALT COVERAGE IN SUN COUNTRIES

Characteristic N Coverage,%  Characteristc N Coverage,%
All SUN countries Region
(46.8, 61.6)

| Median 0 50 576 | WestiCenual Africa 18 483
(Range | s0 30934  [[EasSouhemAffica | 17 550
Yearjoined SUN | WestCenal Asia 48.1
feomoidt L 21 542  South/SoutheastAsia 67.4
feom2ita L 25 586 Country Income Level
Leossizz 4 ST Lowdncome | 24 482
Humanitarian Risk Level  Lowermiddiedncome 23 58.3
| LowMedium 1 19 5838 ~ Uppermiddiedncome 3 703
CoHigh 20 584 L ]

[ Verykigh U 1 sse ]

Worldwide, approximately 70% of all households currently have access to adequately iodized
salt'?. As shown in Table 32, only three SUN countries have achieved iodized salt consumption

in 090% of
coverage in <50% of households.

28 bavescevihragk id S0 89% of households and 19 countries have

TABLE 32: COUNTRY GROUPING BY HOUSEHOLD ADEQUATELY IODIZED SALT COVERAGE AND

YEAR OF JOINING THE SUN MOVEMENT

Burkina Faso, Ethiopia,
Gambia, Ghana, Mauritania,
Mozambique, Niger,
Senegal (n=8)

Cilte d&uneaire
Bissau, Haiti, Philippines,
Somalia, South Sudan,
Tajikistan, Togo, Viet Nam,
Yemen (n=10)

Sudan (n=1)

Note: Cutoffs adapted from Pearce et al. (2013)
* No data for Guatemala, Lao PDR, Zimbabwe. A N o

b

Bangladesh, Benin, Indonesia,
Kyrgyzstan, Malawi, Mali, Namibia,
Nepal, Peru, Rwanda, Tanzania,
Uganda, Zambia (n=13)

Cameroon, Chad, Comoros, Kenya, Sri Lanka

Congo, DRC, El Salvador, (n=2)
Lesotho, Madagascar, Myanmar,
Nigeria, Pakistan, Sierra Leone,
Swaziland (n=13)
Botswana, CAR (n=2) Papua New
Guinea (n=1)
d Buruadi, Cambodia, Costa Rica, Guinea, Liberia.y No d &aban

There are ongoing discussions at the global level regarding the most appropriate indicator to
use to assess coverage for iodized salt. In recent years, some country surveys have not
assessed the level of iodization in household salt samples and therefore the data for the MEAL

12 pearce, Andersson & Zimmermann (2013). Global iodine nutrition: where do we stand in 2013? Thyroid, vol 23(5).

DOI: 10.1089/thy.2013.0128.
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indicator may not reflect the most recent survey for all countries. Based on the most recent DHS
data for 35 SUN countries, 28 countries have more recentdataa v ai | abl e f or t
i odi z e Hurtrerardflection is needed on the most appropriate indicator for tracking progress
of this intervention in SUN countries.

Nutrition Minimum Package summary

The following figures show a comparison in coverage across the five nutrition interventions for
all SUN countries with data (Figure 3A), with contrasts by year of joining the SUN Movement
(Figure 3B), country income classification (Figure 3C) and humanitarian risk level (Figure 3D).
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Figure 3A
Nutrition intervention coverage in SUN countries
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Figure 3C
Nutrition intervention coverage by country income level
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Figure 3B
Nutrition intervention coverage by year joined the SUN Movement
o -
el
68 65 68
58
8 A 53 54 54 2
49
o -
<
S0 28 28 30
o -
N
11
3
o
2010-11 2012-14 2015-17
I &by Friendly Hospitals (n=35) [ Antenatal 90+ iron suppl (n=44)
SAM treatment (n=38) lodized salt (n=50)
Vit A supplement, 6-59 mo (N=48)
Figure 3D ) Lo
Nutrition intervention coverage by humanitarian risk level
o |
@
67 68 @
o | 59 58
©
48
o | 38 37 39
& 32
25
23
i ‘16 i ]
N -
o
Low-Medium High Very High

Humanitarian risk classification
- Baby Friendly Hospitals (n=35) - Antenatal 90+ iron suppl (n=44)
SAM treatment (n=38) lodized salt (n=50)
Vit A supplement, 6-59 mo (N=48)

he

nd



Q‘Q SUN MEAL Baseline Report on Key Indicators

NUTRITION-SENSITIVE INTERVENTIONS

Oral Rehydration Solution (ORS) and Zinc for diarrhoea

MEAL Indicator 3.7: Proportion of children under 5 years old with diarrhoea (in last two
weeks) receiving oral rehydration salts (ORS packets or pre-packaged ORS fluids)

ORS coverage data is available for 58 SUN countries, based on surveys ranging from 2006 to
2016 and one country with data from 2000 (Botswana). Nearly three quarters of countries

(n=32, 72%) have data from within the
past five years (2012 or more recent).
Insufficient data is available for analysis
of zinc treatment coverage.

Among children under-five who
experienced a diarrhoea episode just
prior to the survey, 42.0% (95% CI 37.2,
46.8) were given ORS as treatment. ORS
treatment coverage ranges from 13.2%
to 85.1% across SUN countries (median
40.3%). As shown in Figure 3.7a,
coverage varies widely across countries
in all regions. ORS coverage is also very
similar across country income
classifications (data not shown).

Figure 3.7a

ORS coverage for children under-five in SUN countries
by region and country income classification

LatAm/Carib o
West/Central Africa-| 0070&> OD X o ®» O o
East/Southern Africa- ¢ X0 O® > >
West/Central Asia |
South/SE Asia-| o
2‘0 4‘0 6‘0 éO 160

ORS

Country in
< Low income

Each symbol represents a country (N=58).

Lower middle income

coverage, %

come classification
Upper middle income

TABLE 33: COUNTRY GROUPING BY ORS COVERAGE AND YEAR OF JOINING THE SUN

MOVEMENT

Year of SUN

ot s
201071 2011* Burkina Faso, Mali,

Mauritania (n=3)

(n=6)

201212 0 1 4 A Cameroon, Chad,

251 39%

Ethiopia, Indonesia,
Kyrgyzstan, Peru,
Rwanda, Senegal

Burundi, Cambodia,

Benin, Ghana,
Guatemala, Lao
PDR, Nepal, Niger,
Tanzania, Uganda,
Zimbabwe (n=9)

Costa Rica, Haiti,

Ctte d,61 vcComoros, Congo, Kenya, Lesotho,

Madagascar, DRC, Guinea, Philippines, Sri

Somalia, Togo (n=6) Nigeria, Pakistan, Lanka, Viet Nam
South Sudan, (n=7)

Yemen (n=10)

201512 0 1 7 y | Central African
Republic, Sudan
(n=2)

y No data for Papua New Guinea

Gabon (n=1)

Botswana (n=1)

40

Percentage of under-five children with diarrhoea who received ORS

Bangladesh,
Gambia, Malawi,
Mozambique,
Namibia, Zambia
(n=6)

El Salvador,
Guinea-Bissau,
Liberia, Myanmar,
Sierra Leone,
Swaziland,
Tajikistan (n=7)

b
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Deworming

MEAL Indicator 3.8: Proportion of children aged 12i 59 months receiving at least one
dose of de-worming medication

Coverage data on deworming is available for 46 SUN countries, with surveys ranging from 2006
to 2016. Over three quarters of countries (=36, 78%) have data from 2012 or more recent.*®
The data are based on the DHS indicator: proportion of children aged 6i 59 months given
deworming medicating in the six months preceding the survey.

Deworming coverage, on average, across

these 46 countrlgs IS 423% (95% CI Egmrﬁlﬁg coverage for children 6-59 months in SUN countries
36.7, 479), ranging from 7.1% to 80.1% by region and country income classification

(median 42.5%). Coverage across _

regions is shown in Figure 3.8a, with the tetAmiCaro? ¢

highest coverage in countries from both West/Central Africa| © 0000 R <
African regions as well as South/SE Asia. East/Southemn Africa | e O o 000 o O
Deworming coverage varies less across WestiCentral Asia)

country income classification, ranging South/SE Asia-| o
from 45.5% (95% CI 37.5, 53.5) in low- 0 20 40 60 80
income countries to 37.4% (95% CI 29.2, Deworming coverage, %

45.5) in lower middle-income countries Country income classification

< Low income Lower middle income Upper middle income

and 48.3% (95% CI 23.0, 73.7) in upper T @A)
middle-income countries.

