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Country progress: Nutrition for Growth tracking table 

 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

Bangladesh Reducing stunting 
from 41% (in 2011) 
to 38% (in 2016). 

Mobilizing domestic 
and international 
finance to support 
national efforts to 
improve nutrition. 

1. Reviewing the 
national policy for 
nutrition to ensure 
that both nutrition-
specific and nutrition-
sensitive interventions 
are given due 
attention. 

Reviewing national 
safety net programs 
to ensure they are 
nutrition sensitive 
and deliver improved 
nutrition outcomes. 

Stunting has been 
reduced to 38.7% 
according to Utilization 
of Essential Service 
Delivery UESD 2013 
(this is comparable 
interim data of MoHFW 
between two national 
Demographic Health 
Surveys 2011–2015).        
                                                                                          
According to the Food 
Security and Nutrition 
Surveillance Project 
(FSNSP) (Bangladesh 
Bureau of Statistics 
[BBS]/Helen Keller 
Institute [HKI]/JPG 
School of Public Health), 
stunting in 2013 had 
fallen to 35%, 
compared with 45% in 
2010. 

In 2014, the CIP and 
HPNSDP funding 
continued under the 
Annual Development 
Programme of the 6th 
Five Year Plan. An 
expanded initiative 
called Meeting the 
Undernutrition 
Challenge (MUCH) is 
being undertaken to 
mainstream nutrition 
into nutrition-sensitive 
policies across the food; 
agriculture, fisheries, 
and livestock; and 
women and children 
affairs sectors, as well 
as strengthening 
linkages with health. 

1a. After ICN2 in Rome 
(November 2014), the 
government convened 
key stakeholders to align 
the Draft National 
Nutrition Policy with the 
ICN2 Declaration/ 
Recommendations and 
the Voluntary Framework 
for Action. This was 
finalized in December 
and is awaiting 
endorsement from the 
Cabinet.                                                                                                                                                                                                                                
1b. Intense efforts to 
draft a National Social 
Protection Strategy 
continued. The strategy 
is nearing finalization 
(due to go to Cabinet on 
April 6, 2015). Lobbying 
from nutrition 
stakeholders resulted in 
the inclusion of a focus 
on nutrition and stunting 
reduction, with stunting 
listed as one of several 
nutritional impact 
indicators.                                                                                                                      
1c. Rules under the BMS 
Act 2013 have been 
finalized and submitted 
for endorsement.                                                                         
1d. The National Strategy 
for Micronutrient 
Deficiency Control has 
been drafted and is 
under process for 
endorsement in the 
Ministry of Health and 
Family Welfare.                                                          

1a. HPSNDP and CIP 
programs continue, with 
other programs also 
specified in the Annual 
Development Programme 
of the 6th Five Year Plan. 
An expanded initiative 
called Meeting the 
Undernutrition Challenge 
(MUCH) has begun to 
mainstream nutrition into 
nutrition-sensitive policies 
across sectors of food; 
agriculture, fisheries, and 
livestock; and women and 
children affairs sectors, as 
well as strengthening 
linkages with health. 
There is ongoing training 
of thousands of front-line 
health and family planning 
workers. Policy makers in 
Food, Agriculture, 
Fisheries and Livestock 
and several other sectors 
were provided with 
training on global and 
national nutrition policies 
and program priorities. To 
strengthen harmonization 
of nutrition data, the Food 
Security and Nutrition 
Surveillance Programme 
(FSNSP) is now being 
institutionalized within 
government under the 
Bangladesh Bureau of 
Statistics (BBS). 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

Reduce wasting 
from 16% (in 2011) 
to 12% (in 2016). 

  Wasting is 18.1% 
according to UESD 2013 
survey.  
 
According to the Food 
Security and Nutrition 
Surveillance Project 
FSNSP (Bangladesh 
Bureau of Statistics 
BBS/Helen Keller 
Institute HKI/JPG School 
of Public Health), 
wasting was 11% in 
2013, compared with 
8% in 2010, 12% in 
2011, and 11% in 2012. 

  1e. A draft Nutrition 
Advocacy and 
Communications Strategy 
for Bangladesh was 
drafted through intensive 
multistakeholder 
consultation processes in 
2014. The final draft, 
completed in December 
2014, has gone forward 
for government 
endorsement, led by the 
Ministry of Health and 
Family Welfare.                                                            
1f. In the last quarter of 
2014, opportunities were 
taken (through a series of 
commissioned 
background papers on 
nutrition, food security 
and nutrition, health, and 
others) to emphasize the 
complex underlying 
determinants of 
undernutrition (and 
overnutrition), and the 
need for strong 
multisectoral 
coordination and 
harmonized approaches 
relating to nutrition-
specific and nutrition-
sensitive interventions 
under relevant sectoral 
components, to inform 
the next  Five Year Plan 
(to be finalized in mid-
2015). 

1b. All programs 
mentioned above also 
continued to reduce 
wasting. The Government 
of Bangladesh is scaling up 
nutrition-specific and 
nutrition-sensitive 
programs to address the 
challenges of reducing 
wasting.                              
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

       1g. This process also 
intensified discussion 
about the acceleration of 
a decision to strengthen 
multisectoral 
coordination for nutrition 
through the revitalization 
of the Bangladesh 
National Nutrition 
Council, which is also 
specified in the Draft 
National Nutrition Policy 
2015.                                                           
1h. No separate policy 
process in place, but as 
part of total nutrition 
package, reduction of 
wasting is incorporated 
in all government policies 
and programs.   

  2. Strengthening the 
national coordination 
mechanism for 
improved nutrition. 

    2. The SUN 
Multistakeholder 
Platform, under the 
leadership of the SUN 
Focal Point in the 
Ministry of Health and 
Family Welfare, has 
strengthened, becoming 
more country-led, with 
government and civil 
society networks central 
and supported by the 
other (particularly UN, 
DPs) networks.   

        2014 Assessment: Not 
clear 

2014 Assessment: On 
course 

2014 Assessment: On 
course 

2014 Assessment: On 
course 

        Basis for assessment:  
Data are unclear as 
multiple surveys with 
differing results are 
provided for stunting 
and wasting.  

Basis for assessment:  
Commitment is so 
vague that it is difficult 
for the assessment not 
to be on course. 

Basis for assessment:  
Reported progress 
corresponds well to the 
commitments made, 
although the 
strengthening of the SUN 
Multistakeholder 
Platform work is not very 
well defined.  

Basis for assessment: 
Reported progress 
corresponds well to the 
commitments made. 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

Benin Increase exclusive 
breastfeeding from 
33% to 46% by 
2020. 

No commitment 1. Develop a strategy 
for resource 
mobilization to 
implement the new 
national plan (Panar). 

1. Develop and 
launch a 
comprehensive 
communication plan 
to promote exclusive 
breastfeeding (2013). 

The MICS survey was 
conducted in 2014.  
Data cleaning is 
complete, and the 
database is enabled.  
Currently, data analysis 
is ongoing. Only the 
results of the MICS 
survey will allow us to 
assess the progress 
made in 2014 for 
nutritional indicators.  

In 2014, Benin obtained 
an IDA loan of US$28 
million, or 14 billion 
FCFA, for a period of 5 
years to implement a 
multisectoral food, 
health, and nutrition 
project. 

1. The only significant 
progress recorded in 
2014 for resource 
mobilization for nutrition 
was the signing of a loan 
agreement between the 
World Bank and Benin for 
US$28 million, or 14 
billion FCFA, to finance 
the Multisectoral Food 
Health and Nutrition 
Project (PMASN).  
Additionally, the 
allocation of the national 
budget to the Council of 
Food and Nutrition (CAN) 
was doubled, rising from 
50 to 100 million FCFA 
from 2013 to 2014. 

Multisectoral Food Health 
and Nutrition Project, 
with the support of the 
World Bank 

Maintain less than a 
5% rate of acute 
malnutrition among 
children under 5 
years of age. 

2. Develop a plan for 
monitoring and 
evaluation to establish 
a baseline for 
measuring progress 
and integrate nutrition 
indicators into sectoral 
plans. 

2. Promote 
appropriate 
complementary 
feeding practices for 
children under 2 
years at all levels, 
particularly in 
communities. 

  The amount in the 
national budget for 
nutrition doubled from 
2013 to 2014, from 50 
to 100 million FCFA. 

2. With the support of 
the World Bank, Benin 
has developed a results 
framework for 
monitoring and 
evaluating the Strategic 
Development Plan for 
Food and Nutrition 
(PSDAN ), which is the 
process of validation 

2. In 2014, there was no 
significant change 
regarding actions 
promoting 
complementary feeding 
practices. 

        Other initiatives are 
underway with GIZ and 
USAID. 

