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S 1. If improvements in nutrition status are to be accelerated, nutrition investments must increase and 

focus more on high-impact interventions. 

2. Preliminary estimates of broad national budget allocations to nutrition are newly available from 30 
countries. Fourteen countries have more precise estimates. For the 14, estimates of the percentage 
of government allocation to nutrition range from 0.06 percent of total government budget to 2.90 
percent. The mean is 1.32 percent.

3. Donor disbursements on nutrition-specific interventions nearly doubled between 2012 and 2013—
from US$0.56 billion to US$0.94 billion. 

4. An ongoing analysis of how much 37 countries with a high burden of child stunting would need to 
invest in proven stunting interventions to achieve the WHA stunting target suggests that govern-
ment domestic spending would need to more than double through 2025, and official development 
assistance (ODA) would need to more than quadruple over the same time period.

5. The new data reported by donors for nutrition-sensitive disbursements totalled nearly US$3 billion 
for 2013. The 2013 data from the EU and World Bank, however, are missing. The inclusion of these 
figures would likely put the total nutrition-sensitive disbursements closer to US$4 billion, or 3 per-
cent of ODA. Total ODA nutrition spending (specific plus sensitive) would then be close to US$5 
billion, or 4 percent of ODA. 

6. Of 29 members of the Development Assistance Committee (DAC) of the Organisation for Economic 
Co-operation and Development (OECD), only 16 reported nutrition-specific spending greater than 
US$1 million in 2013. Six reported spending more than zero but less than US$1 million, and 7 
reported no nutrition-specific spending. 

7. Donor reporting for this report is patchy. Only 8 of 13 donors provided all of the requested data on 
ODA. Three major donors provided no disbursement data, and two major donors did not distinguish 
between nutrition-specific and nutrition-sensitive disbursements. 

8. Capacity—including leadership at all levels—is vital for scaling up nutrition, but little is known about 
when lack of capacity is a bottleneck and what investments are most effective for addressing it.

5 SCALING UP FINANCIAL AND 
CAPACITY RESOURCES FOR NUTRITION
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SCALING UP ACTIONS AND INTERVENTIONS TO IMPROVE NUTRITION REQUIRES FINANCIAL 
RESOURCES BACKED UP BY INDIVIDUAL, ORGANIZATIONAL, AND SYSTEM CAPACITY TO 

plan for impact, refine interventions, and expand coverage while maintaining quality.  
This chapter focuses on these intertwined issues, with a strong emphasis on reducing 
undernutrition.1

How much money is needed to have a real impact on 
nutrition? In 2010 the World Bank estimated that it would 
cost an additional US$10.3 billion of public investment 
by countries and external funding agencies to scale up a 
set of proven undernutrition-specific interventions to 100 
percent coverage in the 36 countries where most of the 
world’s undernourished children under age 5 live (Horton 
et al. 2010). Such an investment, it was estimated, would 
save 1.1 million lives, avert 30 million cases of stunting, 

and save 30 million disability-adjusted life years (DALYS) 
annually. The magnitude of this financing estimate was 
verified by a similar subsequent analysis (Bhutta et al. 
2013).2 Closing this funding gap would reduce under-
nutrition significantly (Bhutta et al. 2013)—but far from 
completely. If the World Health Assembly (WHA) targets 
are to be met, more resources are needed for nutri-
tion-sensitive programs and policies, and the extent of this 
second funding gap is currently unknown. 

PANEL 5.1 TANZANIA’S PUBLIC SPENDING ON NUTRITION

LAWRENCE HADDAD

In 2013–2014 Tanzania became one of the 
first countries to undertake a comprehen-

sive review of public expenditures on nutri-
tion (Tanzania, Ministry of Finance 2014).1 
The key findings were as follows: 

• Nutrition allocations at the national 
level (excluding the resources allocated 
to the local councils, about 3 per-
cent of the total) were TZS 17.8 billion 
(US$12.5 million), TZS 27.5 billion 
(US$17.6 million), and TZS 33.2 billion 
(US$21.3 million) in financial years 
2010/2011, 2011/2012, and 2012/2013 
respectively.2 This amounts to 0.15, 
0.20, and 0.22 percent of total govern-
ment budgeted expenditures. This level 
was judged inadequate. 

• Although implementing the National 
Nutrition Strategy was estimated to 
require TZS 118.9 billion in 2011/2012 
and TZS 145 billion in 2012/2013, 
actual resources allocated at the 
national level covered only 23.1 
percent and 22.9 percent respec-
tively of the cost. This significant 

funding gap resulted in low levels of 
implementation.

• Public spending on nutrition interven-
tions was not targeted to the most vul-
nerable groups such as children under 
two and pregnant women. For example, 
only 0.3 percent of nutrition resources 
were targeted to pregnant women.

• Data collection was challenging. Differ-
ent data sources had different levels of 
accessibility, reporting procedures, and 
monitoring mechanisms. 

Recommendations included the 
following:

• Establish a ring-fenced Nutrition Fund 
to implement the National Nutrition 
Strategy. 

• Increase government funding of nutri-
tion, and set a minimum amount of 
government investment in the nutrition 
sector. Ensure that nutrition interven-
tions are included in local councils’ 
annual budgets. 

• Prepare a strategy for mobilizing other 
resources to fund the sector. To start 
with, the government should encourage 
donors to fund the National Nutrition 
Strategy implementation plan, mobiliz-
ing at least 80 percent of the needed 
resources by 2016. 

• Develop capacity-building programs 
for nutrition. Ensure that local councils 
have the capacity to deliver nutrition 
services; recruit and empower district 
nutrition officers; and strengthen the 
Food and Nutrition Council’s systems 
for planning, financial management, 
and monitoring and evaluation. 

• Enhance coordination and partnerships. 
Implementation is still fragmented, and 
resource allocations are neither coordi-
nated nor necessarily directed toward 
the most vulnerable areas and groups.

• Monitor nutrition sector interventions 
annually. In addition, conduct nutrition 
sector public expenditure reviews every 
two years to document progress in the 
sector.
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This chapter begins by asking how much governments 
currently spend on nutrition. At the time the 2014 Global 
Nutrition Report was being prepared, virtually no data ex-
isted in the public domain to track national governments’ 
allocations to nutrition. Fortunately, that is changing. This 
chapter reviews the emerging and preliminary evidence 
from governments on their budget allocations to nutrition. 

Next, we report on nutrition spending by external 
funding agencies, whenever possible breaking down these 
allocations into nutrition-specific and nutrition-sensitive 
spending. Whichever way one looks at the government 
and donor data, it is clear there is a funding gap. 

We also review new financing mechanisms that should 
help raise funds for nutrition, and we report on new 
findings on the costs and benefits of scaling up nutrition 
actions for four African countries. These findings offer 
examples of how to maximize the impacts of existing and 
new nutrition investments. 