TABLE 34: COUNTRY GROUPING BY DEWORMING COVERAGE AND YEAR OF JOINING THE SUN
MOVEMENT

Year of SUN Percentage of children 6i 59 mo given deworming medication in the previous six

start months

20101 2011* Burkina Faso, Bangladesh, Benin, Guatemala, Nepal, Rwanda,
Ethiopia, Gambia, Ghana, Malawi, Mozambique, Senegal (n=3)
Kyrgyzstan, Indonesia, Mali, Namibia, Uganda,
Zimbabwe (n=4)  Niger, Peru, Zambia (n=7)

Tanzania (n=8)

2012i2 0 1 4 A Haiti, Kenya, Chad, Cote Cambodia, Cameroon, Burundi, Congo,
Lesotho, Nigeria, d 6 | y @uineag = Comoros, Liberia, DRC, Madagascar
Yemen (n=5) Pakistan (n=4) Myanmar, Philippines, (n=4)

Sierra Leone,
Swaziland, Tajikistan,
Togo (n=10)

201512017V b b b Gabon (n=1)

* No data for Lao PDR, Mauritania. A No d €adsta Ri¢apEl Salvador, Guinea-Bissau, Somalia, South Sudan, Sri Lanka, Viet
Nam. y No data for Botswana, CAR, PNG, Sudan

'3 Note: UNICEF NutriDash data may also become available to complement this information.
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Insecticide treated nets (ITN)

MEAL Indicator 3.9: Use of insecticide treated nets in children aged 0i 5 years

Coverage data on ITN use among children under five years is available for 47 SUN countries,
with surveys ranging from 2005 to 2016. Over two thirds of countries (n=32, 68%) have data
from 2012 or more recent.

Overall, 37.8% (95% Cl 3041 451) Of Eir%clijtre(re—f?\'/geﬁTN coverage in SUN countries

children under five were reported to have by region and country income classification

slept under an ITN the previous night. LatAm/Carib ] o

Coverage ranges from 0 to 96% across

these countries, with a median of 39%. WestCentral Affica ° @wewen ®e 0

However, coverage varies widely by East/Southern Africa| © 10 ¢ o0e® © 0 OO

region (see Figure 3.9a), given the S A

different risk factors for malaria across SouhySE Asi

SUN countries and regions. Mean ‘ ‘ : : : :
0 20 40 60 80 100

coverage ranges from 11.6% in South/SE

Asia and 12.0% in Latin America to County o cssiaton

36.3% in East/Southern Africa and 50.7% © Lowincome  © Lower middie income * Upper middle income
in West/Central Africa region. e i epresents  caunty (541

% of U5 children who slept under an ITN the previous night

Consistent with the geographic focus of ITN distribution programmes, ITN coverage is highest in
low-income countries at 47.6% (95% CI 38.5, 56.7) compared to 24.7% (95% CI 14.5, 34.8) in
lower middle-income countries and 22.5% (95% CI -10.7, 55.7) in upper middle-income
countries.

TABLE 35: COUNTRY GROUPING BY ITN COVERAGE AND YEAR OF JOINING THE SUN MOVEMENT
(COUNTRIES WITH HIGH TRANSMISSION SETTINGS)

Year of SUN Percentage of under-five children who slept under an ITN the previous night
201071 2011* Indonesia, Ethiopia, Gambia, Ghana, Benin, Burkina
Mauritania, Mozambique (n=2) Lao PDR, Malawi, Faso, Mali, Niger,
Namibia, Zimbabwe Tanzania, Zambia  Rwanda, Senegal,
(n=4) (n=6) Uganda (n=7)
2012i2 0 1 4 A Burundi, Cambodia, Chad,C! t e d,&é Comoros, Kenya, Cameroon, Congo,
Haiti, Myanmar, Guinea, Liberia Sierra Leone, South DRC, Guinea-
Nigeria, Pakistan, (n=4) Sudan, Togo (n=5) Bissau, Madagascar
Somalia, Viet Nam (n=5)
(n=8)
201512017y b CAR, Gabon, b b
Sudan (n=3)

* No data for Bangladesh, Guatemala, Nepal, Peru (Kyrgyzstan notincluded); A No data for Costa Rica
Salvador, Lesotho, Sri Lanka, Swaziland and Tajikistan not included); ¥ No data for Botswana, Papua New Guinea

42



Q‘Q SUN MEAL Baseline Report on Key Indicators

Complete vaccination

MEAL Indicator 3.10: Percentage of 1-year-olds who have received the appropriate
doses of the recommended vaccines in the national schedule by recommended age

Data on under-five child vaccination coverage is available for all SUN countries for the year
2015. Here we have analyzed coverage for DPT3 as a proxy for full vaccination.

SUN countries achieved a mean of 80.1% (95% CI 76.0, 84.2) for DPT3 coverage in 2015
(range 31 to 99%; median 86%). Global DTP3 immunization coverage was 86% in 2015.*
Figure 3.10a shows the similar high coverage levels across regions; however, coverage is lower
in country contexts with higher humanitarian risk levels (Figure 3.10b).

Figure 3.10a Figure 3.10b L I
Vaccination coverage in SUN countries by region Vaccination (DTP3) coverage by country humanitarian risk classification
and country income classification
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Each symbol represents a country (N=59).

TABLE 36: COUNTRY GROUPING BY VACCINATION COVERAGE AND YEAR OF JOINING THE SUN

MOVEMENT
Year of SUN DTP3 immunization coverage among 1-year-olds, 2015
S OSSO soi7o  [NSGHSSIANINNN PG N
20101 2011 b Benin, Guatemala, Ethiopia, Ghana, Bangladesh, Burkina
(n=24) Mali, Mauritania, Indonesia, Lao PDR, Faso, Gambia,
Niger, Uganda (n=6)  Malawi, Mozambique, Kyrgyzstan, Namibia,
Senegal, Zimbabwe Nepal, Peru, Rwanda,
(n=8) Tanzania, Zambia
(n=10)
2012i 2014 Somalia, South Chad, Guinea, Haiti, = Cambodia, Cameroon, Burundi, Costa Rica,
(n=30) Sudan (n=2) Liberia, Madagascar, Comoros, Congo, El Salvador, Lesotho,
Myanmar, Nigeria, Ctte d®RE oI SriLanka, Swaziland,
Pakistan, Philippines, Guinea-Bissau, Tajikistan, Viet Nam
Yemen (n=10) Kenya, Sierra Leone, (n=8)
Togo (n=10)
201571 2017 Central African Papua New Guinea Gabon (n=1) Botswana, Sudan
(n=5) Republic (n=1) (n=1) (n=2)

1% Universal Health Coverage Data Portal, http://apps.who.int/gho/cabinet/uhc.jsp?lang=en
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Family planning

MEAL Indicator 3.11: Proportion of women of reproductive age (151 49 years) who have
their need for family planning satisfied with modern methods

Data on family planning coverage are
available for 58 SUN countries™, based

Fi 3.11,
on surveys ranging from 2006i 2016. oty i e T SR G e
B . and country income classification
Over eighty percent of countries (n=48,
83%) have data from 2012 or more LatAm/Carib- o
recent. West/Central Africa| OO O S O O
On average, 49.7% (95% Cl 44.3, 55.1) East/Southern Africa < 0eo RO O e » @O
of women 15i 49 y in SUN countries West/Central Asia |
reported having their need for family _
South/SE Asia-| <

planning satisfied with modern methods T
(range 5.6% to 89.1%; median 47.4%). A ¢ 10 20 S0 40 50 00 T %9
comparison of coverage across regions County income casiicaton

is shown in Figure 3_11a, with similar © Low income Lower middle income Upper middle income

levels across most regions but lower e o =y

coverage in West/Central Africa region.