Development of 
stakeholders and food 
and nutrition 
interventions in Benin is 
in progress. 

Nutrition initiative at the 
Center with Care 
International. 

            With the support of 
UNICEF, Benin organized 
a study of 
complementary feeding 
for children under two in 
three localities. The final 
report on the study is 
available.   
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

          

  

Preparation and 
publication for the first 
Benin Food Guide with 
the support of the 
Double Burden of 
Malnutrition Project 
from the University of 
Montreal   

          

  

Integrate nutrition in the 
development plans of ten 
municipalities in Benin.   

          

  

With the support of the 
World Bank, Benin 
organized a study on the 
role of women in 
production, 
consumption, and 
reproduction in Benin. 
The report of the study is 
ongoing.    

          2014 Assessment: Not 
clear 

2014 Assessment: None 2014 Assessment: Not 
clear 

2014 Assessment: Off 
course 

        Basis for assessment:  
Data for 2014 are 
unavailable, waiting for 
MICS.  

Basis for assessment: 
Not applicable 

Basis for assessment: 
M&E seems to be on 
course, but not clear 
whether resource 
mobilization strategy has 
been implemented.   

Basis for assessment: No 
mention of breastfeeding 
promotion and no 
evidence of progress on 
promoting 
complementary feeding 
practices. 

Burkina 
Faso 

1. Reduce stunting 
from 32.9% to 25% 
by 2020. 

No commitment Organizations of civil 
society and 
parliamentarians 
should be included 
and considered as key 
stakeholders in 
nutrition. 

Finalize a national 
nutrition plan (2016–
2020) before the end 
of 2015, including 
commitments of 
financial and human 
resources to support 

1. Current stunting is at 
29.1% in 2014. 

No commitment Starting with review of 
national nutrition policy 
of Burkina Faso in April 
2015; civil society 
network for nutrition has 
existed in Burkina Faso 
since December 2014.  

Ongoing process through 
the organization of a 
multisectoral national 
concentration on nutrition 
(Dialogue Sectoriel) and 
multisectoral coordination 
workshop in March 2015. 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

2. Reduce wasting 
from 10.9% to 8% 
by 2020. 

specific interventions 
and actions 
contributing to 
nutrition. 

2. Current wasting is at 
8.6% in 2014. 

Effective contribution of 
civil society through 
multisectoral platform 
(news NGOs join the 
multisectoral platform); 
journalists contribute to 
nutrition awareness 
activities and the 
visibility of nutrition by 
organizing 
communication trailer 
about exclusive 
breastfeeding in three 
areas of Burkina Faso. 

Elaboration of national 
multisectoral plan (2016–
2020) starting in April–
May 2015. 

3. Increase 
exclusive 
breastfeeding (EBF) 
from 38.2% to 60% 
by 2020. 

3. EBF was at 50.1% in 
2014. 

  

          2014 Assessment: On 
course 

2014 Assessment: None 2014 Assessment:  
Reached commitment 

2014 Assessment: On 
course 

        Basis for assessment: 
Reported progress 
corresponds well to the 
commitments made, 
though baseline year is 
not clear. 

Basis for assessment: 
Not applicable 

Basis for assessment:  
Civil society has been 
included in multisectoral 
platform.  

Basis for assessment:  
Finalization of national 
nutrition plan seems to be 
in progress. 

Burundi Reduce stunting 
from 58% to 48% by 
2017. 

No commitment 1. Strengthen the 
protection of 
maternity and 
breastfeeding through 
the development and 
adoption of a new 
Code of Marketing of 
Breast-milk 
Substitutes. 

1. Develop a 
monitoring system to 
be adopted by all 
stakeholders by the 
end of July 2013. 

      

  
2. Complete the 
process of launching 
the Alliance for Food 
Fortification in 
Burundi (national 
policy and strategy). 

       

  
3. Examine, quantify, 
and validate the 
multisectoral National 
Strategic Plan against 
malnutrition by July 
2013. 

2. Implement 
national guidelines 
for infant and young 
child feeding (IYCF). 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

4. Focus more on 
production, food 
security, and nutrition 
education. 

        

  
          2014 Assessment: No 

response 
2014 Assessment: None 2014 Assessment: No 

response 
2014 Assessment: No 
response 

        Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: Not 
applicable 

Côte 
d'Ivoire 

1. Reduce the 
prevalence of 
chronic 
malnutrition, from 
29.8% to 20% in 
2018. 

Increase government 
budget allocations to 
support the building 
plan. 

No commitment Finalize a plan for the 
2014–2018 period to 
strengthen nutrition 
interventions with 
high impact, based 
on the National 
Health Plan and the 
National 
Development Plan. 

  
  
  

  
  
  

  
  
  

  
  

2. Reduce the rate 
of acute 
malnutrition at the 
national level from 
7.1% to less than 
5% by 2018, 
focusing on areas of 
high prevalence. 
3. By 2013, 
eliminate all 
problems related to 
iodine deficiency, 
by strengthening 
legislation, 
controlling the 
quality of the salt in 
the border areas 
and in sentinel 
community sites 
and promoting 
consumption of 
iodized salt. 

          2014 Assessment: No 
response 

2014 Assessment: No 
response 

2014 Assessment: None 2014 Assessment: No 
response 

        Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: Not 
applicable 

Democratic 
Republic of 
the Congo 
(DRC) 

No commitment 1. Contribute to 
adequate funding of 
nutrition. 

1. Develop a national 
nutrition policy that 
takes into account the 
international 
nutritional context. 

1. Promote adequate 
nutritional 
knowledge and 
practices: exclusive 
breastfeeding for the 
first 6 months, 

Latest DHS did not show 
any improvement in the 
prevalence of stunting. 

1a. Advocacy in 2014 
made it possible to 
obtain a funding line in 
the national budget 
2015 for nutrition.  
 

1. A multisectoral 
nutrition strategy, 
including both nutrition-
specific and nutrition-
sensitive sectors, is 
developed and adopted. 

1. Exclusive breastfeeding 
increased to 48% in 2014, 
early initiation of 
breastfeeding increased 
to 52%, and timely 
introduction of 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

complementary 
feeding, and 
nutrition of women. 

1b. Analysis of cost-
effectiveness of options 
to scale up direct 
nutrition intervention in 
DRC is completed. Clear 
guidance exists now for 
resource mobilization. 

complementary feeding 
increased to 79%. 

2. Exempt nutritional 
products from all 
taxes (therapeutic 
foods ready for 
consumption). 

2. Strengthen 
leadership in nutrition, 
and create a 
mechanism for high-
level coordination that 
includes all key 
sectors. 

2. Promote key 
nutrition actions: 
fortification of staple 
foods. 

 

2. Ready-to-use 
therapeutic foods 
(RUTFs) and vitamin A 
are on the list of 
essential drugs. 

2. Nutrition is getting 
higher and higher on the 
policy agenda. A draft 
decree is prepared and 
pending Prime Minister's 
signature. 

2. Use of micronutrient 
powders is included in 
several projects including 
the CAO 4&5, a fast-
moving strategy to 
accelerate progress 
toward achieving MDG 4 
& 5. This strategy is 
planned to cover the 
entire country by 2017. 

 3. Integrate nutrition 
into various 
development plans of 
the country (the 
Agricultural 
Development Plan, in 
terms of food security, 
nutrition education 
plan in primary and 
secondary schools). 

3. To prioritize 
feeding infants and 
young children. 

   3a. Nutrition is included 
in existing 
project/programs in the 
sectors of health, 
education, and 
agriculture. Social 
protection is gaining 
interest and will also 
include nutrition as a 
vulnerable criteria. 
 
3b. While many stunting 
determinants are taken 
into account, promotion 
of IYCF has regained 
importance in DRC to 
improve infant feeding 
and complementary 
feeding. 

3a. Guidelines for growth 
monitoring and 
promotion as well as 
guidelines for community 
nutrition interventions are 
elaborated. In addition, a 
directive is issued by MOH 
making it compulsory for 
all health workers, when 
applicable, to initiate 
breastfeeding within one 
hour after delivery. 
 
3b. Data on wasting are 
collected through SMART 
surveys carried out at 
territory levels and 
through the early warning 
nutrition and food 
security system, which is 
currently operational in 
390 out of 515 health 
zones in DRC. 

          2014 Assessment: None 2014 Assessment: Not 
clear 

2014 Assessment:  On 
course 

2014 Assessment: On 
course 

        Basis for assessment: 
Not applicable 

Basis for assessment: 
Not clear if funding 
contribution to 
nutrition increased, and 
not clear if ready-to-use 
therapeutic foods 

Basis for assessment:  
Reported progress 
corresponds well to the 
commitments made. 