Finally, increased funding is of limited value if the 
capacity to use it effectively is absent, and so the rest of 
the chapter focuses on capacity. It summarizes some of 
the key findings of a new review of scaling up, describes 
developments in performance-based incentives for scaling 
up nutrition actions, and reviews the role of leadership in 
scaling up nutrition action. Performance-based incentives 
for scale-up have been discussed widely in the broader 
global development community, but less so in nutrition. 
The issue of leadership has a long history of analysis in 
health, but only recently have empirical data been brought 
to bear on this issue in nutrition. 

NATIONAL GOVERNMENT SPENDING FOR 
NUTRITION 
In 2014, governments and their partners made efforts to 
develop estimates of nutrition spending in a small number 
of countries such as Guatemala, Malawi, Tanzania, and 
Zambia (Bulux et al. 2014; Picanyol et al. 2015; Zambia 
CSO-SUN Alliance 2014). Tanzania’s effort was particularly 
thorough, encompassing a full review of public expendi-
tures related to nutrition (see Panel 5.1). 

In late 2014, 30 countries began new efforts to identify 
nutrition allocations within their government budgets.3 
Although the data are preliminary and may be subject to 
change upon further review, we report on these efforts 
here and include the preliminary data in order to acknowl-
edge the governments’ attempts to promote accountability 
and to generate debate about how the process can be 
improved. 

The method adopted by the countries is as follows. 
First, they identify broad allocations within the government 
budget that may be of relevance to nutrition (step 1).4 
Second, they classify the broad allocations into nutrition- 
specific and nutrition-sensitive categories (step 2).5 These 
are the “upper-bound” estimates—if all of the candidate 
line items turned out to be for nutrition, the upper bound 
would be fully realized. Third, they assign weights6 to 
the upper-bound allocations in each category to arrive at 
estimates of actual nutrition-specific and nutrition-sensitive 
allocations (step 3).7 

By June 2015, 30 countries had gone through steps 1 
and 2, and 14 of those had made considerable progress 
on step 3.8 The results are preliminary and are presented in 
Appendix Table A3.1 (step 2 for 30 countries) and Appen-
dix Table A3.2 (step 3 for 14 countries). Results from the 
30 countries shown in Appendix Table A3.1 show a variety 
of financing arrangements and spending levels:

• The number of ministries, departments, and agencies 
from which budget lines are drawn ranges from 2 in 
Vietnam to 15 in Guatemala. The median is 7.

• The number of budget lines that potentially contain 
nutrition items range from 11 in the Philippines to 117 
in Togo.

• The upper-bound shares for combined nutrition-specific 
and nutrition-sensitive budget allocations range from 
less than 1 percent of the total government budget 
(Côte d’Ivoire, Uganda, Vietnam, Zambia) to more than 
7 percent (Bangladesh, Comoros, Guatemala, Tajikistan, 
and Togo). The mean upper-bound share is 0.47 per-
cent for nutrition-specific spending and 4.47 percent 
for nutrition-sensitive spending.

The many ministries, departments, and agencies and 
the associated budget line items that need to be reviewed 
underline the significant effort required to estimate budget 
allocations to nutrition. 

Fourteen countries assigned a weight to the broad nu-
trition-specific and nutrition-sensitive allocations. Peru and 
Guatemala provided actual estimates for each category 
based on the detailed interventions included in their bud-
gets. Overall, this exercise shows that it is feasible to track 
nutrition allocations. 

Results from the 14 countries shown in Appendix Table 
A3.2 reveal some key points:

• The weighted nutrition-specific allocations are 94 per-
cent of the upper-bound nutrition-specific allocations 
in total across all 14 countries. Most of the budget line 
items designated as candidate allocations for nutri-
tion-specific programs turn out, upon further scrutiny, 
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to be realized as actual allocations.

• The weighted nutrition-sensitive allocations are 29 
percent of the upper-bound nutrition-sensitive allo-
cations. Less than a third of the candidate allocations 
for nutrition-sensitive programs are realized as actual 
allocations.

• The weighted allocations for nutrition-specific and 
nutrition-sensitive combined range from 0.06 percent 
of the total government budget to 2.90 percent. The 
mean is 1.32 percent, and the median is 1.31 percent.

• The weighted allocations to nutrition-specific line items 
are 38 percent of the weighted allocations to nutri-
tion-sensitive line items. For 12 out of the 14 countries, 
the allocations to nutrition-specific line items are less 
than or equal to 0.20 percent of government budgets.

These numbers suggest that countries judged most (94 
percent) of the upper-bound nutrition-specific allocations 
to be actual allocations, whereas only 29 percent of the 
upper-bound nutrition-sensitive allocations remained as 
actual allocations on weighting. This makes sense. The 
ratio of actual nutrition-specific to actual nutrition-sensitive 
allocations by government budgets (38 percent) is not too 
different from the ratio for donors, as estimated in the 
2014 Global Nutrition Report (approximately 50 percent). 
The mean weighted allocation for total nutrition as a share 
of government budgets, at 1.32 percent, is similar to the 
share found for nutrition in relation to total official devel-
opment assistance (ODA) (IFPRI 2014a). Overall, the results 
suggest that government nutrition allocations are small but 

in line with ODA allocations to nutrition. 

The numbers, however, are preliminary. The process, 
which has not been finalized, has limitations. First, coun-
tries have chosen between three weighting schemes in the 
move from step 2 to step 3. Second, there is a lot of judg-
ment involved in selecting ministries, departments, agen-
cies, and budget line items, and it is not clear if all coun-
tries are following the same criteria. Of course, this does 
not matter if the primary objective is for a country to track 
its own allocations over time. Sixteen of the participating 
countries already have figures for two or more years. Third, 
the definitions of nutrition-specific or nutrition-sensitive, at 
the margin, may well not be consistent between countries. 
Again, this does not matter for any given country as long 
as there is consistency over time in the definitions and 
assumptions used. The country-by-country caveats are 
important to note and are listed in Appendix Table A3.1. 

Additional data available from the exercise include 
funding sources (10 countries) and actual expenditures (3 
countries). Bangladesh is the only country able to provide 
information on trends, funding sources, and actual expen-
ditures. Of the 8 countries with costed plans, only 4 show 
a clear link with their national budgets. 

DONOR FUNDING FOR NUTRITION 
This section reviews the latest nutrition-specific data for 
2013 from all donors that report through the Develop-
ment Assistance Committee (DAC) of the Organisation for 

FIGURE 5.1 Donor ODA spending on nutrition-specific interventions, 2004–2013
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Source: Development Initiatives based on OECD (2014). 