The global median is 78% but much lower (57%) for least developed countries.*

Need for family planning satisfied in women 15-49 y, %

TABLE 37: COUNTRY GROUPING BY FAMILY PLANNING COVERAGE AND YEAR OF JOINING THE
SUN MOVEMENT

Year of SUN Need for family planning satisfied with modern method among women 15149 y

ik DS ssicow [NSGIGATSNN NG

2010i 2011 Benin, Gambia, Burkina Faso, Ghana, Ethiopia, Bangladesh,

(n=24) Mauritania, Mali, Niger, Senegal, Kyrgyzstan, Lao Guatemala,
Mozambique (n=4) Uganda (n=6) PDR, Nepal, Indonesia, Malawi,

Peru, Tanzania, Namibia, Rwanda,
Zambia (n=7) Zimbabwe (n=7)

20127 2014 Burundi, Chad, Cameroon, Congo, Cambodia, Costa Rica, El
(n=29) A Comoros, Cote Guinea-Bissau, Haiti, Philippines, Salvador, Kenya,
doél yvDBRCyr e Liberia, Madagascar, Tajikistan (n=3)  Lesotho, Myanmar,
Guinea, Nigeria, Pakistan, Sierra Sri Lanka, Swaziland,
South Sudan, Togo Leone, Yemen (n=9) Viet Nam (n=8)
(n=9)
2015i 2017 Central African Papua New Guinea b Botswana (n=1)
(n=5) Republic, Gabon, (n=1)
Sudan (n=3)
A No data for Somali a

!5 United Nations, Department of Economic and Social Affairs, Population Division (2017). World Contraceptive Use
2017 (POP/DB/CP/Rev2017).
http://www.un.org/en/development/desa/population/publications/dataset/contraception/wcu2017/UNPD_WCU2017

Country Data Survey-Based.xlIsx [accessed 30 August 2017]

'8 United Nations, Department of Economic and Social Affairs, Population Division (2017). Model-based Estimates

and Projections of Family Planning Indicators 2017. New York: United Nations.
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Health system interventions summary

The following figures show a comparison in coverage across the five health interventions for all
SUN countries with data (Figure 3E), with contrasts by year of joining the SUN Movement
(Figure 3F), country income classification (Figure 3G) and humanitarian risk level (Figure 3H).

Figure 3E Figure 3F
Health system interventions coverage Health system intervention coverage by year joined SUN
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ITN use ORS Deworming DTP3 Family planning e (e ; N~
(n:44) (n:58) (n:46) (n:59) (n:58) DTP3 vaccine (n=59) Family planning (n=58)
Figure 3G Figure 3H
Health system intervention coverage by country income class Health system intervention coverage by country humanitarian risk level
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DTP3 vaccine (n=59) Family planning (n=58) DTP3 vaccine (n=59) Family planning (n=58)
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FOOD SYSTEM INDICATORS

Calories from non-staple foods
MEAL Indicator 3.12: Percentage of calories from non-staples in food supply

Data on the share of dietary energy supply derived from non-staple foods (i.e. all food sources
except cereals, roots and tubers) are available from FAOSTAT for 52 SUN countries for the

reference year 2009 (representing a 3-year average).

On average, across 52 SUN countries, 38% of calories are from non-staple food sources,
ranging from 19% to 66% across countries (median 38%). The distribution in values across
countries by region is shown below in Figure 3.12a. As expected, diets are likely higher in
quality in upper middle-income countries where the average percentage of calories from non-
staples is over 50% (see Figure 3.12b).

Figure 3.12a Figure 3.12b

Percentage of calories from non-staples in food supply Percentage of calories from non-staples in food supply
by region and country income class by year and country income classification
South/SE Asia- & ) 49 >1
West/Central Asia- - 2 A 35 36 35 38
East/Southern Africa- OO OG0 @ 00 O 2 A
West/Central Africa-| OO wpg> < S A
LatAm/Carib o S A
1‘0 2‘0 éO 4‘0 5‘0 éO 7‘0 o

Low (n=23) Lower middle (n=24) Upper middle (n=5)
Country income classification

Country income classification
I 2000 2009

< Low income Lower middle income Upper middle income

% of calories from non-staple foods

Each symbol represents a country. The red squares indicate the regional mean and confidence intervals. n=52 countries (Source: FAOSTAT)

TABLE 38: COUNTRY GROUPING BY CALORIES FROM NON-STAPLE FOODS AND YEAR OF
JOINING THE SUN MOVEMENT

Year joined Proportion of calories from non-staple foods

20101 2011* Guatemala, Kyrgyzstan, Mauritania, Burkina Faso, Gambia, Bangladesh, Benin,

Uganda (n=2) Namibia, Peru, Ghana, Indonesia, Mali, Ethiopia, Lao PDR,
Rwanda, Senegal, Niger (n=6) Malawi, Mozambique,
Tanzania, Zimbabwe Nepal, Zambia (n=8)
(n=8)
201212 0 1 4 Costa Rica, El Cameroon, Haiti, Chad, Congo, Céte Cambodia, Lesotho,
Salvador, Kenya, Myanmar, d 6 | vy @uineaeGuinea- Madagascar, Togo
Pakistan (n=3)  Philippines, Sri Lanka, Bissau, Liberia, Nigeria, (n=4)
Swaziland (n=7) Sierra Leone, Tajikistan,
Viet Nam, Yemen (n=11)
201512 0 1 7 Botswana (n=1) Central African b b
Republic, Gabon (n=2)
A No data for Burundi, ComorpwsNo DR&t a Sfoona | P,@pdans oN¢e W GCuwidmea
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Availability of fruit and vegetables

MEAL Indicator 3.13: Availability of fruit and vegetables (grams)

Data on availability of fruit and vegetables (based on food balance sheet data) were available
from FAOSTAT for 53 SUN countries for the reference year 2013. Data refer to the total amount
of fruit and vegetables and derived products (in grams) available for human consumption during
the reference period (expressed in per capita terms).

For these 53 SUN countries, a mean of 309 g (95% CI 255, 363) of fruit and vegetables per
capita per day were available, ranging from 44 to 1009 g (median 281 g). Mean estimates for
SUN countries by region are shown in Figure 3.13a. Availability is positively associated with
country income level (Figure 3.13b).

Figure 3.13a Figure 3.13b
Availability of fruit & vegetables in SUN countries by region Availability of fruit & vegetables in SUN countries
and country income classification by year and country income level
425
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200
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Fruit & vegetable availability, per capita g/d X o
Y . p P Country income classification

Country income classification
& Lowincome © Lower middle income ' Upper middle income . 2011 2013

Each symbol represents a country (n=53). The red squares indicate the regional mean and confidence intervals. n=53 countries (Source: FAOSTAT)

TABLE 39: COUNTRY GROUPING BY FRUIT AND VEGETABLE AVAILABILITY AND YEAR OF
JOINING THE SUN MOVEMENT

Year joined Fruit and vegetable availability, per capita per day
201071 2011* Ghana, Kyrgyzstan, Benin, Guatemala, = Bangladesh, Malawi, Burkina Faso,
Lao PDR, Nepal, Indonesia, Namibia, Mali, Mauritania, Ethiopia, Gambia,
Peru, Rwanda (n=6) Tanzania, Uganda Mozambique, Niger,  Zambia, Zimbabwe
(n=6) Senegal (n=7) (n=5)
201212 0 1 4 Cameroon,Costa Congo, C!t Cambodia, Guinea- Chad (n=1)
Rica, Philippines, El Salvador, Guinea, Bissau, Haiti,
Tajikistan, Viet Nam Kenya, Myanmar, Lesotho, Liberia,
(n=5) Nigeria, Sierra Leone, Madagascar,
Swaziland (n=9) Pakistan, Sri Lanka,
Togo, Yemen (n=10)
201512 0 1 7 Gabon, Sudan (n=2) Botswana (n=1) CAR (n=1) b
A No data for Burundi, ComornpsNo DREL a Soona|l Papu&oNew GCuidmaa
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Fortified food supply
MEAL Indicator 3.14: Fortified Food Supply

SUN country fortification status by fortifiable food vehicle is summarized in Figure 3.14a.
Countries with SUSTAIN status are those where at least 80% of the fortifiable food vehicle is
fortified, and at least 70% is compliant. IMPROVE status means 501 79% of the fortifiable food
vehicle is fortified, but compliance (adequate fortification to standard) is under 70%.
BUILD/EXPAND status means there is common and widespread consumption of fortifiable food
vehicle, but less than 50% of the fortifiable food vehicle is fortified [any amount]. When data are
N/A, either the particular food vehicle is not relevant to the country in question’ or there is not
enough information to assess relevance (e.g. sugar).