Basis for assessment:  
Reported progress 
corresponds well to the 
commitments made. 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

(RUTFs) are exempt 
from tax.  

Ethiopia Reduce stunting by 
20% and 
underweight by 
15% by 2020. 

Allocate domestic 
financing of US$15 
million per year to 
nutrition to 2020. 

Build on the existing 
multisectoral 
coordination system 
to accelerate the 
scaling up of proven 
nutrition 
interventions. 

Build on the existing 
multisectoral 
coordination system 
to accelerate the 
scaling up of proven 
nutrition 
interventions. 

Stunting = 40% (EMDHS 
2014). At this rate, 
stunting is expected to 
reach 26% by 2020—a 
reduction of 40% from 
the 2010/11 rate. 

Current information 
indicates that since July 
2014 (that is, between 
Aug 2014 and July 
2015), the GOE has 
spent US$10,226,384 
and allocated an 
additional 
US$5,113,196. This 
gives a total 
expenditure of 
US$15,339,580 over a 
year (2014/15) on 
nutrition by GOE. This 
constitutes a 72% 
government 
contribution and 28% 
community 
contribution. 

Many GOE policies and 
strategies have become 
more nutrition-sensitive, 
including agriculture: the 
Productive Safety Net 
Programme [PSNP] has 
nutrition objectives, 
activities, and indicators 
with resources attached 
to it. Second, the 
Agricultural Growth 
Programme [AGP] also 
includes nutrition 
objectives and activities 
and will start in July 
2015. The Ministry of 
Education is preparing a 
national school feeding 
implementation plan that 
includes deworming and 
nutrition education. 

Multisectoral 
coordination mechanisms 
have gone down to the 
subnational level and are 
functioning well. The 
National Nutrition 
Coordination Body met in 
April and Dec 2014. The 
first annual national 
nutrition review meeting, 
attended by Regional 
Nutrition Technical 
Committee members, was 
held in October 2014. 

Wasting = 8%.     National Nutrition 
Programme (NNP II) 
(2016–2020) development 
is well underway and 
expected to be finalized in 
June 2015. In addition the 
National Nutrition 
Strategy is being revised. 

Underweight = 25% 
(EMDHS 2014). At the 
current rate, 
underweight is 
expected to reach 
16.6% by 2020—a 
reduction of over 40% 
from the 2010/11 rate. 
 

  
 

  
 

Specific program scaling 
up (CBN+) took place after 
additional financial 
resources were secured. 
Interventions such as 
CMAM continue to 
expand and are now 
implemented in about 
14,000 sites. 

          2014 Assessment: On 
course 

2014 Assessment: On 
course 

2014 Assessment: On 
course 

2014 Assessment: On 
course 
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commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

        Basis for assessment: 
Reported progress 
corresponds well to the 
commitments made. 
The Ethiopia Mini 
Demographic and 
Health Survey (EMDHS) 
seems to suggest 
progress is on course to 
meet 2020 target. 

Basis for assessment: 
Reported to have met 
financial commitment 
for 2014–2015. 

Basis for assessment: 
Reported progress 
corresponds to the 
commitment made, 
particularly the 
Productive Safety Net 
Programme. 

Basis for assessment: 
Reported progress 
corresponds to the 
commitment made, 
particularly the 
subnational work and 
expanded coverage of 
community management 
of acute malnutrition 
(CMAM).  

Gambia Reduce stunting 
prevalence from 
23% to 18% by 
2015. 

No commitment No commitment No commitment   
  

  
  

  
  

  
  

Increase exclusive 
breastfeeding from 
56% to 65% by 
2015. 

  2013 Assessment: 
Off track 

2013 Assessment: 
None 

2013 Assessment: 
None 

2013 Assessment: 
None 

2014 Assessment: No 
response 

2014 Assessment: None 2014 Assessment: None 2014 Assessment: None 

Basis for 
assessment: 
Stunting prevalence 
has increased and 
EBF has decreased 
as reported. 

Basis for 
assessment: Not 
applicable 

Basis for assessment: 
Not applicable 

Basis for 
assessment: Not 
applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: Not 
applicable 

Guatemala 1. Reduce stunting 
prevalence from 
49.8% to 39.8% by 
2015. 

Increased budget for 
food and nutrition 
security by 32% by 
2014 based on an 
intersectoral 
approach that aims 
to promote food and 
nutrition security. 

Monitor and evaluate 
the Covenant Zero-
Hunger Plan by: 
 
1. Conducting annual 
surveys, including 
monitoring 
implementation of the 
Window of a 
Thousand Days 
program to refocus 
efforts and evaluate 
the impact. 

Support the 
implementation of 
the Window of a 
Thousand Days 
program: 
1. The Ministry of 
Health and Social 
Security in 
Guatemala to 
increase its budget to 
support the 
implementation of 
Window of a 
Thousand Days 
program, taking into 
account the growth 
rate of the 
population of 
Guatemala. 

1. Chronic malnutrition: 
59.9% in 2012, 58.2% in 
the second survey in 
2013.  

• Budgetary increase in 
the Covenant Zero-
Hunger Plan from 
Q6,064.5 million in 
2013 to Q 6,587.7 
million in 2014. 

• Budgetary increase in 
the Window of a 
Thousand Days, from 
Q213.9 million in 
2013 to Q556.8 
million  in 2014. 

1. Implementation of the 
Covenant Zero-Hunger 
Plan is monitored 
through annual surveys.  
 
The third survey (2014) 
was completed and is 
undergoing analysis. 

• To ensure budget 
allocation, a thematic 
classification focusing 
on the reduction of 
chronic malnutrition 
was implemented in 
accordance with the 
Organic Law of the 
budget.  

• Financial tracking of the 
Window of a Thousand 
Days at the national and 
departmental level. 

• Monthly monitoring of 
physical targets 
(product fulfillment) at 
the departmental and 
municipal levels related 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

2. Ensure that no 
deaths occur from 
acute malnutrition 
through improved 
healthcare 
practices. 

2. Monitor and ensure 
proper treatment of 
cases of acute 
malnutrition. 

2. Ensure financial 
resources are 
dedicated to 
nutrition during the 
annual General 
Budget for Income 
and Expenditure for 
the country.  

2. The mortality rate for 
acute malnutrition: 
2012: 1.5%, 2013: 1.2%, 
2014: 1.13%. 
 
These rates correspond 
to the final statistics of 
the Ministry of Health. 
March of each year is 
the cutoff date for 
statistical records. 

  2. Implemented weekly 
monitoring of the 
occurrence of acute 
malnutrition and follow-
up to the appropriate 
treatment for acute 
malnutrition. 

to the Window of a 
Thousand Days. 

• Implementation of the 
Board of the Window of 
a Thousand Days for 
financial monitoring and 
management 
decisionmaking. 

• Monthly monitoring of 
a random sample of 
health services to verify 
the availability of inputs 
and enforcement 
actions of the Window 
of a Thousand Days. 

• Monthly monitoring of 
a random sample of 
beneficiaries to verify 
the delivery of services 
related to the Window 
of a Thousand Days.  

3. Reduce the 
prevalence of 
anemia among 
women of 
reproductive age 
and pregnant 
women. 

3. Monitor financial 
performance. 

 3. Anemia in women of 
childbearing age in 166 
municipalities: 
first survey: 15.6% 
second survey: 16.8% 

  3. The third survey (2014) 
was completed and is 
undergoing analysis. 

4. Reduce the 
prevalence of 
anemia in children 
under age 5. 

4. Monitor 
implementation of the 
plan at the municipal 
and district levels, and 
update the institutions 
regarding the progress 
of interventions using 
a tool developed by 
SESAN (Secretariat for 
Food and Nutritional 
Security). 

  4. Anemia in children 
under five in 166 
municipalities: 
first survey: 34.4% 
second survey: 29.9% 

  4. The third survey (2014) 
was completed and is 
undergoing analysis. 

  5. Publish reports on 
the website of the 
Information System, 
Monitoring, and Early 
Warning of Food 
Insecurity and 
Nutrition.  

        

          2014 Assessment:  Off 
course 

2014 Assessment: Off 
course 

2014 Assessment: On 
course 

2014 Assessment: Not 
clear 

        Basis for assessment: 
Insufficient progress 
being made to meet 
targets for key 
indicators; stunting and 

Basis for assessment: 
Substantial progress 
was made in increasing 
allocations to nutrition, 
but not enough to meet 
target.  