Note: The EU is a multilateral donor. Amounts are gross disbursements in constant 2013 prices. ODA = official development assistance.
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Economic Co-operation and Development (OECD).9 It then 
describes trends in nutrition-specific and nutrition-sensitive 
commitments and disbursements from the 13 N4G donors 
and analyzes country-specific allocations of 2010 and 2012 
disbursements for six donors. The nutrition-specific and 
nutrition-sensitive breakdowns are provided by the SUN 
Donor Network, which defined the methodology (SUN 
Donor Network 2013a).

TRENDS IN NUTRITION-SPECIFIC DATA FOR ALL DONORS
Nutrition-specific10 disbursements from all donors (not only 
N4G donors) increased sharply between 2012 and 2013 
to nearly US$1 billion (Figure 5.1). This is good news. But 
the nutrition-specific increases have come largely from the 
DAC bilateral donors and gone directly to countries and to 
multilaterals, not from multilaterals’ own core funds. Multi-
laterals should allocate more of their core non-earmarked 
funds to nutrition-specific interventions.  

In addition, OECD DAC data from 2013 show that 
of 29 OECD DAC development members, 16 reported 
nutrition-specific spending greater than US$1 million, 6 
reported spending greater than zero but less than US$1 
million, and 7 reported no nutrition-specific spending. The 
number of OECD DAC members that are making signif-
icant disbursements to nutrition-specific programs could 
increase substantially. 

Figure 5.2 breaks down the previous data by DAC 
member showing their nutrition-specific disbursements. 
The United States, Canada, Japan, the United Kingdom, 
and the EU, in this order, made the largest disbursements 
in 2013. 

TRENDS IN N4G SIGNATORY COMMITMENTS AND  
DISBURSEMENTS, 2010–2013
Chapter 3 reported on whether the donors that made fi-
nancial commitments at N4G are on course to meet them. 
Here we review broader trends reported by the N4G signa-
tories.11 The largest donors—the United States, the World 
Bank, and the EU—report declining nutrition commitments 
(nutrition-specific plus nutrition-sensitive) between 2010 
and 2013, whereas the medium-sized donors, namely the 
United Kingdom and the Bill & Melinda Gates Foundation, 
report rapidly increasing commitments (Figure 5.3).12 

Commitments are multiyear in nature but appear in 
the financial year they are made. They tend to be “lump-
ier,” and larger, than disbursements. Figure 5.4 focuses 
on reported disbursements. Over the 2010–2013 period 
total disbursements increased for the Children’s Investment 
Fund Foundation (CIFF), the UK Department for Inter-
national Development (DFID), France, the Bill & Melinda 
Gates Foundation, Germany, Ireland, and the Netherlands. 
Total disbursement figures for three of the largest do-
nors—Canada, the EU, and the World Bank—were not 
reported to us for 2013.  

Only 7 of the 13 N4G signatories (CIFF, DFID, the Gates 
Foundation, Germany, the Netherlands, Switzerland, and 
the United States) reported on the full set of data expected 
(see Appendix Table A3.3 for all 2013 data received). In 
addition, only 8 donors (Australia, DFID, France, the Gates 
Foundation, Germany, Ireland, the Netherlands, and Swit-
zerland) provided disbursement data for nutrition-sensitive 
programs in 2012 and 2013. Comparing the totals for 
these 8 donors (Appendix Table 4 in the Global Nutrition 

FIGURE 5.2 Donor ODA spending on nutrition-specific interventions, by DAC member
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FIGURE 5.4 Trends in nutrition ODA disbursements by N4G donors, 2010–2013
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Source: Authors, based on data provided by each donor.

Note: ODA = official development assistance. Figures are for both nutrition-specific and nutrition-sensitive disbursements. For Australia, the 2013 figures 
reported represent the 2014 calendar year. Switzerland is not an N4G signatory but nevertheless provided a breakdown of nutrition-specific and nutri-
tion-sensitive financial data. Only country-years that report full specific and sensitive data are included in this figure. The United States did not report a full 
disbursement figure for 2010 and 2012 but has done so for 2013 (Appendix Table A3.1). This number is large, US$2.1 billion, and has not been included in 
this figure to improve its readability. CIFF = Children’s Investment Fund Foundation.

FIGURE 5.3 Trends in nutrition ODA commitments by N4G donors, 2010–2013 
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Report 2014 and Appendix Table A3.3 in this report), nutri-
tion-sensitive disbursements increased from US$740 million 
in 2012 to US$1,007 million in 2013, with DFID account-
ing for most of the increase. In 2013 the picture for total 
nutrition-sensitive disbursements—nearly US$3 billion—is 
more complete because of the inclusion of figures from the 
United States. The 2013 data from the EU and World Bank, 
however, are missing. Given current commitments (Ap-
pendix Table A3.3) and past disbursements (IFPRI 2014a), 
the inclusion of these figures would likely put the total 
nutrition-sensitive disbursements closer to US$4 billion or 3 
percent of ODA.13 Total nutrition ODA spending would be 
close to US$5 billion, or 4 percent of ODA.

The reporting from donors is patchy. If donors do not 
fully report on their nutrition spending they cannot be held 

fully accountable. They also risk losing credibility with part-
ners they are encouraging to report on their own nutrition 
funding. 

The breakdowns for commitments and disbursements 
between nutrition-specific and nutrition-sensitive are 
presented in Figures 5.5 and 5.6.14 Across all 13 donors, 
nutrition-specific items account for 15 percent of total 
commitments and 30 percent of total disbursements. With 
regard to commitments, some donors are mostly focused 
on nutrition-specific activities (CIFF) and some almost 
exclusively on nutrition-sensitive activities (Switzerland and 
the EU). Most have larger nutrition-sensitive than nutri-
tion-specific commitments. For disbursements, the pattern 
is largely the same.15

FIGURE 5.5 Breakdown of N4G donors’ nutrition-specific and nutrition-sensitive commitments, 2012
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FIGURE 5.6 Breakdown of N4G donors’ nutrition-specific and nutrition-sensitive disbursements, 2012
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ALLOCATION OF NUTRITION DISBURSEMENTS BY COUN-
TRY, AND STUNTING AND WASTING NUMBERS
How is nutrition funding allocated? Is it well matched 
with need? Data are available from 6 of the 13 donors 
(the Gates Foundation, Canada, the EU, Germany, Ireland, 
and the United Kingdom) that collectively account for 80 
percent of the total 2012 disbursements of US$1.59 billion 
(minus the World Bank and United States). More than 50 
percent of nutrition funding from these 6 donors went 
to Africa south of the Sahara (Figure 5.7). This proportion 
will likely increase as India transitions from low- to low-
er-middle-income status and graduates from grants and 
concessional loans. Figure 5.8 breaks down the 6 donors’ 
spending by country. 

The country analysis of the six donors reveals the 
following:

• 91 countries received funding from these six donors;

• of the 91, 58 received both nutrition-specific and nutri-
tion-sensitive funding;

• of the 58, 43 received more nutrition-sensitive than 
nutrition-specific funding; and

• among top recipients, the Democratic Republic of the 
Congo, Somalia, and Sudan received the least nutri-
tion-specific assistance (less than US$1 million each), 
although much of their ODA is categorized as food aid/
food security programming (code 52010 in the OECD 
DAC’s Creditor Reporting System.