Figure 3.14a Fortification status in SUN countries by food
vehicle
(number and % of countries)
100% 1 6
0% | [l e —
» 80% +— 23 —
_0:-’ 70% ~— 14 33 |
E 60% | 27 - 42 53 -
o 50% -+ 9 - N/A
S 40% +— —
© 30% - —  mSustain
X _ |
iggjz | i B Improve
0% - . . . . : & Mg .Byild/expand
X N $ $ 2 S 2
> O © N\ Xe; > ©
2) 6@ \Q\O Q\O & cj}Q %,b\}
é,\-rb (\Qrb ,b{l’ o\\
4?9 @ @ s&%
e

" This is primarily due to the fact that it is not commonly consumed in quantities relevant for fortification (i.e. at least
10 g/capita/day for vegetable oil; at least 75 g/capita/day for grains).
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TABLE 40: COUNTRY GROUPING BY FORTIFICATION STATUS OF FORTIFIABLE FOOD VEHICLES
AND YEAR OF JOINING THE SUN MOVEMENT

At least 1
IMPROVE

Guatemala (n=1) Bangladesh, Benin,
Ghana, Malawi, Mali,
Mozambique, Nepal,
Peru, Rwanda,
Senegal, Tanzania,
Uganda, Zambia
(n=13)

Cameroon, Cote
d 6 | v Bl Balvador,

Burkina Faso,
Indonesia,
Kyrgyzstan, Lao
PDR, Mauritania,

(n=7)

Costa Rica (n=1) Cambodia, Chad,

Comoros, Congo,

Kenya, Nigeria, DRC, Guinea-
Pakistan, Sierra Bissau, Lesotho,
Leone, Sri Lanka (n=8) Madagascar,
Philippines,

Swaziland (n=10)

b Papua New Guinea Botswana (n=1)

(n=1)

dat a

¥y No f ioan Repuwblict r al Afr

Namibia, Zimbabwe

Ethiopia, Gambia,
Niger (n=3)

Burundi, Guinea,
Haiti, Liberia,
Myanmar, Somalia,
South Sudan,
Tajikistan, Togo, Viet
Nam, Yemen (n=11)

Gabon, Sudan (n=2)

Another source of information on the supply of fortified food in SUN countries is the data
provided by the Food Fortification Initiative on the proportion of wheat flour (n=55 countries),
maize flour (n=15) and rice (n=11) that is produced in industrial mills and the proportion of

industrially milled product that is fortified.

A summary of these data for wheat flour is shown in Table 41. As expected, in countries where
mandatory legislation for wheat flour fortification exists, 70% of flour is fortified compared to

21% in countries without mandatory legislation.
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TABLE 41: PROPORTION OF WHEAT FLOUR PRODUCED IN AND FORTIFIED BY INDUSTRIAL MILLS

 Mean (95%Cl) 55 88 (82, 94) 55 (43, 67) 50 (38, 62)
" Median s 100 80 55
(Range | S5 7,100 0,100 0, 100
Yes =3 88 77 (p<0.001) 70 (p<0.001)
oL 22 o 23 21
Jeotoiat 23 87 62 57
oo12i1a 28 88 55 50
ootsiiz 4 94 19 17

| West/Central Africa 18 94 86 80

- West/Central Asia 3 82 36 35
 South/SoutheastAsia 10 85 22 21

( Lowincome | 26 o 52 a7
 Upper middle-ncome 4 m a0 57

| Low-Medium | 21 91 61 55
DG 2 o5 c2 56
 VeyHigh 10 o 28 27

*No data for Chad, Gabon, Guinea-Bissau, Lao PDR

50



Q‘Q SUN MEAL Baseline Report on Key Indicators

Social Protection Programmes

MEAL Indicator 3.15: Proportion of the population covered by social protection floors/
systems

Social protection programmes (also known as social assistance or social safety net
programmes) are non-contributory transfers in cash or in-kind and are usually targeted at the
poor and vulnerable. Some programmes are focused on improving chronic poverty or providing
equality of opportunity; others more on protecting families from shocks and longstanding losses
they can inflict for the unprotected poor. Programme examples include cash transfers
(conditional and unconditional), in-kind transfers, such as school feeding and targeted food
assistance, and near cash benefits such as fee waivers and food vouchers. *®

Social protection programme coverage data is available for 41 SUN countries, with the year of
data ranging from 2007 to 2014." Almost half of these countries (19/41) have data from 2012 or
more recent.

At the national level, social protection programme coverage ranges from <1% to 87% (see
Figure 3.15a), with an overall mean of 26.2% (95% CI 18.5, 33.8) and median of 15.2%.

Figure 3.15a
Social protection programme coverage by region and country income class

LatAm/Carib
West/Central Africa wro T o o
East/Southem Africa| ¢ @ & o © o © o
West/Central Asia{ — >
South/SE Asia- o @& o |

0O 10 20 30 40 50 60 70 80 90
Programme coverage, %

Country income classification
< Low income Lower middle income Upper middle income

Each symbol represents a country. The red squares indicate the regional mean and confidence intervals.

'8 Source: World Bank ASPIRE database, accessed May 2017
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TABLE 42: COUNTRY GROUPING BY SOCIAL PROTECTION PROGRAMME COVERAGE AND YEAR
OF JOINING THE SUN MOVEMENT

Bangladesh, Burkina Faso, Malawi, Mauritania, Guatemala, Indonesia,
Ethiopia, Ghana, Namibia, Nepal, Rwanda, Peru, Uganda (n=4)
Kyrgyzstan, Mozambique, Tanzania, Zimbabwe (n=7)

Niger, Senegal, Zambia

(n=9)

Cameroon, Chad, DRC, Costa Rica, Philippines, El Salvador, Lesotho,
Madagascar, Nigeria, Sierra Leone, Sri Lanka, Liberia, Swaziland (n=4)
Pakistan, South Sudan, Viet Nam (n=5)

Tajikistan (n=8)

Central African Republic, b Botswana (n=1)

Papua New Guinea,

Sudan, (n=3)
* No data for Benin, Gambia, Lao PDR, Mali
A No data for Burundi, Cambodi a, C o mo-Bissasl,,Hait kenyg, Myann@at, Soenalid, 3dgy, o
Yemen

y No data for Gabon

As shown in Figure 3.15b, social protection programmes reach a higher proportion of the
population in upper middle-income countries compared to lower middle-income and low-income
countries. Coverage is highest among Latin American countries where social protection
programmes reach, on average, 63% of the population and 80% of households in the poorest
quintile. Coverage is lowest (<15%) in countries from West/Central Africa and West/Central
Asia.

Figure 3.15b: Social protection programme coverage Figure 3.15c: Social protection programme coverage
by target group and country income level, 2007-2014 by target group and region, 2007-2014

707 LatAm/Carib (n=4) 108 803
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g | 367 East/Southern Africa (n=15) 2052
25.9 207
o 199 219 207 s 187 West/Central Asia (n=2)
U ’ 287
J South/SE Asia (n=8) 332 0
20.4
o - r T T T T
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Country income classification Programme coverage, %
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Stakeholder and action mapping

MEAL Indicator 3.16: Geographic distribution of actions at sub-national level

The UN Network has done three different types of stakeholder mapping over the past five years.
The most complete type of mapping is the Stakeholder and Action Mapping where they look at
all stakeholders (except businesses) and their respective nutrition actions, using a core set of
actions as a guide. Where possible, these mapping exercises have included information from
the Civil Society Alliances. An example of the data disaggregated to sub-administrative level is
provided for Myanmar in Appendix H.

For the purposes of the MEAL Baseline, the mapping data has been aggregated to look at

implementation of nutrition-specific and nutrition-sensitive activities across countries and

stakehol dersd presence wh esgedigunesd8.AGa)i Nuprition-apscifit ak en p |
actions account for between 30 to 50 per cent of actions in all countries with maternal and child

health actions ranging from approximately 20 to 30 per cent (see Table 43 for details related to

specific actions and categories). If the data is examined by sector (Figure 3.16b), the majority

of countries have nutrition actions spanning four sectors with over half of those actions falling

under the health sector (see Table 44 for details related to activities per sector).