Basis for assessment:  
Seems to be on track 
with monitoring of 

Basis for assessment: Not 
clear whether the annual 
legislation approving the 
general budget will 
support the thousand 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

anemia progress has 
not changed from 2013.  

marked programs; third 
survey being analyzed.  

days window of 
opportunity. 

Indonesia Reduce stunting 
prevalence from 
35.6% (2010) to 
32% (2015) and 
further reduction 
40% by 2025. 

New commitment 
added in 2015: 
Increase the 
government’s budget 
allocation for 
nutrition (both 
nutrition specific and 
nutrition sensitive). 

Stakeholders at 
provincial and district 
levels will prioritize 
well-conceived 
nutrition efforts in 
their development 
plans and budgets. 
 
New commitment 
added in 2015: The 
development of the 
National Plan of Action 
on Food and Nutrition 
is in progress.    

Reinforce the 
implementation of 
specific evidence-
based nutrition 
interventions 
including promotion 
of maternal and 
infant and young 
child feeding, 
improvement of 
micronutrient intake 
through 
supplementation and 
food fortification, 
and management of 
severe acute 
malnutrition. 

Latest survey has not 
been conducted in 
2014; to be conducted 
in 2015. 

a. % of potential 
nutrition-related 
budget in 12 ministries 
involved in the Multi 
Stakeholder Platform to 
scale up nutrition (zero 
draft; need to be 
validated with line 
ministries): 
1. Ministry of Health 
(14.3%) 
2. National Drug and 
Food Control Agency 
(2.4%) 
3. Ministry of 
Agriculture (5.5%) 
4. Ministry of Public 
Works and Housing 
(4.5%) 
5. Ministry of Marine 
Affairs and Fisheries 
(1.3%) 
6. National Population 
and Family Planning 
Agency (14.4%) 
7. Ministry of Women 
Empowerment and 
Child Protection (4.4%) 
8. Ministry of Education 
and Culture (0.8%) 
9. Ministry of Home 
Affairs (2.2%) 
10. Ministry of Social 
Affair (34.2%) (large 
proportion contributed 
by CCTs and other 
programs for the poor)  
11. Ministry of Industry 
(0.2%) 
12. Ministry of 
Manpower and 
Transmigration (5.4%) 
Total potential 
nutrition-relevant 
budget over total 

In addition to 2013 
progress, 60 districts in 
total have already 
developed Regional 
Action Plans on Food and 
Nutrition. 

1. Stakeholders at 
provincial and district 
levels will prioritize well-
conceived nutrition 
efforts in their 
development plans and 
budgets. 
2. The Indonesia National 
Standard on Palm Cooking 
Oil has been issued as a 
step toward mandatory 
cooking oil fortification 
with vitamin A. 
3. Rice fortification has 
been launched as a pilot 
project in Karawang 
District. 
4. A pilot project of a 
health- and nutrition-
focused conditional cash 
transfer program has 
been implemented in 2 
districts. 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

budget from the 12 
ministries: 5.1% 

b. Total sectoral 
domains (zero draft; 
need to be validated 
with line ministries): 
1. Agriculture (9%) 
2. Education (6%) 
3. Health (33%) 
4. Social welfare/ 
protection (25%) 
5. WASH (26%) (from 
different ministries) 

5. Nutrition Improvement 
Program Through 
Community 
Empowerment, integrated 
with the National Program 
for Community 
Empowerment (PNPM), 
has been conducted in 11 
provinces, 64 districts, 
and 5,400 villages, for 
2,800,000 children under 
two and pregnant women. 
6. Regular program has 
been directed to tackling 
nutrition problems in 34 
provinces through:  
a. provision of iron 
supplementation for 
pregnant women; and 
b. provision of vitamin A 
capsules for children 
under five  

          2014 Assessment: Off 
course 

2014 Assessment:  
None 

2014 Assessment: On 
course 

2014 Assessment: On 
course 

        Basis for assessment: 
No new data reported, 
as there was no survey 
in 2014. 

Basis for assessment:  
Not applicable 

Basis for assessment: 60 
more districts have 
developed action plans 
on food and nutrition. 

Basis for assessment:  
Evidence of reinforcing 
the implementation of 
evidence-based 
interventions. 

Liberia No commitments 
 
New commitment 
added in 2015: 
Reduce stunting 
from 42% (CFSNS 
2010) to 35% in 
37% in 2015; 40% 
of infants are 
exclusively 
breastfed. 

Government Support 
to Nutrition Program 
($3 million). 

Nutrition-sensitive and 
cost-effective 
interventions for 
nutrition 
programming; 
essential nutrition 
actions (ENA) in 10 
counties. 

No commitments Stunting = 32%, 
exclusive breastfeeding  
= 55% (LDHS 2013) 

No progress; no amount 
determined 

Essential nutrition 
actions (ENAs) training 
and program set up in 5 
counties 

Developed modified 
nutrition guidelines for 
Ebola virus disease 
(integrated management 
of acute malnutrition 
[IMAM]) 

Multistakeholder 
strategy and costed 
workplan. 

Appointment of a 
national focal person 
and secretariat for 
SUN. 

No progress since the 
Ebola virus disease 
outbreak; reactivating 
the process through 
assistant minister; 
ongoing 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

  Complete National 
Strategy for Food 
Security and Nutrition 
Programs. 

    Development of a 
national strategy in 
progress 

  

  Establish a civil society 
platform. 

    Active   

  Establish donor 
convener platform. 

      

  
          2014 Assessment: None 2014 Assessment: Off 

course 
2014 Assessment: Not 
clear 

2014 Assessment: None 

        Basis for assessment: 
Not applicable 

Basis for assessment: 
No reported progress 
on commitment. 

Basis for assessment: 
Only three of five policy 
commitments reported 
on. 

Basis for assessment: Not 
applicable 

Malawi No commitments 
 
New commitment 
added in 2015: 
Reduce stunting 
among children 
under-5 children 
from 47% to less 
than 20% by 2020.  

1. Proportion of total 
annual government 
expenditure 
allocated to nutrition 
will rise from 0.1% to 
0.3% by 2020. 

1. Develop a Nutrition 
Act by 2016. 

1. Coverage of 
community-based 
nutrition services will 
be scaled up in all 
districts at traditional 
authority and village 
level by 2016. 

Stunting currently: 42%  1. Ongoing  1. In progress: soliciting 
comments from 
stakeholders before final 
submission for approval.  

1. In progress:  
community-based 
nutrition services have 
been scaled up in all 
districts; however, 
commitment is now to 
ensure full coverage 
within the district. We are 
advocating more 
resources to achieve the 
target. 

2. Nutrition will be 
mainstreamed in 
sectoral budgets, 
which have a role in 
fighting malnutrition 
(education, health, 
agriculture, and 
gender). 

2. Review national 
policy and strategy by 
December 2013. 

2. Community 
management of 
acute malnutrition 
(CMAM) will be 
scaled up from 50% 
to 80% in all districts. 

2. All ministries 
(education, gender, 
health, agriculture) 
have mainstreamed 
nutrition with a 
financial allocation.  

2. In progress: the policy 
and strategic plan have 
been reviewed and are 
awaiting cabinet 
approval.  

2. Achieved, 
concentrating on scale-up 
within the district to 
ensure full coverage.  

3. Increase 
accountability by 
rolling out the 
nutrition financial 
tracking tools and 
the national 
monitoring and 
evaluation 
framework by 2014. 

  3. Public-private 
partnerships on 
nutrition will 
increase, building on 
successful examples 
such as the work 
with Illovo on sugar 
fortification with 
vitamin A. 

3. Completed: We are 
developing a web-based 
resource-tracking tool 
to facilitate reporting.  
The monitoring and 
evaluation plan/ 
framework was 
developed and rolled 
out in 15 of the 29 
districts.  

  3. Increased participation 
of companies in the 
National Fortification 
Alliance. Need to review 
the terms of reference for 
the NFA to ensure that it 
is more inclusive and not 
limited to fortification.  
 
4. Discussion initiated to 
engage private 
partnerships/business as 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

follow-up to country 
framework for G8 New 
Alliance for Nutrition. 

          2014 Assessment: None 2014 Assessment: Not 
clear 

2014 Assessment: Not 
clear 

2014 Assessment: On 
course 

        Basis for assessment: 
Not applicable 

Basis for assessment: 
Not enough information 
on government 
expenditure.  
Commitments 2 and 3 
seem to be on course.  

Basis for assessment: 
Limited progress has 
been made since 2013 
report.  

Basis for assessment: 
Evidence of progress on 
all three commitments. 