How do these donor allocations relate 
to rates of stunting and wasting in children 
under age 5? It is difficult to come to a firm 
conclusion in the absence of resource flows 
from governments to nutrition. Nevertheless, 
Figure 5.9 plots the share of total nutrition 
disbursements from 11 donors16 to each of 
the 91 countries against the share of the 
total number of stunted and wasted children 
under age 5 in each of the 91 countries. 
Broadly speaking, there is a positive correla-
tion between the share of disbursements and 
the share of stunting and wasting. This result 
signals a relatively good targeting of donor 
funding at the country level, at least in terms 
of under-5 stunting and wasting, which are 
not the only nutrition outcomes of interest. 

There are, however, notable outliers. Some 
countries have much lower shares of disburse-
ments than shares of under-5 stunting and 
wasting: 

• Indonesia (stunting: 5.25 percent, wasting: 5.99 per-
cent, disbursements: less than 0.001 percent); 

• Papua New Guinea (stunting: 0.29 percent, wasting: 
0.25 percent, disbursements: less than 0.001 percent); 
and 

• Thailand (stunting: 0.36 percent, wasting: 0.45 percent, 
disbursements: less than 0.001 percent). 

Others have a far greater share of disbursements than 
stunting and wasting: 

• Ethiopia (stunting: 3.67 percent, wasting: 2.58 percent, 
disbursements: 11.8 percent); 

• Haiti (stunting: 0.16 percent, wasting: 0.12 percent, 
disbursements: 3.7 percent); and 

• Sudan (stunting: 1.17 percent, wasting: 1.66 percent, 
disbursements: 8.4 percent). 

There may be many valid reasons for these outliers. For 
example, some countries are not heavily reliant on ODA, 
and some may have types of malnutrition that are not 
well tracked by under-5 stunting and wasting. However, 
as studies of broader donor allocations have shown, some 
donor country allocations are driven by donors’ foreign 
policy interests (Hoeffler and Outram 2011).

For the 91 countries in receipt of disbursements and 
for which there are available data on stunting and wasting, 
the amount of ODA disbursed averages to US$11 per child 
under 5 affected by stunting and US$64 per child under 5 
affected by wasting.

FIGURE 5.7 Allocation of nutrition-specific and nutrition-
sensitive spending by region, six donors, 2012 (% of total)
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As a final note, it is important to recognize that the 
ODA data are all self-reported. For nutrition-specific allo-
cations, if projects are not described accurately they will 
end up in the wrong Creditor Reporting System category. 
For nutrition-sensitive allocations, applying a common 
methodology means negotiating different levels of project 
documentation across donor agencies. Each project can 
require the analysis of multiple documents that do not 
always present consistent information. Documents can 
change over time to reflect changes in approach or activi-
ties, requiring choices to be made on how to treat projects 
that last multiple years. The application of criteria to define 
nutrition-sensitive projects and classify them as dominant 
or partial, or discard them, is not always straightforward. 
For all of these reasons, the nutrition-sensitive data must 
be handled with care. A few donors report that they find 
the current project-by-project methodology too problem-
atic and demanding to report on. The Global Nutrition 
Report team will work with others to explore whether 
there are ways to streamline and improve the methodology 
in time for 2016 Global Nutrition Report reporting.

INNOVATIVE FINANCING: SOURCES AND 
LEVERAGING
Filling the gaps in nutrition financing will be challenging 
but not impossible.17 According to available data, only 
20–30 percent of the more than US$10 billion needed 
annually for nutrition-specific activities is being mobilized 

FIGURE 5.8 Allocation of nutrition-specific and 
nutrition-sensitive spending by country, six 
donors (US$ millions)
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FIGURE 5.9 Country share of nutrition disbursements by country share of under-5 stunted and 
wasted children
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each year (R4D 2015). The gap for nutrition-sensitive activ-
ities is not known but is likely to be at least as large. These 
gaps will need to be filled from domestic and international 
sources. 

Domestically, as the 2014 Global Nutrition Report 
noted, 30–40 percent of government budgets are allo-
cated to sectors that have a high degree of relevance for 
nutrition such as health, agriculture, 
social protection, water, sanitation and 
hygiene, and education. This does not 
mean spending in these areas necessarily 
has a large impact on nutrition, simply 
that it has the potential to do so. Inno-
vation is needed to make these budgets 
more nutrition sensitive (IFPRI 2014a) 
and increase their potential impact on 
nutrition status (Ruel and Alderman 
2013). Ethiopia provides an example of a 
large-scale safety net program that was 
made more nutrition-sensitive, as described in Chapter 4. 
Following this example, nutrition champions need to find 
large-scale development programs that can be made more 
nutrition-sensitive through innovative design and institu-
tional partnerships. 

Internationally, the amount of ODA has recently 
plateaued (OECD 2015b), so it is doubtful that tradition-
al sources of aid alone will be sufficient to fill the gaps. 
Innovative financing mechanisms could help. Mechanisms 
can be “innovative” by (1) generating funds that are truly 
additional to what would have been raised anyway (more 
money for nutrition) or by (2) using these funds more 
efficiently and effectively to achieve greater impact (more 
nutrition for the money).

Nutrition can benefit from the experience of the health 
sector, where a wide range of innovative mechanisms have 
been tested over the past 15 years. Examples include the 
following:

International Financing Facility for Immunization 
(IFFIm). The IFFIm uses long-term donor pledges over 20 
years to underwrite the sale of low-interest vaccine bonds 
in capital markets, channeling the extra money raised into 
programs to reduce the number of vaccine-preventable 
deaths in children. Between 2006 and 2013 IFFIm helped 
the GAVI Vaccine Alliance nearly double its spending on 
vaccines by providing an additional US$4.6 billion on top 
of traditional donor sources (IFFIm 2015). 

Global Fund to Fight AIDS, Tuberculosis, and Malar-
ia (GF). The GF is the largest international financier of 
tuberculosis and malaria funding and the second-largest 
external source for AIDS funding (Global Fund 2013). The 

GF is innovative in the way it pools and uses funds contrib-
uted by governments, foundations, and the private sector, 
investing strategically in programs with high impact while 
reducing transaction costs. The GF’s performance-based 
model is also designed to raise the quality of spending. 

UNITAID. This Geneva-based public-private partnership 
receives revenues from a solidarity levy on airline tickets 

and uses the revenues to shape markets and lower prices 
for commodities such as pediatric AIDS drugs and sec-
ond-line tuberculosis drugs. Between 2006 and 2013 UNI-
TAID raised US$2.2 billion. UNITAID is innovative both in its 
ability to generate additional resources and in its efforts to 
drive down prices through its influence on markets. 