There is ongoing discussion regarding how best to classify country performance for this
indicator.
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Figure 3.16a: Nutrition specific compared to nutrition sensitive actions by country
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TABLE 43: NUTRITION SPECIFIC AND SENSITIVE ACTIONS

[ Nutrition-specific | Maternal & Child Health Food & Agriculture
ACalcium supplementation A Antenatal care A Animal husbandry
AComplementary foods A Antiretroviral drugs A Biofortification
AFood fortification A Assisted births A Food preservation and storage
AHIV nutrition A Child health care A Food safety
Alodine supplementation A Deworming A Horticulture
Airon supplementation A Family planning WASH

A Health checks and growth
Aron/folic acid supplementation monitoring ACommunity Led Total Sanitation
A Intermittent preventive treatment

AManagement of MAM of malaria in pregnancy AHandwashing

AManagement of SAM A Indoor residual spraying AHousehold water treatment

AMultiple micronutrient powders A Insecticide-treated bed nets AHygiene education

ANutrition education A Oral Rehydration Salts Solution Asanitation

APromotion of breastfeeding for diarrhea Awater source

APromotion of complementary A Prevention of mother-to-child

feeding transmission AAlternative income generation

ASalt lodization A Postnatal Care ABoutiques témoins

Avitamin A Supplementation ACash transfers

Avitamin D supplementation Nutrition Governance AGirls education

AzZinc Supplementation ANutrition funding ANon-timber forest products
APublic works programme
ASchool feeding
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Figure 3.16b: Nutrition actions by sector and country
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TABLE 44: NUTRITION ACTIONS BY SECTOR

9%

8%

Tanzania

75%

Percent of stakeholders working
at the sub-national level:

0%
- no data available

100%

Health

Food & Agriculture

Antenatal care

Antiretroviral drugs

Assisted births

Calcium supplementation

Child health care

Deworming

Family planning

Health checks and growth monitoring

HIV nutrition

lodine supplementation

Intermittent preventive treatment of malaria in pregnancy
Iron supplementation

Iron/folic acid supplementation

Indoor residual spraying
Insecticide-treated bed nets

Management of MAM

Management of SAM

Nutrition education

Oral Rehydration Salts Solution for diarrhea
Prevention of mother-to-child transmission
Postnatal Care

Promotion of breastfeeding

Promotion of complementary feeding
Vitamin A Supplementation

Vitamin D supplementation

Zinc Supplementation

Animal husbandry
Biofortification
Complementary foods

Food fortification

Food preservation and storage
Food safety

Horticulture

Multiple micronutrient powders
Salt iodization

WASH

Community Led Total Sanitation
Handwashing

Household water treatment
Hygiene education

Sanitation

Water source

Alternative income generation
Boutiques témoins

Cash transfers

Girls education

Non-timber forest products
Public works programme
School feeding

Nutrition Governance

Nutrition funding
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Step 4: Results are achieved through aligned implementation

Progress in the implementation of legislation for nutrition, changes in key drivers of nutrition and
improved child feeding practices and population dietary intake are expected results of aligned
implementation.

List 4. Enacted Legislations

INFANT FEEDING LEGISLATION

International Code of Marketing Breastmilk Substitutes

MEAL Indicator 4.1: Country has legislation /regulations fully implementing the
International Code of Marketing of Breast-milk Substitutes (resolution WHA34.22) and
subsequent relevant resolutions adopted by the World Health Assembly

Data on national implementation of the International Code of Marketing of Breastmilk
Substitutes are available for 57 SUN countries from the WHO/UNICEF/IBFAN Status Report for

2016%°.

Over three guarters of SUN countries (n=45) have legal measures in place to implement the
Code. Twelve countries have no legal measures in place and no data is available for two
countries. Figure 4.1a shows the level of code implementation in SUN countries by region.
Table 45 provides an overview of the countries in each category by year that they joined the
SUN Movement.

Figure 4.1a
Legal status of Code in SUN countries by region (number and % of countries)

- B

6

100%

80%

60%

No information
40% ® No legal measures
Few provisions in law
20% . .
® Many provisions in law

® Full provisions in law

0% .
LatAm/ West/ East/ West/ South/ All SUN
Carib Central Southern Central SE Asia Countries
Africa Africa Asia

Adapted from the Global Nutrition Report. Data source: WHO, UNICEF, IBFAN 2016. Marketing of Breast-milk
Substitutes: National Implementation of the International Code, Status Report 2016. Geneva: WHO

¥ WHO, UNICEF, IBFAN (2016). Marketing of Breast-milk Substitutes: National Implementation of the International
Code, Status Report 2016. Geneva: WHO
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TABLE 45: COUNTRY GROUPING BY LEVEL OF CODE IMPLEMENTATION AND YEAR OF JOINING
THE SUN MOVEMENT

Benin, Gambia, Ghana,
Guatemala,
Mozambique, Nepal,
Peru, Tanzania, Uganda,
Zimbabwe (n=10)

Cameroon, Costa Rica,
Kenya, Madagascar,
Pakistan, Philippines, Sri
Lanka, Viet Nam, Yemen
(n=9)

Botswana, Gabon (n=2)

South
Central

dat a
dat a

A No
y No

for
for

Maternity Protection Laws

Sudan
African

Few  [NGHENINN
Bangladesh, Burkina Lao PDR, Ethiopia,
Faso, Indonesia, Rwanda (n=2) Mauritania,
Kyrgyzstan, Malawi, Namibia (n=3)

Mali, Niger, Senegal,
Zambia (n=9)

Burundi, Cambodia, Guinea, Guinea- Chad, Congo, Haiti,

Comoros, Céte Bissau (n=2) Lesotho, Liberia,

doél ybRCrg Sierra Leone,
Salvador, Myanmar, Somalia,
Nigeria, Tajikistan Swaziland, Togo
(n=9) (n=9)
b Papua New b
Guinea, Sudan
(n=2)

Republic

MEAL Indicator 4.2: Country has maternity protection laws or regulations in place in line
with the ILO Maternity Protection Convention, 2000 (No. 183) and Recommendation No.

191

Country status for maternity protection laws is available for 56 SUN countries (reference year
2011)® and is shown in Table 46, with a summary by region in Figure 4.2a.

Figure 4.2a: Maternity leave protection status in SUN countries by region
(number and % of countries)
100% -
- E
60% mYes
Partial
40% 23
mNo

20%

_ . t No data

0% 2
LatAm/Carib West/Central East/Southern West/Central South/SE AS|a Overall
Africa Africa Asia

2 Data source: GNR
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TABLE 46: COUNTRY GROUPING BY MATERNITY PROTECTION POLICIES AND YEAR OF JOINING
THE SUN MOVEMENT

Year joined Country maternity protection laws status
SUNMovement  ves=2#) [ Patial(n=23) No(n=9)
20101 2011 Bangladesh, Benin, Burkina Ethiopia, Gambia, Ghana, Malawi,
Faso, Kyrgyzstan, Mali, Guatemala, Indonesia, Lao PDR, = Mozambique,
Mauritania, Niger, Senegal, Namibia, Peru, Rwanda, Tanzania, Nepal, Uganda,
Zimbabwe (n=9) Zambia (n=11) (n=4)
2012i2 0 1 4 Cameroon, Chad, Comoros, Burundi, Cambodia, El Salvador, Guinea-Bissau,
Congo, Costa Rica, Cote Haiti, Kenya, Lesotho, Myanmar, Philippines, Yemen
d 6 | yvBRCrGuinea, Nigeria, Pakistan, Sri Lanka, (n=3)
Madagascar, Somalia, Swaziland (n=11)
Tajikistan, Togo, Viet Nam
(n=13)
201512 0 1 7 CAR, Gabon (n=2) Botswana (n=1) Papua New
Guinea, Sudan
(n=2)
A No data for Liberia, Sierra Leone and South Sudan

Using data reported for the GNR, the type of nursing policies in place is available for 53 SUN
countries®’. For the SUN countries where laws state when an employer is expected to provide
for nursing or childcare facilities, the requirements differ across countries. Three SUN countries
have a law that requires all employers to provide this regardless of the number of workers, eight
SUN countries have laws requiring employers with more than a certain number of female
workers to provide this; two countries have a law based on an undefined number of women
workers, and one country has a law based on a minimum number of workers (regardless of
sex).

2L Data on entitlement to paid nursing breaks not available for Gambia, Kyrgyzstan, Lao PDR, Liberia,
Sierra Leone and South Sudan. Data on provision of nursing or childcare facilities not available for
Burkina Faso, Gambia, Kyrgyzstan, Liberia, Sierra Leone and South Sudan.
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Figure 4.2b Entitlement to paid nursing
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Footnotes to Figures 4.2b and 4.2c:

Not provided

Figure 4.2c: Provision of nursing
or childcare facilities at or near the

workplace
74%
(n=39)
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3.3a: PAID OR REDUCTION = women workers are entitled to daily breaks or a reduction of working time with pay to
breastfeed or express breast milk. UNPAID = women workers are entitled to daily breaks or a reduction of working
time without pay to breastfeed or express breast milk. NOT PROVIDED = the law does not provide women workers
with the right to daily breaks or a reduction of working time to breastfeed or express breast milk.