Mali No commitments No commitments Committed to fight 
malnutrition through a 
multisectoral 
approach and strategic 
plan. 

No commitments       

  
          2014 Assessment: None 2014 Assessment: None 2014 Assessment: No 

response 
2014 Assessment: None 

        Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: Not 
applicable 

Mauritania 1. Reduce by at 
least 40% stunting 
among children 
under age 5. 

No commitment 1. Finalize the sectoral 
action plan for 
nutrition (PAIN), which 
defines the specific 
nutrition 
interventions. 

No commitment       

  
2. Reduce wasting 
to 5%. 

2. Strengthen the 
resilience of our 
communities dealing 
with cyclical crises of 
food and nutrition 
insecurity. 

      

  
3. 50% increase in 
exclusive 
breastfeeding 
during the first 6 
months of life. 

3. Define costs in PAIN 
document as an 
advocacy tool to 
increase the share of 
the state budget 
allocated to nutrition, 
and contribute to 
increased investment 
in the field of 
nutrition. 

      

  
          2014 Assessment: No 

response 
2014 Assessment: None 2014 Assessment: No 

response 
2014 Assessment: None 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

        Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: Not 
applicable 

Namibia Reduce the percent 
of stunted under-5 
children from 29% 
to 20% by 2016. 

No commitment No commitment 1. Reach all pregnant 
women and children 
under 5 with 
effective nutrition 
interventions. 

• Eighty-four percent of 
Namibian children 
age 6–59 months 
received vitamin A 
supplements in the 6 
months prior to the 
2013 DHS survey, 43 
percent received 
deworming 
medication in the 
preceding 6 months, 
and 76 percent live in 
households with 
iodized salt. 

• Among women age 
15–49 with a child 
born in the past five 
years (2008–2013), 
58 percent received a 
vitamin A dose 
postpartum; during 
the pregnancy of 
their last birth, 39 
percent of women 
took iron tablets for 
the recommended 
period of time. 

Government and 
development partner 
funds were sourced for 
routine and mass 
micronutrient 
supplementation. 

Development of new 
National Nutrition Policy 
underway in 2015.              

1. 25% of all district health 
providers and community 
counselors trained in 
counseling on infant and 
young child feeding (IYCF). 

Save the lives of 
26,000 children 
under 5 by reducing 
stunting, increasing 
breastfeeding to 
50%, and increasing 
treatment of severe 
acute malnutrition. 

2. Mobilize internal 
as well as external 
resources to support 
nutrition-specific and 
nutrition-sensitive 
interventions. 

  8 million Namibian 
dollars (US$800,000) 
sourced externally for 
national IYCF study. 

Ready-to-use therapeutic 
foods (RUTFs) added to 
the MoHSS's essential 
medicines list.           

2. In progress: need to 
develop national nutrition 
communications strategy 
for IYCF based on findings 
from IYCF study 
conducted in 2014. 

          2014 Assessment: Not 
clear 

2014 Assessment: None 2014 Assessment: None 2014 Assessment: Off 
course 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

        Basis for assessment:  
Not enough information 
in responses to make an 
assessment. No new 
evidence on stunting, 
exclusive breastfeeding, 
or treatment of severe 
acute malnutrition. 

Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: Not 
enough information in 
responses to make an 
assessment. No evidence 
of resource mobilization, 
and no data on coverage 
of nutrition interventions.  

Niger 1. Reduce acute 
child malnutrition 
10%. 

Increase national 
budget (500 million 
CFA francs) to 
include other 
interventions in 
nutrition, in addition 
to the purchase of 
therapeutic food. 

Revise the rules/laws 
for salt iodization. 

1. Finalize the 
evaluation of the 
cost of the new 
multisectoral 
strategic nutrition 
plan 2013–2017 
based on the priority 
investment program 
(the I3N). 

      

  
2. Reduce stunting 
from 44% to 25%. 

2. Recruit additional 
nutritionists on an 
annual basis to 
increase the capacity 
of the centers of 
nutritional support 
by putting more 
emphasis on the 
prevention of 
malnutrition. 

      

  
3. Reduce 
micronutrient 
deficiencies, 
including iodine, 
vitamin A, and iron. 

3. Restructure the 
community support 
groups for 
breastfeeding in July 
2013. 

      

  
          2014 Assessment: No 

response 
2014 Assessment: No 
response 

2014 Assessment: No 
response 

2014 Assessment: No 
response 

        Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: Not 
applicable 

Nigeria Reduce stunting:  
baseline = 37% 
(DHS 2013), target = 
28% (2019) 

Sustain US$10 
million in federal 
spending on 
nutrition, establish 
nutrition budget line 
in NPHCDA, sustain 
SURE-P funding, in 
2014 additional 
US$20 million 

National Policy on 
Food and Nutrition 
(2014–2024), 
Agricultural 
Transformation 
Strategy (2015–2020) 

Leverage use of 
mobile technology, 
enforce compliance 
of fortification, 
expand monitoring 
and evaluation 
through SMART 
survey, Scaling Up 
Nutrition programs 

Stunting: national = 
32.2% , NE = 47.7%, NW 
= 50.8% (SMART Survey, 
2014) 

Sustained US$10 million 
in federal spending; 
nutrition budget line 
established in NPHCDA;  
Federal Ministry of 
Health and Federal 
Ministry of Agriculture 
(approximately US$2.7 
million); SURE-P funding 
sustained; state-level 
funding for 11 states 

National Policy on Food 
and Nutrition (2014–
2024) revised; 
Agriculture 
Transformation Agenda 
Food Security and 
Nutrition Strategy 
finalized; Health Sector 
National Strategic Plan of 
Action for Nutrition 
(2014–2018);  

A Multimedia Nutrition 
Advocacy tool developed 
and presented National 
Council on Information, 
National Planning 
Commission, and High 
level Policy Dialogue on 
Nutrition in Agriculture. 
VA2Net SMS sending 
information during 
MNCHWs, U-Report 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

was US$2.1 million; 11 
states submitted 
nutrition proposals for 
SURE-P amounting to 
US$14.3 million; 
awaiting feedback. No 
progress with 
reallocation of US$20 
million.  

Agricultural 
Transformation Agenda 
Food Security and 
Nutrition Strategy (2015–
2020); Mainstreaming 
Nutrition in Agriculture 
workshop conducted, 
leading the development 
of a roadmap for 
implementation; High-
level Policy Dialogue on 
Mainstreaming Nutrition 
in Agriculture; 3 out of 36 
states plus FCT have 
domesticated nutrition 
strategic plans. 

Assessing knowledge on 
Nutrition, use of 
smartphones to monitor 
Maternal Newborn and 
Child Health Weeks 
(MNCHWs), annual 
SMART surveys expanded 
to 36 states plus FCT in 
2014, IYCF scale-up, 
vitamin A 
supplementation to all 
under-5s, CMAM scale-up 
in 11 states, zinc ORS in 
diarrhea management, 
formative work for MNPs, 
micronutrient control 
guidelines developed, in-
patient management of 
SAM guidelines drafted, 
NAFDAC monitoring 
compliance to BMS, 
National M&E Framework 
for Fortification 
developed. 

          2014 Assessment: On 
course 

2014 Assessment:  Not 
clear 

2014 Assessment: On 
course 

2014 Assessment: On 
course 

Basis for assessment: 
Reduction in stunting. 

Basis for assessment: 
Progress being made in 
2 of 3 commitments. No 
progress on reallocation 
of $20 million.  

Basis for assessment: 
Reported progress 
corresponds well to the 
commitments made. 

Basis for assessment: 
Evidence of progress on 
all commitments. 

Senegal 1. Reduce stunting 
by 10%. 

Increase funding for 
nutrition each year 
to reach 2.8 billion 
CFA francs per year 
in 2015. This direct 
investment will be 
increased to cover 
children and women 
with effective 
nutrition 
interventions. 

1. Relevant sectors 
(health, agriculture, 
education, water, and 
social security) 
incorporate nutrition 
objectives into their 
policy documents, 
implement pro-
nutrition 
interventions, and 
strengthen 
interventions that 
have a strong impact 
on nutrition. 

Strengthen services 
to community-based 
nutrition: the level of 
coverage of effective 
nutrition 
interventions for 
pregnant women and 
children under 2 
years by 2020 is at 
least 90%. 

1.  Stunting is 
maintained at 19% 
according to 2014 DHS.  
 
Maintain and intensify 
nutrition interventions 
in areas with high 
prevalence of chronic 
malnutrition. Maintain 
the trend of reducing 
chronic malnutrition in 
peripheral regions. 
Implement pro-
nutrition interventions 
in line with agriculture 
and sanitation sectors. 