To bridge the gap between the billions needed each 
year to defeat maternal and child malnutrition and the 
currently available traditional funding from donors and 
governments, the nutrition community has started to look 
toward innovative financing. Several mechanisms have 
emerged:

The Global Financing Facility in Support of Every 
Woman Every Child (GFF). The GFF, announced in Sep-
tember 2014, aims to improve the health and quality of 
life of women, adolescents, and children and prevent up 
to 3.8 million maternal deaths, 101 million child deaths, 
and 21 million stillbirths in high-burden countries by 2030. 
To accomplish this, it aims to mobilize more than US$57 
billion from 2015 to 2030 by incentivizing more domestic 
resources to be allocated to nutrition, attracting new ex-
ternal support, and improving the coordination of existing 
assistance. It is governed by an Investors Group with a 
secretariat based at the World Bank. The GFF recognizes 
the centrality of nutrition in the health and quality of life of 
women, adolescents, and children, and although it focuses 
on health systems, it has the flexibility to make targeted 
investments in sectors such as education, water and sani-
tation, and social protection to meet its overall goals (GFF 
2015). This reiterates the point that the nutrition com-
munity needs to be innovative not just in working with a 
wider range of sectors to secure funding for nutrition, but 

Research points to a need to  
substantially raise funding from 
governments and donors alike  
for proven interventions.
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also in taking a seat at the table when innovative financing 
instruments are designed for health because many nutri-
tion-specific interventions fall within the health sector.

The Power of Nutrition. The Power of Nutrition  
(www.powerofnutrition.org) is a new independent fund 
that will target US$1 billion in new private- and public-
sector financing to children’s nutrition by 2020. Launched 
in April 2015, the fund has arrangements in place to 
unlock the first US$200 million toward this target. It is 
backed by organizations from private philanthropy and 
international development, and so far includes CIFF, the 
UBS Optimus Foundation, the UK Department for In-
ternational Development, UNICEF, and the World Bank. 
The fund first matches contributions from private and 
other nontraditional sources of financing (such as non-
OECD donors), which are then matched again by major 
implementing agencies in the nutrition sector, including 
the World Bank and UNICEF. This results in guaranteed 
leverage of four (UNICEF) or six (World Bank) times for 
each dollar invested by private funders. These resources 
will be channeled through the World Bank and UNICEF to 
target countries with the highest burden of undernutrition, 
strong nutrition plans, and the ability to absorb new 
funding. A third match of funds will also be sought from 
the governments’ own budgets, further multiplying the 
financial impact. It is important to note that the Power of 
Nutrition will be a success only if it generates funding for 
nutrition that would not be generated in its absence. The 
first programs supported by the Power of Nutrition were 
scheduled to be announced in the summer of 2015.

UNITLIFE. Announced in late 2014, UNITLIFE is built on 

the UNITAID model, tapping revenues generated from a 
micro levy on oil production—currently set at US$0.10 per 
barrel—in participating countries. At the time of writing, 
seven African countries have agreed to implement the levy, 
and one (Congo) has started to earmark it, collecting US$5 
million in the first year. If all seven countries become active, 
it is estimated that UNITLIFE could receive up to US$115 
million per year to invest in nutrition. If all oil-producing 
countries globally imposed the levy, the mechanism could 
generate US$1.64 billion annually (Innovative Finance 
Foundation 2014). The governance and operational 
structures of UNITLIFE are still being designed but may 
look similar to UNITAID, with a secretariat that calls for and 
evaluates proposals for funding. 

These initiatives shows the potential for using innova-
tive financing approaches to augment traditional funding 
for nutrition, reduce the financing gap, and improve 
nutrition outcomes. These mechanisms could offer ways 
of leveraging pledges made at the Rio 2016 Nutrition for 
Growth Summit. 

NEW COST ESTIMATES FOR SCALING UP 
NUTRITION ACTIONS
Policymakers increasingly recognize that nutrition inter-
ventions are highly cost-effective and that investments in 
early childhood nutrition have a large potential to reduce 
poverty and boost prosperity. The key questions national 
policymakers face are “How much will it cost to scale up 
nutrition interventions in my country?” and “What results 
will we buy with those investments?” Answers to these 

TABLE 5.1 Costs and benefits of investing in a package of 10 nutrition-specific interventions, globally 
and in four countries 

Region/country 
(year)

Annual public 
investment 
required (US$)

Estimated annual benefits Cost-effectiveness estimates (US$)

DALYs saved Lives saved
Cases of  
stunting averted

Cost per 
DALY saved

Cost per life 
saved

Cost per case of 
stunting averted

Global (2010) 10.3 billion 30 million 1.1 million 30 million n.a. 500–1,000 n.a.

Democratic Republic 
of the Congo (2015)

371 million 5.4 million 77,000 1 million 70a 4,929 226

Mali (2015) 64 million 480,000 14,000 260,000 188a 6,276 344

Nigeria (2014) 837 million 8.7 million 180,000 3 million 102a 4,865 292

Togo (2015) 13 million 160,000 3,000 60,000 92a 4,635 238

Source: Global results are from World Bank (2010). Country results are from Shekar et al. (2014, 2015a–c). 

Note: DALY = disability-adjusted life year. n.a. = not available. The 10 interventions are listed in note 19. Estimates of lives saved and cases of stunting 
averted were made using the Lives Saved Tool (LiST), a computer model. Assessments of cost-effectiveness are based on WHO-CHOICE criteria found at 
WHO (2015). The cost per DALY saved is mainly driven by one intervention: public provision of complementary foods. The unit cost for this intervention, and 
hence the cost per DALY saved, is lower in the Democratic Republic of the Congo than in the other three countries.
a Very cost-effective according to WHO-CHOICE.
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questions are necessary to leverage and guide new financ-
ing from both domestic budgets and overseas develop-
ment aid. 

The World Bank, with support from the Bill & Melinda 
Gates Foundation, has been working with several countries 
to address these questions. Cost and cost-effectiveness 
analyses have been completed for the Democratic Re-
public of the Congo, Mali, Nigeria, and Togo. The studies 
analyzed the cost of scaling up 10 nutrition-spe-
cific interventions that have been shown to be 
effective in reducing malnutrition,18 and then 
linked these costs to expected impacts, includ-
ing lives saved, cases of stunting averted, and 
disability-adjusted life years saved (for methods 
see Shekar et al. 2014, 2015a–c). Cost-effective-
ness is measured by the cost per life saved, cost 
per stunting case averted, and cost per disability-adjusted 
life year (DALY) saved.19

The estimated costs and benefits are summarized in 
Table 5.1. Taken together, the package of 10 interven-
tions is highly cost-effective. Most of the 10 interventions 
are also very cost-effective when considered individually, 
with the exception of the public provision of complemen-
tary food for the prevention of moderate acute malnutri-
tion.20 These investments also have enormous potential 
to increase economic productivity while also being sound 
economic investments with internal rates of return over 
13 percent in each country (Shekar et al. 2014, 2015a–c). 
At this time it is not possible to compare the country cost 
estimates with actual spending, but this needs to be done 
to identify the funding gap. 