3.3b PROVIDED = employers are requested to provide nursing or childcare facilities at or near their workplaces (or a
reimbursement of childcare costs) NOT PROVIDED = the provision of nursing or childcare facilities or reimbursement

of childcare costs is not mandated by law.

TABLE 47: COUNTRY GROUPING BY NURSING POLICY PROVISIONS

Entitlement to paid nursing breaks

Unpaid
(n=4)

Paid (n=36): Botswana, Benin,
Burkina Faso, Burundi, Guinea,
Cambodia, Cameroon, Indonesia,
CAR, Chad, Comoros, Niger
Congo, Costa Rica, Cote

d ol ybRCyE:

Salvador, Gabon, Ghana,
Guatemala, Guinea-

Bissau, Haiti, Lesotho,
Madagascar, Mali,

Mauritania, Mozambique,

Nigeria, PNG, Peru,

Philippines, Rwanda,

Senegal, Somalia, Sri

Lanka, Swaziland,

Tajikistan, Togo, Viet

Nam, Zimbabwe

Reduction (n=3): Sudan,
Tanzania, Yemen

Bangladesh,
Ethiopia,
Kenya, Malawi,
Myanmar,
Namibia, Nepal
Pakistan,
Uganda,
Zambia

Not identified for Gambia, Kyrgyzstan, Lao PDR, Liberia, Sierra

Leone, South Sudan
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Provision of nursing or childcare facilities at
or near the workplace

Bangladesh,
Cambodia,
Cameroon, CAR,
Costa Rica, El
Salvador,
Guatemala,
Indonesia,
Madagascar, Nepal,
Niger, Philippines, Sri
Lanka, Viet Nam

Benin, Botswana, Burundi,
Chad, Comoros, Congo, Céte
d 6 | vy DRCyEthiopia,
Gabon, Ghana, Guinea,
Guinea-Bissau, Haiti, Kenya,
Lao PDR, Lesotho, Malawi,
Mali, Mauritania,
Mozambique, Myanmar,
Namibia, Nigeria, Pakistan,
PNG, Peru, Rwanda,
Senegal, Somalia, Sudan,
Swaziland, Tajikistan,
Tanzania, Togo, Uganda,
Yemen, Zambia, Zimbabwe

Not identified for Burkina Faso, Gambia, Kyrgyzstan, Liberia,

Sierra Leone, South Sudan
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FOOD LEGISLATION

Constitutional Right to Food Legislation
MEAL Indicator 4.3: Country has legislation on the Constitutional Right to Food

Data on the assessed level of constitutional protection of the right to food are available for 44
SUN countries for the reference year 2003.

TABLE 48: COUNTRY GROUPING BY RIGHT TO FOOD LEGISLATION STATUS AND YEAR OF
JOINING THE SUN MOVEMENT

Burkina Faso, Nepal Benin, Kyrgyzstan, = Ghana, Indonesia, Bangladesh,
(n=2) Mali, Mozambique, Peru, Tanzania Ethiopia,
Niger, Rwanda, (n=4) Guatemala, Malawi,
Senegal (n=7) Uganda (n=5)
Comoros, Lesotho, Burundi, Cambodia, DRC, El Salvador, Haiti, Nigeria,
Viet Nam, Yemen Chad, Congo, Costa Liberia, Sierra Pakistan, Sri Lanka
(n=4) Rica,C* t e d,6 Leone, Tajikistan (n=4)
Guinea, (n=5)
Madagascar,
Philippines, Togo
(n=10)
b Central African Sudan (n=1) b
Republic, Gabon
(n=2)

* No data for Gambia, Lao PDR, Mauritania, Namibia, Zambia, Zimbabwe
A No data f or GCBigse rKenyay MyanGarj Someaba, South Sudan, Swaziland
y No data for Botswana, Papua New Guinea
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Legislation to Promote Healthy Diets

MEAL Indicator 4.4: Country has policies to reduce the impact on children of marketing
of foods and non-alcoholic beverages high in saturated fats, trans-fatty acids, free
sugars, or salt

The WHO has identified a set of 10 progress monitoring indicators to track country progress in
implementing interventions to reduce the burden of NCDs. Indicator 7 is focused on measures
taken to reduce unhealthy diets, with four sub-indicators: a) national policies to reduce
population salt/sodium consumption; b) national policies that limit saturated fats and virtually
eliminate trans-fatty acids in the food supply; c) implementation of the WHO recommendations
on marketing of foods and non-alcoholic beverages to children; and d) legislation/regulations
fully implementing the International Code of Marketing of Breastmilk Substitutes.

For this section, we summarize data for SUN countries on indicator 7c, based on Member State
responses to the WHO6s 2017 ?Nichrefasants the situatibraap ac i t y
the end of 2016.

As shown in Table 49, only six SUN countries (Central African Republic, Mali, Mozambique,
Peru, Swaziland and Tajikistan) report having fully achieved progress in restrictions on
marketing of foods and beverages to children. A similar level of progress is evident for the other
two indicators dealing with promoting healthy diets for the entire population.

TABLE 49: NUMBER OF SUN COUNTRIES REPORTING PROGRESS TOWARDS IMPLEMENTING
HEALTHY DIET POLICIES

Policy Policy status
Partially No data®
achieved
Restrictions on marketing of foods and 6V 47 6
beverages to children
Reduce population salt/sodium 6* 4** 47 2
consumption
Limit saturated fats and eliminate 7 A 49 3

trans-fats in the food supply

# No data includes the following categories: Don't know and No response

* Central African Republic, Costa Rica, Kyrgyzstan, Lesotho, Mali, Tajikistan; ** Bangladesh, Botswana, Peru, Swaziland

A Central African Republic, Costa Rica, Kyrgyzstan, Mal i, P
y Central African Republic, Mali, Mozambique, Peru, Swaziland, Tajikistan

22 Noncommunicable Diseases Progress Monitor, 2017. Geneva: WHO. [Accessed 13/10/2017.]
http://apps.who.int/iris/bitstream/10665/258940/1/9789241513029-eng.pdf?ua=1
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Legislation for Mandatory Food Fortification

MEAL Indicator 4.5: Country has legal documentation that has the effect of allowing or
mandating food fortification

Data on country legislation for

mandatory and voluntary food Figure 4.5a

fortification is available for all SUN Number of countries and food vehicles with mandatory legislation by region
countries from the Global Fortification

Data Exchange®. Over half (55.9%) of tatamcany | 1 SN

SUN countries have legislation westCentral Africa |1 NN 6 I e 1

mandating fortification of wheat flour and

44.1% have legislation mandating FastSoubem Afiea e - |
vegetable oll fortification (Table 51). A Westiceptaligsia

smaller number of SUN countries have TS A « B

legal documentation that mandates ‘ ‘ ‘
maize flour or rice fortification. ¥ e 20
Fortification of salt is mandatory in 46 of S E R

the 52 countries with data for this food o NN : 2 s N
vehicle.

As shown in Figure 4.5a, nine SUN countries have mandatory legislation for four food vehicles,
with the majority of these (n=6) in East/Southern Africa. However, this region also has the
largest number of countries (n=8) with no documented mandatory legislation of any food
vehicle.