Direct funding for 
nutrition by the state of 
Senegal increased from 
1,872 million CFA francs 
in 2013 to 2,372 million 
CFA francs in 2014. The 
government has sought 
and obtained the 
integration of nutrition 
in projects supported by 
development partners 
(example: regional 
project on resilience 
implemented by the 
agriculture sector with 
support from the 

The process of reviewing 
the nutrition 
development policy 
began with the 
involvement of all 
stakeholders. Different 
sectors have maintained 
pro-nutrition 
interventions in line with 
the priorities set by the 
government. The 
national nutrition 
program is identified as 
one of the flagship 
projects of the 
government in the 

Coverage of community 
nutrition interventions 
maintained in 2014 and 
offered services for 
1,567,579 children aged 
0–5 years (SPC, PECMA, 
CCC and ADF). 280,834 
children 0–23 months 
monitored for growth and 
443,624 children 6–23 
screened for acute 
malnutrition quarterly.  
42% of children 0–24 
months reached by 
community nutrition 
services. 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

2. Reduce wasting 
to less than 5%. 

 2. Global acute 
malnutrition (GAM) is 
6% according to the 
results of the 2014 DHS.  
 
Interventions are in 
progress for the 
management of acute 
malnutrition in 386 
local authorities. 
Support received from 
partners for 
management of 
moderate acute 
malnutrition in the 
most affected areas. 
1,324,252 children 6–59 
months reached by 
quarterly screenings for 
acute malnutrition. 
30,994 children 6–59 
months suffering from 
acute malnutrition 
supported quarterly.  

African Development 
Bank). 

Senegal Emergent Plan 
(PSE) framework of 
public policies for 2014–
2018. The alignment of 
the partners is in 
progress, with better 
coordination of nutrition 
interventions by the CLM 
in the response plan 
2015. 

3. Address 
micronutrient 
deficiencies. 

  3a. Implementation of 
a national study on the 
consumption of iodized 
salt at the household 
level and the iodine 
status of pregnant 
women and women of 
reproductive age to set 
new guidelines within 
the universal salt 
iodization program. 

Organization of two 
campaigns for vitamin A 
supplementation and 
deworming for children 6–
59 months throughout 
Senegal. Introduction of 
home fortification for 
249,882 children 6–23 
months. 

  2. The high-level 
leadership of the 
government will 
ensure transparency 
and accountability of 
different stakeholders 
and a close monitoring 
of progress. 

3b. Conducted a FACT 
survey that found a 
satisfactory availability 
of consumer fortified 
products in Senegal  
(72% of FAP in Senegal 
have during the week a 
RDA of vitamin A > 10% 
that comes from  
enriched oil). Enriched 
oils produced in the 
country were enriched 
beyond the minimum 
national standard.  

Program Budget of 
Strengthening 
Fortification was 
242,265,500 CFA francs 
in 2014. 151,690,000 
million CFA francs 
mobilized by several 
partners in 2014 for the 
project of universal salt 
iodization. 

Signature of an 
interministerial 
commission modifying 
the iodine levels in salt to 
facilitate the access of 
potassium iodate to 
producers. Parliamentary 
commitment to work 
around the taxation of 
potassium iodate in the 
WAEMU. 

Production of 70,657 tons 
of oil fortified with 
vitamin A. Production of 
169,695 tons of iron-
enriched flour with 
compliance rate of 64.3% 
for oil and 100% for flour. 
Production of 63,691 tons 
of iodized salt by artisanal 
producers.   
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

      

    

Implementation of 
communication 
campaigns targeting the 
entire country for the 
promotion of fortified 
foods. 

          2014 Assessment: Not 
clear 

2014 Assessment: On 
course 

2014 Assessment: Not 
clear 

2014 Assessment: On 
course 

        Basis for assessment:  
No reduction in 
stunting. 

Basis for assessment: 
Meeting funding 
commitment, although 
not clear that funding is 
allocated to women and 
children. 

Basis for assessment: 
Not clear if sectors 
incorporated nutrition 
objectives.  

Basis for assessment: 
Evidence of services to 
community-based 
nutrition strengthened. 
However, coverage was 
42% in 2014 when target 
is 90% in 2020.  

Sierra 
Leone 

1. Reducing the 
prevalence of 
stunting from 
25.7% to 11.7% in 
under-2 children. 

Increase the 
government’s 
financial allocation to 
nutrition and food 
security, and create a 
specific budget line 
for nutrition in 
budgets for the 
Ministries of Health 
and Sanitation, 
Agriculture, and 
other relevant 
ministries. 

1. Finalize and endorse 
5-year Nutrition and 
Food Security costed 
plan by July 2013. 

Scale up community 
support networks for 
nutrition and food 
security. 

1a. Nutrition status of 
children under five 
(SLNNS 2014): stunting 
reduced from 34.1% to 
28.8%. 
 
The prevalence of 
stunting in children 
under two from the 
SMART 2014 survey is 
26.7%. 

1a. The government 
created a budget line 
for nutrition in the 
Ministry of Health and 
Sanitation (MOHS) and 
Ministry of Agriculture, 
Forestry, and Food 
Security (MAFFS). 
Funding still received 
for these 2 ministries 
for nutrition. The 
government recruited 
38 nutritionists to 
upscale human 
resource nutrition 
technical capacity in the 
Ministry of Health and 
Sanitation, especially at 
the district level.  

1a. Multisectoral plan 
validated, awaiting 
official launching. 

1a. Planned activities for 
2014 were not all 
implemented due to Ebola 
virus disease outbreak 
from May 2014. Nutrition 
activities were focused on 
the outbreak. A nutrition 
response emergency 
taskforce was formed and 
met weekly, developed 
SOP and a one-year 
response plan, and 
facilitated its 
implementation.  

  1b. Home fortification 
of complementary 
foods with 
micronutrient powder 
project. Usability 
research phase 
conducted in two 
districts. Children in 
study showed improved 
appetite and activity.                                                                                                              

1b. The government 
increased allocation in 
the form of grants to 
the directorate. 

2a. Cabinet paper to 
support improving 
micronutrient profile of 
commonly consumed 
foods has been finalized 
and is to be tabled.                                           

1b. Mother support 
groups are formed for 
improved IYCF practices 
and scaled up from 447 to 
3,380. Training of all lead 
mothers in the mother 
support groups to conduct 
self-assessment of child's 
nutrition status is ongoing 
in districts. 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

2. Reduce wasting 
from 6.9% to 2.0%. 

2. Prioritize 
fundraising to ensure 
successful 
implementation of the 
Nutrition and Food 
Security costed plan. 

2. The prevalence of 
wasting in children 
under two from the 
SMART 2014 survey is 
7.8%. 

  2. Funding for the 
multisectoral 
implementation plan is 
limited.  The Ebola 
outbreak has caused us 
not to conduct activities 
which were to be funded 
by UN partners and other 
Agencies in 2014. 
However, the 
government continues to 
provide funds for 
nutrition in the Ministry 
of Health and Sanitation 
and the Ministry of 
Agriculture Forestry and 
Food Security in a 
separate budget line.   

Increase exclusive 
breastfeeding from 
32% to 70%. 

3. Establish legal 
frameworks and 
enforce the Code for 
the Marketing of 
Breast-Milk 
Substitutes and food 
fortification. 

3a. Training conducted 
for 75% PHU facility 
staff on IYCF and new 
child health card.  
 
Exclusive breastfeeding 
rate now at 58.8% from 
32.0% in 2010.  

3. A cabinet paper on the 
Code of Marketing 
Breast-Milk Substitutes is 
further reviewed and 
finalized to be presented 
to Cabinet.     

  
    3b. Conducted first 

micronutrient survey 
2013. (Draft report 
available. Results are to 
be validated.) Situation 
analysis and planning 
meetings conducted to 
establish an Anemia 
Prevention and Control 
Strategy and Action 
Plan with support from 
SPRING. 80% of 
households consumed 
iodized salt in 2013, 
from 50% in 2008. 

  

   
          2014 Assessment: Not 

clear 
2014 Assessment:  Not 
clear 

2014 Assessment: Off 
course 

2014 Assessment:  Off 
course 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

        Basis for assessment: 
Data reported in 
progress differ from 
commitment baseline. 
No progress on stunting 
and wasting, but good 
progress on exclusive 
breastfeeding.  

Basis for assessment:  
Set budget line, but still 
no indication of 
whether overall 
government allocation 
to nutrition is 
increasing.  

Basis for assessment: 
Progress on breastmilk 
legislation, but Ebola 
diverted attention from 
other areas. 
Multisectoral plan has 
not been launched, and 
fundraising commitment 
is limited. 