Given that most, if not all, countries lack the resources 
to fully and immediately scale up all interventions, the 
analysis considers various more modest scale-up scenarios: 
(1) focusing on only the regions with the highest burden of 
malnutrition, (2) scaling up only a subset of interventions, 
and (3) scaling up a subset of interventions only in the 
regions with the highest burden of malnutrition.21 It finds 
that the most cost-effective scenario is to scale up a subset 
of the 10 interventions in the highest-burden regions of 
the country. This scenario is between 1.5 and 3.3 times 
more cost-effective than scaling up all 10 interventions 
nationwide.22

Other research points to a need to substantially raise 
funding from governments and donors alike for proven 
interventions. An ongoing analysis from R4D and the 
World Bank estimates how much 37 countries with a high 
burden of child stunting would need to invest in proven 
stunting interventions to achieve the WHA stunting target. 
Although as of June 2015 this work is not yet finalized, it 
estimates that government domestic spending would need 

to more than double through 2025, and ODA to proven 
stunting interventions would need to more than quadruple 
over the same time period (Thousand Days 2015). 

These results are designed to inform government 
priority setting and help governments leverage resources 
from domestic budgets, development partners, and, where 
appropriate and no conflict of interest exists, the private 
sector. Each country’s spending plans for nutrition would 

be guided by its national nutrition plans and by cost esti-
mates such as these. But what should countries do in the 
absence of such cost estimates? For agriculture and health, 
African countries have made spending commitments tied 
to overall government spending. Panel 5.2 discusses the 
lessons learned about target setting for spending catego-
ries from the Abuja and Maputo declarations on health 
and agriculture respectively. 

Once countries have determined their budget alloca-
tions to nutrition and firmed up the numbers we recom-
mend that countries with fully costed nutrition plans be 
invited to a workshop where they can compare plans and 
allocations and begin discussions on funding gaps and 
how to fill them. This step would help countries position 
themselves for the Rio 2016 N4G summit. 

CAPACITY
Despite relative consensus on actions to improve nutrition 
globally, less is known on how to operationalize the right 
mix of actions—nutrition-specific and nutrition-sensitive—
equitably, at scale, in different contexts. How does it all go 
together to scale up sustained impact? Panel 5.3 reports 
on a recent review of scaling up successes and draws out 
some common themes, such as beginning with the end in 
mind, the need for political scale-up, anticipating barriers 
to scale up, and the importance of champions to create 
the space and momentum for scale up. 

PERFORMANCE INCENTIVES: CAN THEY WORK FOR 
NUTRITION? 
In recent years, governments, donors, think tanks, and 
NGOs have tested different approaches to incentivize 
development program performance. Examples include 
results-based aid (DFID), results-based financing (World 

Nutrition calls for special kinds 
of leadership at all levels.
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Bank), and cash on delivery (Center for Global Develop-
ment),23 in which institutions or actors are paid only if they 
achieve agreed-upon outcomes. The hypothesis is that 
greater progress should be possible where actors have 
explicit incentives to achieve those results. The verification 
of results is carried out by an external body. Alternatively, 
incentives can be provided to staff, usually at the district or 
facility level, based on service-delivery outcomes: this is the 
model of many World Bank projects supported in part by 
their Health Results Innovation Trust Fund. Cash incentives 
are provided as bonus payments to supplement staff wag-
es, usually complemented by funds for facilities to support 
their priorities for local service-delivery improvements or 
health-outreach activities. 

Much of this work has been developed in the areas of 
maternal and child health and social protection, but exam-
ples are also increasingly found in nutrition. Promising re-
sults have been reported in reductions in low-birth weight 
rates (Argentina), increases in attendance at growth- 
monitoring clinics (Panama), and increases in use of pre- 
and postnatal care (including in Rwanda, Zambia, and 
Zimbabwe) (World Bank 2011; Carpio 2014; HRITF 2014). 
BRAC in Bangladesh tested performance-based cash 
incentives for individual community health and nutrition 
volunteers related to levels of exclusive breastfeeding, 
complementary feeding, and hand washing.24 The results 
were promising: the share of mothers regularly visited and 
counseled by volunteers rose from 18 to 65 percent, and 

PANEL 5.2 NATIONAL SPENDING TARGETS FOR NUTRITION: WHAT 
CAN WE LEARN FROM THE ABUJA AND MAPUTO DECLARATIONS?

FRANCIS ROBERTS AND MARIE RUMSBY

The Global Nutrition Report 2014 rec-
ommended developing targets for 

nutrition spending in government and 
aid budgets. As the nutrition community 
considers this proposal, what can we learn 
from two similar experiences from Africa: 
the Abuja and Maputo Declarations on 
health and agriculture spending? 

The Abuja Declaration (United Nations 
2001) committed African Union member 
countries to allocate at least 15 percent of 
annual government expenditures to health 
care. It also called for donor countries to 
fulfill their existing target of allocating 
0.7 percent of gross national income to 
official development assistance. The target 
remains one of the only health spend-
ing targets agreed to by heads of state 
(UNAIDS and AU 2013). 

It is impossible to prove a causal 
relationship between the Abuja target 
and government spending, although the 
median level of real per capita govern-
ment spending from domestic resources on 
health has increased from US$10 to US$14 
over the decade (WHO 2011a). However, 

shortly after the signing of the declaration, 
civil society adopted the spending target 
as an advocacy tool, using it to pressure 
governments to increase health spending 
(Witter et al. 2013). It is now one of the 
most prominent sector-spending norms 
and an established benchmark of health 
performance, with many reports map-
ping government performance against the 
declaration (ActionAid International Africa 
2005; Save the Children 2015a; UNAIDS 
and AU 2013; WHO 2011a). 

In the Maputo Declaration of 2003, 
African heads of state committed them-
selves to allocate at least 10 percent of 
national budgets to agriculture and rural 
development (African Union Commission 
and NEPAD 2010). The target has become 
an indicator of government performance 
and is closely monitored by continental 
and regional governance structures, as 
well as civil society and donors (One 2013; 
Oxfam 2012). The target is widely credited 
for galvanizing advocacy; however, coun-
tries’ performance against the spending 
target remains mixed (Benin and Yu 2013). 

The Malobo Declaration of 2014 reiterates 
the Maputo targets. 

The two declarations offer lessons for 
nutrition: 

• The targets can act as a rallying call for 
civil society, help assess performance 
across countries, and highlight mis-
matches of spending and need.