TABLE 50: COUNTRY GROUPING BY MANDATORY FOOD FORTIFICATION LEGISLATION STATUS
AND YEAR OF JOINING THE SUN MOVEMENT

Year joined Number and type of food vehicles with mandatory food fortification legislation*
SUN Movement At least one food
vehicle
201071 2011 Benin, Burkina Faso, Guatemala, Bangladesh, Ethiopia, Namibia,
(n=24) Ghana, Malawi, Indonesia, Gambia, Lao PDR, Rwanda
Mauritania, Kyrgyzstan, Mali, Zambia (n=5) (n=2)
Mozambique, Niger, Nepal, Peru
Senegal, Tanzania, Zimbabwe (n=7)
Uganda (n=10)
2012i 2014 Burundi, C*t e  Cameroon, Congo, Cambodia, Chad, Comoros,
(n=30) Guinea, Haiti, Kenya, Costa Rica, El Guinea-Bissau, DRC,
Nigeria, Philippines, Salvador, Liberia, Lesotho, Madagascar, Somalia,
Togo, Viet Nam, Yemen  Sierra Leone (n=6)  Myanmar, Pakistan, South Sudan,
(n=10) Sri Lanka, Tajikistan Swaziland
(n=9) (n=5)
201512017 b Papua New Guinea Central African Botswana,
(n=5) (n=1) Republic, Gabon Sudan (n=2)
(n=2)

* Country names in bold font have mandatory food fortification legislation for four food vehicles

% EFI, GAIN, IGN, MN Forum. Global Fortification Data Exchange. [Accessed 07/09/2017.]
http://www.fortificationdata.org
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TABLE 51: PROPORTION OF SUN COUNTRIES WITH LEGAL DOCUMENTATION MANDATING
FORTIFICATION OF A FOOD VEHICLE

Characteristic N Wheat  Maize  Rice Ol Salt(N=52)
_ 59  55.9 (33) 18.6 (11) 5.1 (3) 44.1(26)  88.5 (46)°
| 2010122 24 708(17) 25.0 (6) 0 50.0 (12) 100.0 (21/21)
| 2012114 30  53.3(16) 16.7 (5) 6.7 (2) 46.7 (14) 815 (22/27)
L 2015117 5 0 0 20.0 (1) 0 75.0 (3/4)
Region

_ 5  100.0 (5) 60.0 (3) 20.0 (1) 20.0 (1) 100.0 (5)
| West/Central Afica 21  71.4 (15) 4.8 (1) 0 61.9 (13) 85.7 (18)
| East/Southern Africa 19  36.8(7) 36.8 (7) 0 36.8(7)  83.3(10/12)
| West/Central Asia = 3 66.7(2) 0 0 33.3 (1) 100.0 (3)
_ 11 36.4(4) 0 18.2 (2) 36.4 (4) 90.9 (10)
| Low-income 28  60.7(17) 21.4 (6) 0 57.1(16) 83.3 (20/24)
_ 26 53.9(14) 15.4 (4) 7.7(2) 38.5(10) 92.0 (23/25)
_ 5 400 (2) 20.0 (1) 20.0 (1) 0 100.0 (3/3)
Humanitarian Risk

| LowMedium 23  47.8(11) 8.7 (2) 8.7 (2) 30.4(7) 100.0 (19/19)
. Hgh 25 76.0(19 36.0 (9) 4.0 (1) 60.0 (15) 91.3 (21/23)
| VeryHigh 11 27.3(3) 0 0 36.4(4)  60.0(6/10)

* Missing data for Botswana, Comoros, Namibia, Rwanda, Somalia, Sudan, Swaziland (in most cases, informal sources suggest
that legal documentation exists but it is pending confirmation)
ADRC, Liberia, Pakistan, Sierra Leone, South Sudan and Sudan do not have documented legislation mandating salt fortification.
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Legal Standards for Fortification of Food Vehicles

MEAL Indicator 4.6: Country has legal documentation specifying nutrient levels for
fortification

Data on whether a country has legal documentation indicating standardized fortification levels of
specific food vehicles with one or more priority nutrients is available for all SUN countries from
the Global Fortification Data Exchange®. As shown in Table 52, half of SUN countries have
legislation specifying fortification standards for wheat flour and vegetable oil. Only 12 countries
have these standards for maize flour and three countries (Costa Rica, Papua New Guinea,
Philippines) have standards for rice fortification. Ninety percent (90%) of SUN countries with
documentation have salt fortification standards.

TABLE 52: PROPORTION OF SUN COUNTRIES WITH LEGISLATION SPECIFYING NUTRIENT LEVELS
FOR FORTIFICATION OF A FOOD VEHICLE

Characteristic N Wheat Maize Rice Qil Salt (N=52)*
All SUN countries, % 59 52.5 (31) 20.3 (12) 5.1 (3) 50.9 (30) 90.4 (47/52)
(n)
Year joined SUN
20107 11 24 62.5 (15) 29.2 (7) 0 66.7 (16) 100.0 (22/22)
2012i 14 30 53.3 (16) 16.7 (5) 6.7 (2) 46.7 (14) 84.6 (22/26)
2015i 17 5 0 0 20.0 (1) 0 75.0 (3/4)

* Missing data for Botswana, Comoros, Guinea-Bissau, Namibia, Somalia, Swaziland, Zimbabwe

TABLE 53: COUNTRY GROUPING BY NUMBER OF FOOD VEHICLES WITH LEGISLATION ON
FORTIFICATION STANDARDS AND YEAR OF JOINING THE SUN MOVEMENT

Year joined Number of food vehicles with fortification standards legislation
SUN Movement |y rssaeRicieall IENSBANERIEIES] food venicle  [ININGREN
20101 2011 Benin, Burkina Faso, Bangladesh, Ethiopia, Kyrgyzstan, Namibia (n=1)
(n=24) Ghana, Guatemala, Gambia, Nepal, Lao PDR, Mauritania
Indonesia, Malawi, Mali, Peru, Zambia (n=4)
Mozambique, Niger, (n=5)

Rwanda, Senegal,
Tanzania, Uganda,
Zimbabwe (n=14)

20121 2014 Burundi, Costa Rica, Coéte Cambodia, Chad, DRC, Guinea- Comoros,
(n=30) d ol vBl Balvador, Cameroon, Bissau, Haiti, Lesotho, Somalia,
Guinea, Kenya, Nigeria, Congo, Liberia, Madagascar, Myanmar, Swaziland (n=3)
Philippines, Togo, Viet Sierra Leone, Pakistan, South Sudan,
Nam (n=10) Yemen (n=6) Sri Lanka, Tajikistan
(n=11)
20157 2017 b Papua New Central African Botswana, Sudan
(n=5) Guinea (n=1) Republic, Gabon (n=2) (n=2)

% EFI, GAIN, IGN, MN Forum. Global Fortification Data Exchange. [Accessed 07/09/2017 ]
http://www.fortificationdata.org
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List 5: Drivers of nutrition

List 5 indicators are all included in the SDGs, with the exception of two indicators (diarrhoea and
measles). These indicators represent key drivers of nutrition, embedded in sectors such as
health, WASH, food systems, education, social protection and gender. This section of the report
presentsbroadfi s ect or al weeesogrizé thab each sydtem may include additional
indicators to monitor the coverage of related services or contextual factors which are not
included here.

WATER, SANITATION AND HYGIENE

Diarrhoea prevalence

MEAL Indicator 5.1: Prevalence of diarrhoea in children under 5 years of age

Data on diarrhoea prevalence in children under 5 years of age were available for 58 SUN
countries (no data for Papua New Guinea), based on nationally representative surveys (e.g.
DHS, MICS). The reference year ranged from 2006 to 2016 for most countries, with Botswana
only having data from 1988. Forty-six countries (79%) have data from 2012 or more recent.

Mean prevalence of diarrhoea in children under five is 18.3% (95% CI 16.3, 20.3) and ranges
across countries from 3.3 to 37.8% (median 18.3%). The overall distribution for this indicator
across countries by region is shown in Figure 5.1a. Diarrhoea prevalence is higher in
humanitarian country contexts but similar across country income levels (Figure 5.1b).

Figure 5.1a Figure 5.1b

Distribution of under-five diarrhea prevalence in SUN countries Diarrhea prevalence by country income and humanitarian

by region and country income classification risk classification

LatAm/Carib 4 o oe ° o Q9
atAm/Cari S 27
West/Central Africa | O OGP 00 WS e O
East/Southern Africa- 0 ® [, vezl P®OO O
West/Central Asia ° ° o
South/SE Asia~ o o oemie oo °

0 5 10 15 20 25 30 35 40

% of children under-five with diarrhea
Low income (n=28) Lower middle (n=25) Upper middle (n=5)
Country income classification
<& Lowincome @ Lower middle income O Upper middle income Humanitarian risk classification

I ov-vedum [N High NN Very High

Each symbol represents a country (n=58).
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TABLE 54: COUNTRY GROUPING BY DIARRHOEA PREVALENCE AND YEAR OF JOINING THE SUN

MOVEMENT
Year joined Diarrhoea prevalence in children under five years of age
SN TS e R N
2010i 2011 Malawi, Uganda Burkina Faso, Ethiopia, Ghana, Bangladesh, Benin,
(n=24) (n=2) Gambia, Guatemala, Indonesia, Kyrgyzstan, Lao
Namibia, Niger, Mauritania, PDR, Mali (n=5)
Senegal, Zambia, Mozambique, Nepal,
Zimbabwe (n=8) Peru, Rwanda,
Tanzania (n=9)
20121 2014 Burundi, Cameroon, Comoros, Congo, Cambodia, El Costa Rica, Guinea-
(n=30) Chad, Haiti, Liberia, C! t e d,®RE, o Salvador, Lesotho, Bissau, Madagascarr,
Pakistan, South Guinea, Kenya, Myanmar, Nigeria, Philippines, Sri
Sudan, Yemen (n=8) Somalia, Tajikistan, Sierra Leone, Lanka, Viet Nam
Togo (n=9) Swaziland (n=7) (n=6)
2015i 2017 Sudan(n=1) Central African Botswana (n=1) b
(n=4)y Republic, Gabon
(n=2)
y No data for Papua New Guinea

Access to basic drinking water service

MEAL Indicator 5.2: Proportion of population using safely managed drinking water
services

The WHO/UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation uses
service ladders to benchmark and compare progress across countries, and these have been
updated and expanded to facilitate enhanced monitoring during the SDG period. The new
ladders build on the established improved/unimproved facility type classification, thereby
providing continuity with MDG monitoring, and introduce additional criteria relating to the level of
service provided to households.