Basis for assessment: 
Planned activities were 
not all implemented. 
Modest scale-up of IYCF, 
but Ebola outbreak 
diverted attention. 

Sri Lanka 1. Reduce 
prevalence of 
stunting and 
underweight 
children by 40%, to 
8.4% by 2016. 

Increase domestic 
financial and 
technical resources 
for nutrition in 
health, agriculture, 
and education 
sectors by up to 30% 
by 2016. 

No commitment No commitment 1. 13% stunting and 
23% underweight 

Allocated $35,000 to 
health sector. 

Not applicable Multisectoral program 
implemented with 17 
ministries. 

2. Reduce wasting 
to less than 5%. 

2. 19% wasting Budget was decreased 
to the Ministry of 
Health by 5 percent due 
to political changes. 

3. Reduce 
prevalence of low 
birth weight 
children to 11.9% 
by 2016. 

3. 16% low birth weight   

4. Reduce 
prevalence of 
underweight in 
women by 30%, to 
11.1% by 2016. 

4. 18% underweight in 
women 

  

5. Reduce 
prevalence of 
anemia among 
children age 6–59 
months to 16.5% 
and among 
nonpregnant 
women aged 15–45 
years to 18% by 
2016 (50% 
reduction). 

5. 16% anemia in 
children 

  

6. No increase in 
overweight children 
under 5 years from 
2012 figures. 

6. 1% overweight in 
children 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

7. Reduce 
household food 
insecurity to 10% of 
households by 2016 
(from 20% in 2009). 

7. 8% food insecurity   

8. Reduce 
households without 
access to safe 
drinking water to 
8.4% by 2016, and 
reduce households 
lacking adequate 
sanitation facilities 
to 10% by 2016.  

  

 Source: NNMS 2012. No 
data after that. 

  

          2014 Assessment: Not 
clear 

2014 Assessment: Off 
course 

2014 Assessment: None 2014 Assessment: None 

        Basis for assessment:  
Progress has not 
changed since 2013. 
Details of data source 
and year not provided 
to make an assessment.  

Basis for assessment: 
Ministry of Health 
budget decreased. 

Basis for assessment: 
Not applicable 

Basis for assessment: Not 
applicable 

Tanzania Reduce prevalence 
of stunting by 15% 
by 2015. 

New commitment 
added in 2015: A 
total of 147 billion 
Tanzania shillings 
committed for   
nutrition 
interventions at all 
levels. 

Carry out a Public 
Expenditure Review 
on nutrition. 

New commitment 
added in 2015: 
Increase awareness 
on nutrition at all 
levels, rolling out 
nutrition 
interventions and 
resource 
mobilization. 

Chronic and acute 
malnutrition among 
children under 5 years 
in Tanzania showed 
improvements between 
2010 and 2014. 
 
Prevalence of stunting 
decreased from 42.0% 
in 2010 to 34.7% in 
2014. This represents a 
reduction of 18% since 
2010 and 30% since 
1992. 

A total of 19.51 billion 
Tanzania shillings spent 
on nutrition 
interventions. All 169 
councils and 10 
ministries, 
departments, and 
agencies set aside 
varied amounts of funds 
for nutrition 
interventions in their 
2014/2015 annual 
budgets. 

Report on Public 
Expenditure Review 
(PER) on nutrition 
disseminated to 
stakeholders, Review of 
the National Food and 
Nutrition Policy of 1992 
was completed, SUN 
Movement Business 
Network in Tanzania 
launched, Parliamentary 
Group on the Rights of 
Child, Food Security, and 
Nutrition five-year 
strategic plan was 
launched.  

The National Nutrition 
Survey conducted using 
SMART methodology; 
major nutrition 
interventions (IYCF, 
micronutrient deficiency 
control and management 
of acute malnutrition), 
exclusive breastfeeding 
coverage = 41%; use of 
iodized salt = 64%; 
coverage of management 
of acute malnutrition = 14 
regions out of 25; vitamin 
A supplementation 
coverage = 72%; rural 
fortification covered three 
regions; 10 industries 
fortifying wheat flour with 
micronutrients; and 4 
industries fortifying edible 
oils with vitamin A. 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

Reduce wasting 
below 5% by 2015. 

Prevalence of global 
acute malnutrition is 
maintained below 5%.  

  

  
Increase exclusive 
breastfeeding from 
50% to 60% by 
2015. 

Exclusive breastfeeding 
rate is at 41.1 % (2014 
National Nutrition 
Survey). 

    

  
Reduce prevalence 
of anemia among 
pregnant women 
from 48% to 35% by 
2015. 

Prevalence of anemia in 
pregnant women is at 
53 percent (TDHS 
2010). 

    

  
  • Costed NNS 

Implementation Plan 
reviewed; nutrition 
integrated into 
Agricultural Sector 
Development Plan II. 
All 25 regions and 157 
out 169 district 
councils have 
employed nutrition 
officers. Food 
fortification 
legislation enforced; 
National Food 
Fortification Alliance 
functioning; 
legislation on 
marketing of foods 
and designated 
products for infants 
and young children 
enforced.  

• Prevalence of 
underweight was 
13.4% in 2014—close 
to the 2015 target 
(12.5%) for indicator 
1.8 of MDG1. This 
represents a 46% 
reduction since 1992. 
Tanzania is “on track 
to reach the target 
indicator 1.8 of 
MDG1 (50% in 
2015).” 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

• Coverage of vitamin A 
supplementation 
among children 6–59 
months increased 
from 61% in 2010 to 
72% in 2014.  

• Coverage of 
deworming among 
children 12–59 
months increased 
from 50% in 2010 to 
71% in 2014. 

• Chronic energy 
deficiency among 
women has improved 
in mainland and 
Zanzibar. 

          2014 Assessment:  On 
course 

2014 Assessment: None 2014 Assessment:  
Reached commitment 

2014 Assessment: None 

        Basis for assessment: 
On course for stunting 
and wasting, but not for 
anemia or exclusive 
breastfeeding.  
Assessment is on course 
because stunting and 
wasting are more 
comprehensive 
indicators.  

Basis for assessment: 
Not applicable 

Basis for assessment:  
Commitment reported as 
completed, PER 
completed and 
disseminated publicly. 

Basis for assessment: Not 
applicable 

Uganda 1. Reduce stunting 
in children (under 5 
years of age) to 
27%. 

No commitment 1. Ensure a functional 
multisectoral 
coordination 
mechanism to 
promote nutrition 
right from the central 
to local government 
levels. 

1. Put in place an 
integrated nutrition 
surveillance system 
that takes stock of 
nutrition status at 
community, district, 
and national levels. 

1. Advances were made 
in programming and in 
strengthening the 
national Health 
Information System, but 
data are unavailable to 
date to confirm impact 
on reducing stunting. 

Nutrition Development 
Partners Group (NDPG) 
was formed and will be 
endorsed by the 
Uganda LDPG in 2015. 
This group brings 
together lead bilateral 
and multilateral donor 
agencies for dialogue, 
information exchange, 
and planning for scaling 
up nutrition in Uganda.  
No additional 
commitments have 
been made for program 
funding, although 
REACH has committed 

In 2013, the National 
Food and Nutrition Policy 
(dated 2003) was 
reviewed, and 
recommendations were 
drafted for updating the 
policy. Plans are 
underway to revise the 
policy in 2015. Three 
separate strategies—
Nutrition Advocacy; 
Nutrition, Social 
Mobilisation, and 
Nutrition Behaviour; and 
Social Change 
Communication—were 
harmonized, and a 

1. Quarterly multisectoral 
nutrition coordination 
dialogues were chaired by 
OPM, and a 2013 review 
and 2014 planning session 
resulted in a 2014 Multi-
sectoral UNAP Workplan. 
All districts were oriented 
on the UNAP. Only 
Kampala Capital City 
Authority remains 
unoriented on UNAP.  
Cornell University/UNICEF 
and USAID/FANTA III 
Projects have supported 
planning to strengthen 
the functionality of the 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

to supporting two key 
positions in OPM to 
strengthen the 
coordination function in 
2015–2016. 

National Nutrition 
Advocacy and 
Communication Strategy 
was finalized. An M&E 
framework has been 
developed. The two 
documents have been 
endorsed by OPM and 
will be launched in 2015. 

multisectoral nutrition 
governance at local 
government level.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

2. Reduce 
underweight in 
children (under 5 
years of age) to less 
than 10%. 

2. Strengthen the 
policy and legal 
framework. 

2. Develop a 
monitoring and 
evaluation plan for 
implementation of 
the UNAP. 

2. Advances were made 
in programming and in 
strengthening the 
national Health 
Information System, but 
data are unavailable to 
date to confirm impact 
on reducing 
underweight. 