• Lack of guidelines on reporting in 
health will lead to a divergence in 
methods used, and as a result reporting 
will not be as transparent and compa-
rable as it could be (Witter et al. 2013). 

• Lack of a basis for the link between the 
target, needs, and costs can under-
mine a target’s usefulness (Witter et al. 
2013). For example, in agriculture, many 
analysts have concluded that the target 
is simply too low (Benin and Yu 2013). 

• Targets tend to focus attention on 
quantity of spending at the expense of 
a focus on quality of spending (Oxfam 
2012). This risk must be managed by 
keeping a focus on the types of spend-
ing and the outcomes from spending.
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early initiation of breastfeeding increased from 15 to 62 
percent. Now the approach has been simplified to focus on 
five indicators and scaled up to 232 subdistricts across the 
country within BRAC’s overall health program.25 

CARE India in Bihar, meanwhile, has been testing 
a scheme of providing quarterly team-based, in-kind 
incentives (stoves, casseroles, or other household items) 
to all frontline volunteer health workers in facilities that 
collectively achieve five or more of seven quarterly targets. 
Interactions between frontline health workers and benefi-
ciaries showed statistically significant differences between 
treatment and control areas (see Borkum et al. 2014). The 

incentives led to increased nutrition counseling and advice, 
improved complementary feeding practices, and increased 
exclusive breastfeeding in the preceding 24 hours. 

Initial evaluations suggest that these kinds of incen-
tives are leading to some improved results and outcomes, 
although more in maternal and child health than in nutri-
tion. Still, more information is needed. While the evalua-
tions for these incentive-based interventions include strong 
counterfactuals, the results have not yet been published 
in peer-reviewed journals, and the cost-effectiveness and 
sustainability of these approaches have not yet been com-
pared with more traditional approaches. These are import-

PANEL 5.3 FROM GLOBAL MANTRA TO LOCAL RESULTS: SCALING UP 
IMPACT ON NUTRITION

STUART GILLESPIE, PURNIMA MENON, AND ANDREW KENNEDY

The Transform Nutrition consortium 
recently reviewed approaches to scal-

ing up impact on nutrition, and a number 
of elements repeatedly emerged as key 
factors.1 

First, the starting point for most suc-
cessful large-scale programs (such as Pro-
gresa-Opportunidades in Mexico and Alive 
& Thrive in Bangladesh) was not any one 
intervention per se, but rather a discussion 
and ultimately a shared vision of what 
large-scale impact actually looks like. 

Second, successful scale-up usually 
requires that program designers match 
the characteristics of interventions with 
the dynamic context, explicitly recogniz-
ing the need for adaptation and flexibil-
ity over time and space. Such experiences 
usually involved an explicit focus on 
contexts—socioeconomic, institutional, 
political, cultural—at different levels from 
households up to districts and beyond. 
Program designers proactively pursued 
scaling up through defined strategies that 
went well beyond the quantitative (scaling 
out) aspects, to also consider functional, 
organizational, and even political scaling. 
These strategies recognized key drivers and 
catalysts, including nutrition champions 

(such as Santiago Levy, the main architect 
of the Progresa-Oportunidades anti-pov-
erty program in Mexico). They also recog-
nized and anticipated potential barriers 
and developed approaches to circumvent 
them. For example, the use of mass media 
in Alive and Thrive in Bangladesh was cen-
tral to a supportive social environment for 
promoted behaviors. Most scaling strate-
gies were premised on the need to develop 
operational and strategic capacities over 
time to support scale-up, and the need for 
adequate, stable, and flexible financing. 

Governance was also a pivotal con-
cern in many reviewed programs. Struc-
tures and processes are needed to ensure 
accountability and facilitate an open and 
transparent monitoring and learning cul-
ture. The review called for more and better 
research on scaling up impact on nutrition 
as many countries start to grapple with the 
nuts and bolts of implementing plans of 
action. More experiential learning (such as 
through “stories of change”) and a better 
sharing of lessons across contexts and 
countries is needed. 

Many successful large-scale nutrition 
programs of the past have had several of 
the key scaling elements described here. 

They have tended to focus mainly on 
nutrition-specific interventions, with good 
reason. But a new focus that also encom-
passes nutrition-sensitive development 
and the role of leadership and enabling 
policy environments is a new imperative 
for nutrition. This in turn will require a 
massive ramp-up in capacity. A growing 
cadre of nutrition champions is needed, 
supported by strengthened organizational 
capacity. Some countries have successfully 
established and funded strong national 
institutions to support the operational-
ization and scaling of nutrition—shining 
examples include the National Institute of 
Public Health in Mexico, the Institute of 
Nutrition in Mahidol University in Thailand, 
and the icddr,b in Bangladesh—but more 
are needed. “Scaling up” has become the 
mantra in international nutrition in recent 
years. To turn words to actions, talk to 
walk, a learning culture is needed in which 
lessons from the past are shared and used 
better.



72  GLOBAL NUTRITION REPORT 2015

ant information gaps to fill if incentive-based approaches 
are to be scaled up more widely.

LEADERSHIP
Case studies show that strong leadership is critical in 
raising the profile of, and tackling, complex public health 
problems ranging from HIV and AIDS (Bor 2007; Camp-
bell 2010) to maternal and neonatal mortality (Shiffman 
and Smith 2007; Shiffman 2010; Fernandez et al. 2014). 
Documented nutrition success stories are replete with indi-
viduals, groups, and organizations that have been a critical 
part of the process at every stage of turning policy into 
action—from setting the political agenda and formulating 
effective policy (Pelletier et al. 2011, 2013; Acosta and 
Haddad 2014) to developing systems and organizations for 
implementation and building frontline capacity (Pelletier et 
al. 2011; Haddad et al. 2014). 

Nutrition’s nature—multicausal, requiring a multi-
sectoral response, often invisible, long neglected in 

policy—calls for special kinds of leadership at all levels. 
These leaders need to operate strategically at different 
levels (from the executive to the frontline) and to have the 
“capacity to broker agreements, resolve conflicts, build 
relationships, respond to recurring challenges and opportu-
nities, and undertake strategic communications” (Pelletier 
et al. 2011, 11). A study of 89 leaders in four countries—
Bangladesh, Ethiopia, India, and Kenya—considered the 
individual journeys and motivations, capabilities, and stra-
tegic skills of leaders identified at a national level (Nisbett 
et al. 2015). It concluded that although there was no one 
common source or trajectory of leadership, some of the 
strongest leaders were boundary spanners, able to trans-
late between disciplines and sectors or between policy and 
practice, all the while adapting strategically to ever-chang-
ing political and bureaucratic realities. Leadership in this 
definition is not about who you are; charisma or authority 
may help but are not essential. It is about what you do—
adapting, spanning boundaries, thinking politically no 

PANEL 5.4 DEVELOPING FUTURE LEADERS IN NUTRITION

KATHLEEN M. RASMUSSEN, JOHANN JERLING, AND JEF L. LEROY

Leaders in nutrition are needed in all sec-
tors of activity—academic, corporate, 

governmental, and nongovernmental—at 
junior, mid-career, and senior levels. The 
authors of this panel have developed, led, 
or participated in one or more of the three 
major formal nutrition leadership programs 
operating around the world: the European 
Nutrition Leadership Platform (ENLP), the 
Dannon Nutrition Leadership Institute 
(DNLI), and the African Nutrition Leader-
ship Programme (ANLP).1 Here we describe 
these programs and reflect on how well 
they are addressing the global need to 
develop leaders in nutrition.