Improved drinking water sources are those which by nature of their design and construction
have the potential to deliver safe water. During the SDG period, the population using improved
sources will be subdivided into three groups according to the level of service provided: safely
managed, basic and limited drinking water service (see Table 55).

While data on population water access is available for all 59 SUN countries for the reference
year 2015, only four SUN countries have data permitting the calculation of access to safely
managed water services. Consistent with the JMP report for 2017, we assess the proportion of
the population with access to at least basic water service levels, which includes both basic and
safely managed water services.

% progress on drinking water, sanitation and hygiene: 2017 update and SDG baselines. Geneva: World Health
Organizaton( WHO) and the United Nations Childrenés Fund (UNI CEF),
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TABLE 55: COMPARISON OF POPULATION WATER ACCESS DEFINITIONS

Original (MDG) Definition

Improved source

Improved sources include: piped water,

boreholes or tubewells,

protected dug wells, protected springs,

rainwater, and packaged or
delivered water.

Unimproved source

Surface water

SDG Definition specifying Service Level

Safely managed
Drinking water from an improved water source that is located on premises, available when needed
and free from faecal and priority chemical contamination

Basic
Drinking water from an improved source, provided collection time is not more than 30 minutes for a
round trip, including queuing

Limited
Drinking water from an improved source for which collection time exceeds 30 minutes for a round trip,
including queuing

Unimproved
Drinking water from an unprotected dug well or unprotected spring

Surface water
Drinking water directly from a river, dam, lake, pond, stream, canal or irrigation canal

Source: Progress on drinking water, sanitation and hygiene: 2017 update and SDG baselines. Geneva: WHO and UNICEF, 2017.

Based on these data, 69% of the population in SUN countries used at least a basic drinking
water service (i.e. an improved source within 30 minutes' round trip to collect water; range from
37 to 100%, median 68%) in 2015, compared to 89% of the global population®. Figure 5.2a
shows the distribution in population access in SUN countries by region and country income
classification. Access to water service by country characteristics is shown in Table 56.

Figure 5.2a

Access to at least basic water service in SUN countries by region and country income classification

South/SE Asia

West/Central Asia-

East/Southern Africa

West/Central Africa-

LatAm/Carib-

° ° ° ° Ceeee °
o o °
o0 o X Xee o e o o o
X 0 o 0 O 00000 O 0 O o
o o ee o
T T T T T T T T
30 40 50 60 70 80 90 100

% of population using at least a basic drinking-water service

Country income classification
< Low income ® Lower middle income O Upper middle income

26 Progress on drinking water, sanitation and hygiene: 2017 update and SDG baselines. Geneva: World Health
Organization (WHO) and the United Nations Children6s Fund (UNI CEF), 2017.

67



’:‘ SUN MEAL Baseline Report on Key Indicators

TABLE 56: PROPORTION OF POPULATION IN SUN COUNTRIES WITH ACCESS TO WATER BY
SERVICE TYPE

"Mean | 59  689(646, 732 9.9 (7.8, 12.0) 14.1 (11.5, 16.7)
" Median T 59 680 8.0 13.0
" Range 59 37.0, 100.0 0,38.0 0,42.0
L 2010122 | 24 69.9(627,77.) 10.4 14.6

| 2012114 | 30  69.0(633,7498) 9.0 14.2

| 2015117 | 5 63.4(45.2,816) 13.2 11.8
 Latin America & Caribbean | 5 83.2(75.7, 100.7) 26 7.8

| West/Central Afica 21 65.3(60.0, 70.6) 10.0 18.7

| East/Southern Africa 19  59.1(52.8, 65.4) 16.0 15.7
IWesUCenialASE | 5 770(667.873 90 30
| South/SoutheastAsia | 11 817 (71.4,92.1) 2.9 8.5

| Low-income | 28  59.3(54.1,646) 13.1 20.6
 Lower middle-income " 26 76.7(701,813) 7.2 9.3
LUppermiddieincomen| 5 5720154950 62 30
. Low-Medium | 23  79.6(75.2,84.0) 6.0 9.2

" Hgh | 25 644(57.7,7L1) 11.0 15.1

| VeryHigh | 11  56.8(47.8,659) 15.2 22.1
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TABLE 57: COUNTRY GROUPING BY POPULATION ACCESS TO WATER AND YEAR OF JOINING
THE SUN MOVEMENT

Year of SUN Proportion of population with access to at least basic water service

st TN s OIS MG ES

20101 2011 | Burkina Faso, Benin, Malawi, Gambia, Ghana, Lao  Bangladesh,

(N=24) Ethiopia, Rwanda, Zambia, PDR, Mali, Mauritania, Guatemala, Indonesia,
Mozambique, Niger, Zimbabwe (n=5) Namibia, Senegal Kyrgyzstan, Nepal,
Tanzania, Uganda (n=7) Peru (n=6)
(n=6)

2012i 2014 Chad, DRC, Burundi, Cameroon, = Cambodia, Comoros, Costa Rica, El

(N=30) Madagascar, Somalia, Congo, Guinea, Ctte dol voi Salvador, Pakistan,
South Sudan (n=5) Guinea-Bissau, Haiti, Liberia, Tajikistan, Philippines, Sri Lanka,

Kenya, Myanmar, Yemen (n=7) Viet Nam (n=6)

Nigeria, Sierra Leone,
Swaziland, Togo

(n=12)
20151 2017 | Central African Sudan (n=1) Botswana (n=1) Gabon (n=1)
(N=5) Republic, Papua New
Guinea (n=2)

Overall SUN countries progress in improving population access to clean drinking water is shown
in Table 58. Over half of SUN countries (n=31, 53%) met the MDG target for drinking water
(88%) in 2015. Of those that did not meet the target, eight countries (14%) showed good
progress, nine countries (15%) showed moderate progress, and six (10%) showed limited or no
progress.?’ Progress across country by region and year joined the SUN Movement is shown in
Figures 5.2b and 5.2c, respectively.

TABLE 58: COMPARISON BETWEEN 2000 AND 2015 OF POPULATION ACCESS TO WATER BY
SERVICE TYPE IN SUN COUNTRIES

Type of service 2015 (N=59) 2010 (N=58) 2000 (N=58)
At least basic 68.9 (64.6, 73.2) 65.5 (61.0, 70.0) 57.9 (52.9, 62.9)
Limited 9.9 (7.8, 12.0) 8.9 (7.0, 10.7) 7.7 (6.0, 9.3)
Unimproved 14.1 (11.5, 16.7) 16.6 (13.9, 19.3) 21.3 (17.9, 24.8)

%" No assessment was available for five SUN countries (Congo, Somalia, South Sudan, Sudan, Yemen).
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Access to basic sanitation service

MEAL Indicator 5.3: Proportion of population using a safely managed sanitation service
[including a hand-washing facility with soap and water]

Improved sanitation facilities are those designed to hygienically separate excreta from human

contact. During the SDG period, the population using improved facilities will be subdivided into

three groups according to the level of service. The updated and expanded definitions of

improved sanitation facilities to be used during the SDG period are shown in Table 59.

However,in 2017,o0nl 'y t hree SUN countries have sufficient
sanitation facilities.

Based on data available for all 59 SUN countries for the reference year 2015, we report here on
the proportion of the population with access to at least a basic sanitation facility (see Table 60).
On average, 41.5% of the population in SUN countries used at least a basic sanitation facility
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