    2. Through a participatory 
process, 23 core nutrition 
actions were identified by 
multisectoral stakeholders 
for scaling up nutrition. 
The CNAs were 
incorporated in the UNAP 
Scaling Up Nutrition 
Approach (SUPA) 
Stakeholder and Action 
Mapping Tool, and piloted 
in 6 WHO-MOH 
Accelerating Nutrition 
Improvements Projects.        

3. Increase 
exclusive 
breastfeeding in 
children (0–6 
months of age) to 
75% by 2016. 

    3. Advances were made 
in programming and in 
strengthening the 
national Health 
Information System, but 
data are unavailable to 
date to confirm impact 
on increasing exclusive 
breastfeeding. 

    3. Nutrition indicators 
were identified in the 
development of the UNAP 
M&E Framework and will 
be included in the local 
government performance 
template; plans were 
developed for capacity 
strengthening and 
consensus building among 
various local government 
departments, for 
implementation in 2015. 
The 2nd Uganda National 
Development Plan (NDPII - 
2016–2020) was 
developed with nutrition 
as a cross-cutting issue, 
and nutrition was given 
consideration in all 
relevant sectors. 

          2014 Assessment: Not 
clear 

2014 Assessment: None 2014 Assessment:  Not 
clear 

2014 Assessment: Not 
clear 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

        Basis for assessment: 
Not enough data 
reported to make an 
assessment. Time scale 
of the N4G 
commitment is not 
clear.  

Basis for assessment: 
Not applicable 

Basis for assessment: No 
evidence of progress 
toward a functional 
multisectoral 
coordination mechanism.  
Tangible progress on 
updating National Food 
and Nutrition Policy.  

Basis for assessment: Not 
clear if activities reported 
will support the 
establishment of an 
integrated surveillance 
system. Clear progress on 
indicators and M&E 
framework, backed up by 
governance 
strengthening. 

Yemen No commitment 1. Increase the 
resource allocation 
for nutrition and 
multisectoral 
involvement in the 
upcoming budgets. 

1. Finalize national 
SUN plan. 

1. Increase human 
resources for 
nutrition by 10%–
20%. 

      

  
2. Establish new 
budget lines in the 
Ministries of Health, 
Water and 
Environment, Food 
and Agriculture 
(including Fisheries) 
for nutrition 
programming. 

2. Establish realistic 
targets for reducing 
stunting, wasting, food 
diversity, and food 
consumption. 

2. Develop a real-
time monitoring 
system to monitor 
the outcomes. 

      

  
  3. Publish our 

spending on nutrition 
on the SUN movement 
website. 

        

  
          2014 Assessment: None 2014 Assessment: No 

response 
2014 Assessment: No 
response 

2014 Assessment: No 
response 

        Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: 
Not applicable 

Basis for assessment: Not 
applicable 
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

Zambia Reducing chronic 
undernutrition by 
50% in the next 10 
years. 

1. Increase 
government 
expenditure on 
nutrition to reach the 
estimated additional 
US$30 per child 
under 5 required. 

1. Resolve the human 
resource and financial 
gaps in the five key 
line ministries. 

Progressively 
encourage the 
involvement of the 
private sector to 
enable access to 
affordable and 
appropriate 
nutritious foods for 
mothers, children, 
and other vulnerable 
groups. 

Chronic undernutrition 
reduced from 45% to 
40% (data from 
2013/14 ZDHS on 
stunting and nutrition 
financial tracking 
information available). 

1. Nutrition funding 
trends have remained 
stagnant. 

1a. Zambia has 
developed the first 
nutrition workforce plan 
to help quantify human 
resource gaps in the 
sector and identify how 
to fill critical gaps.    
1b. The government has 
recruited nutrition 
coordinators at the 
provincial and district 
levels as part of the 
filling-in-gaps process. 
1c. The government has 
also launched the first-
ever social protection 
policy that has a clear 
nutrition objective. 

The private sector forum 
has been established. 

2. Progressively 
match additional 
cooperating 
partners’ resources 
through new and 
existing nutrition 
budget lines. 

2. Strengthen the 
governance and 
coordination 
mechanisms by 
establishing direct 
oversight of progress 
toward agreed 
national targets and 
strengthening the line 
ministries involved, 
particularly to deliver 
at community level. 

2. The government has 
directed that each line 
ministry implementing 
nutrition-related 
interventions should 
create a budget line for 
nutrition. 

2a. Key line ministries 
responsible for 
implementing nutrition 
programs have created 
nutrition budget lines.  
2b. A comprehensive 
coordination framework 
has been developed and 
is under government 
review. 

3. Increase financial 
contributions by at 
least 20% annually 
for the next 10 years. 

3. Strengthen the 
functioning and 
accountability of the 
National Food and 
Nutrition Commission 
of Zambia to 
adequately coordinate 
across the key sectors. 

3. Nutrition funding 
trends have remained 
stagnant. 

3. A draft bill of the NFNC 
Act has been generated 
through stakeholder 
consultation processes, 
which propose 
strengthening the 
governance structures as 
well as accountability. 

          2014 Assessment: Not 
clear 

2014 Assessment: Off 
course 

2014 Assessment: On 
course 

2014 Assessment:  Not 
clear 

        Basis for assessment: 
Not enough data 
reported to make an 
assessment. Progress 
needs to be time bound 
and related to time-
bound targets. 

Basis for assessment: 
Government 
expenditures did not 
increase. 

Basis for assessment:  
Progress reported on all 
three policy 
commitments. 

Basis for assessment: 
Progress has not changed 
since 2013. No details on 
the role of the forum.  
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 Country Impact 
commitment 

Financial 
commitment 

Policy commitment Program 
commitment 

Impact progress in 
2014–2015 

Financial progress in 
2014–2015 

Policy progress in 
2014–2015 

Program progress in 
2014–2015 

Zimbabwe No commitment Provide US$3.04 
million toward 
nutrition programs. 

1. Develop high-
quality, validated, and 
costed national 
nutrition plan by end 
of 2013. 

1. Scale up food and 
nutrition security 
interventions, with a 
national coverage of 
> 80% by 2020. 

1.Stunting levels 
decreased to 27.6% 
(Multiple Indicator 
Cluster Survey 2014) 

1. Funding for nutrition 
was committed, but 
budget allocations were 
not analyzed. 

1. High-quality, validated, 
and costed National 
Nutrition Plan were 
finalized. Food 
fortification strategy was 
developed. Infant and 
young child feeding 
policy was developed.  
Strategies were not 
officially launched, but 
implementation has 
already begun. 

1. 9 Provincial Food and 
Nutrition Security 
Committees were 
sensitized on policy 
instruments and on 
guidelines on their 
mandate. Training of 
trainers was conducted in 
8 rural provinces. 

2. Ensure investment 
allocations for social 
services are nutrition 
sensitive (including 
health, agriculture, 
education, and social 
protection). 

2. Fully establish 
financial as well as 
outcome/impact 
tracking system of 
food and nutrition 
interventions by 
2014. 

  

2.Sectors have yet to 
streamline budget 
allocations toward 
nutrition-sensitive 
interventions. 

2. Resource mobilization 
and tracking strategy 
based on national 
nutrition is ongoing. 

2. Nutrition was 
mainstreamed in current 
Zimbabwe Agriculture 
Investment Plan under the 
CAADP banner. 

3. Enforce existing 
legal instruments and 
establish new ones as 
needed. 

3. Ensure that the 
multisectoral and 
multistakeholder 
policy 
implementation 
structures remain 
active and are 
accountable for 
implementation, 
monitoring, and 
evaluation of 
nutrition response.     

3. Review of relevant 
legal instruments is 
ongoing. Establishment 
of fortification legislation 
is underway. 

3. Strengthening of 
decentralized 
multisectoral structures 
through T.O.Ts. National 
FNSC functionality was 
also strengthened.  

          2014 Assessment: None 2014 Assessment: Not 
clear 

2014 Assessment:  Not 
clear 

2014 Assessment: Not 
clear 

        Basis for assessment: 
Not applicable 

Basis for assessment:  
Not enough information 
reported to make an 
assessment. Not clear 
how much funding was 
allocated. 

Basis for assessment: 
Not enough information 
to make an assessment 
on nutrition-sensitive 
allocations and 
enforcement of 
legislation. 

Basis for assessment: Not 
enough information 
reported to make an 
assessment. No 
information provided on 
scale-up of food and 
nutrition security 
interventions.  
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