The three leadership programs, tar-
geted to early and mid-career profession-
als, do not focus on the technical aspects 
of nutrition. Among other things, their 
goals are to develop communications 
and interpersonal skills, build strategic 
influence, explore how teams and orga-
nizations function and can be influenced, 
develop professional networks, clarify 

leadership and managerial responsibilities, 
and share information on team building, 
advocacy, and transformational leadership 
in a broader context. 

Do these programs add value? No 
formal metrics are available for comparing 
the individual and professional outcomes 
of program graduates with those of indi-
viduals not selected for these programs. It 
is challenging to tell if, and to what extent, 
these programs separately and together 
have changed nutrition. But from year-on-
year contact, we know that program grad-
uates use the alumni and other networks 
that they have developed for both personal 
support and professional advancement 
for many years afterward. They report that 
they are better able to manage their time 
and integrate their many personal and pro-
fessional responsibilities. 

Moreover if they did not initially see 
themselves as future leaders, graduates 
of these programs do afterward. Many 
graduates now hold positions of leadership 

in their specific professional disciplines 
within nutrition and in different types 
of nutrition-related organizations. Some 
have chosen to focus on discovery science 
while others are contributing to solving 
global problems in nutrition in other ways. 
The solution to nutrition problems lies in 
harnessing the talents of leaders with this 
wide range of skills. 

With only 100 participants engaged 
with the three major programs every 
year, many of whom choose careers not 
necessarily geared to scaling up actions to 
reduce undernutrition, it is difficult to gen-
erate a critical mass of leaders within an 
organization, country, or region. Although 
we have no scientific evidence to back 
our conclusion, we suspect that current 
leadership development efforts represent 
a suboptimal level of investment in the 
leadership capacity needed to scale up 
nutrition action.
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matter where you are—that makes others follow. Many 
such leaders have emerged naturally by, for example, being 
exposed to the realities of malnutrition from related fields 
such as pediatrics or disaster relief. Others, though, have 
benefited from capacity building and training on courses 
such as those in Panel 5.4. There is a need 
for more investment in such courses to 
build a new generation of nutrition leaders 
armed not only with the latest evidence on 
what works, but also with a sense of how 
to convince others of its value and how to 
operationalize it. 

Other means of investing in future 
leaders and champions in nutrition include 

• supporting leader-to-leader networks 
and mentoring; 

• highlighting the role of nutrition cham-
pions; 

• storytelling around nutrition success 
stories and lessons; 

• building forms of community leadership, accountability, 
and activism; 

• persuading influential leaders from government, aca-
demia, media, business, and civil society to champion 
the cause of nutrition; 

• enhancing curricula to include both nutrition knowledge 
and adult development and leadership capacities; and 

• building better competency, reward, and incentive 
frameworks for particular parts of the nutrition work-
force.

RECOMMENDED ACTIONS
To justify calls for more funding, governments and do-
nors should continue to invest in ways of delivering better 
nutrition outcomes with existing funding. They should also 
demonstrate how they are seeking to improve the quality 
and effectiveness of current spending. Governments 
should continue to document their nutrition spending and 
engage with researchers to determine costs of nutrition 
strategies. Donors should report their disbursements, and 
civil society organizations should continue to call for 
transparent budgets. Governments and donors should 
increase their work with researchers to estimate budget 
allocations to obesity and nutrition-related noncommuni-
cable diseases.

1. Governments and donors should work more closely 
with researchers to estimate the impacts and costs of 
different strategies for implementing and scaling up 

nutrition actions. These country-specific estimates of 
impacts and costs will help governments refine their 
strategies and increase the likelihood that their invest-
ments will have a greater impact on nutrition status.

2. Governments should compare current estimates of their 

nutrition budget allocations with costed plans so that 
they can develop credible and transparent estimates of 
funding gaps in time for the Rio 2016 Compact. Doing 
this will help them better align resources and plans. The 
Global Nutrition Report 2016 will aim to report on more 
than 30 country nutrition budget allocations.

3. Each year, donors should report their commitments 
and disbursements—both nutrition-specific and nutri-
tion-sensitive—to the Global Nutrition Report team. The 
availability of these data will better guide their actions 
and the actions of their partners. A failure of donors 
to do so risks undermining their accountability and 
credibility.

4. Civil society organizations should continue to call 
for transparent budgets from governments and donors 
and use budget allocation data to lobby for more, and 
more effective, spending on nutrition. Civil society has 
the credibility that others do not to press governments 
and donors to take these steps and to monitor whether 
resources are actually disbursed.

5. Given the insufficient tracking of expenditure on obesity 
and nutrition-related noncommunicable diseases, gov-
ernments and donors should work more closely with 
researchers to estimate costs and track spending on 
strategies to prevent and control these diseases. Such 
estimates are currently unavailable. 
    Governments spend, on average, between 1 and 2 
percent of their budgets on nutrition, and donors spend 
approximately 4 percent—far too little to meet global 
nutrition targets by 2025. Accordingly, governments 
should—at a minimum—double the share of their  

Nutrition success stories are  
replete with individuals, groups, 
and organizations that have  
been a critical part of the  
process at every stage.
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budgets allocated to improving nutrition. Donor spend-
ing on nutrition will also need to more than double. 

6. By the time of the 2020 N4G Summit in Japan, gov-
ernments and donors should have doubled their 
share of spending on actions explicitly intended to 
have an impact on nutrition. Precise estimates of what 
is needed to meet the WHA targets are not available, 
but preliminary work on stunting by the World Bank 
suggests that by 2025 governments need to at least 
double their spending on proven nutrition interventions 
and donors need to more than quadruple funding for 
these interventions. In addition, the scope for increasing 
the share of government and donor nutrition- 

related spending in sectors such as agriculture, educa-
tion, health, social protection, and water, sanitation, 
and hygiene is large because these budgets are large in 
magnitude and the opportunities for win-win solutions 
are plentiful. 

7. More donors need to invest in nutrition. The 13 bilat-
eral donors that are currently spending less than US$1 
million a year on nutrition, as measured by the OECD 
Development Assistance Committee (DAC), should make 
substantial new commitments to nutrition. For donors 
seeking to maximize the human and economic impact of 
their funds, nutrition is a high-impact investment.




