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Nutrition in West Africa
Persistent poverty, food insecurity, and poor 
nutrition and health present key challenges for 
countries in West Africa. The share of extremely 
poor people in the region has declined only min-
imally over the last 20 years, and today around 
half the population lives on less than US$1.25 per 
day. Roughly 75 percent of children under five 
and nearly 60 percent of pregnant women suffer 
from anemia. Chronic undernutrition (stunting) 
affects about 32 percent of children under five. 
At 9 percent, the prevalence of wasting (acute 
malnutrition) is higher than in any other region 
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in Africa. The prevalence of overweight and obe-
sity, while still much lower than in other regions 
of the world, is rising rapidly, especially in urban 
populations. Infectious diseases such as malaria 
and diarrhea are key causes of illness and death 
in the region, especially among young children 
and pregnant women. These poverty, health, and 
nutrition problems erode people’s quality of life, 
place an enormous strain on their economic pro-
ductivity, and hinder national development.

Malnutrition exists across a continuum, from 
undernutrition to problems of overweight, 
obesity, and diet-related noncommunicable 



diseases. Undernutrition results from deficien-
cies in energy, protein, and micronutrients, com-
bined with high rates of infection. Overweight, 
obesity, and related noncommunicable dis-
eases result from diets high in calories, saturated 
fats, sugars, and salt, but poor in micronutri-
ents, usually combined with low physical activ-
ity. The United Nations’ ambitious Sustainable 
Development Goals (SDGs) emphasize the need 
to reduce malnutrition in all its forms by 2030.

Improving nutrition requires contributions not 
only from the health sector but also from sec-
tors as diverse as agriculture, social protection, 
gender, education, and water and sanitation, 
which taken together can address the multi-
ple underlying determinants of malnutrition. 
Improving nutrition at scale also requires an 
enabling policy environment that supports nutri-
tion goals, capacity development, investments, 
and accountability.

IFPRI’s research on nutrition
IFPRI, through its Poverty, Health, and Nutrition 
Division, has a strong nutrition research portfo-
lio in West Africa. Our action-oriented research 
aims to generate and disseminate knowledge, 
evidence, and learning for improving nutrition 
through stronger and more effective programs 
and policies, and for creating and sustaining an 
enabling policy environment for nutrition.

IFPRI’s nutrition research in West Africa currently 
focuses on nutritionally vulnerable pregnant or 
lactating women and their children during the 
first 1,000 days of life (from the onset of preg-
nancy to the child’s second birthday), when 
nutrition investments can yield lifelong bene-
fits for health, education, and economic pro-
ductivity. IFPRI’s nutrition team is committed to 
exploring new work on the rapid rise in over-
weight and obesity and the emergence of the 
double burden of under- and overnutrition in 
the region, especially in urban areas. Future 
work will also include adolescent nutrition. This 

vulnerable subgroup remains largely invisible in 
current nutrition research in low- and middle-in-
come countries.

Our research aims to improve nutrition by under-
standing and addressing both the direct deter-
minants of malnutrition (such as diets, caregiving 
and feeding practices, and health) and the 
underlying contributors (such as income, food 
security, education, gender equity, and access 
to health, hygiene, and sanitation services). This 
work seeks to increase the nutrition sensitiv-
ity of programs and policies in a wide range of 
relevant sectors (including agriculture, social 
protection, and health) by ensuring that they 
incorporate specific nutrition goals and actions, 
such as behavior change communication, inter-
ventions to improve access to micronutrient-rich 
foods and high-quality diets, or strategies to 
reduce health risks. IFPRI also works to enhance 
the gender sensitivity of development programs 
and policies, recognizing the unique role that 
women can play in ensuring household food 
security and prioritizing the nutrition, health, and 
education of their children.

AGRICULTURE. Although the agriculture sector 
employs half of West Africa’s active labor force 
(up to 75 percent in countries such as Burkina 
Faso and Mali), agricultural productivity is low. 
Food production is severely constrained by 
major environmental challenges such as climatic 
variability and soil degradation, nutrient deple-
tion, and erosion. For most crops, per-hectare 
yields have increased only slightly over time and 
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are among the lowest in the world. Yet the region 
has large untapped agricultural potential: for 
example, only a fraction of arable land is planted, 
and only 10 percent of potentially irrigable land 
is irrigated.

Increasing West Africa’s agricultural productiv-
ity, however, should not be expected to improve 
nutrition automatically. Decades of research 
have shown that agricultural growth and pov-
erty reduction do not necessarily result in better 
nutrition outcomes, especially in the short term. 
To achieve optimal nutrition and health, people 
need more than income and calories from staple 
foods; they also need diverse, micronutrient-rich 
diets and a healthy and hygienic environment. 
Gender equity is also crucial. Agricultural pol-
icies and programs must consider the unique 
needs of women and include components aimed 
at enhancing their decision-making power over 
the family diet, child-feeding practices, and 

use of healthcare services. Evidence shows 
that empowered women who have control over 
income are more likely than men to invest in their 
children’s health, education, and nutrition.

IFPRI researchers were among the first to apply 
rigorous, innovative research to discover whether 
and how agricultural interventions can be made 
more sensitive to gender and nutrition and lead 
to more significant and sustainable nutritional 
improvements. Using a randomized design in 
Burkina Faso, IFPRI showed that the two-year 
Enhanced Homestead Food Production (E-HFP) 
program with behavior change communication 
on best practices in agriculture, health, hygiene, 
and nutrition, implemented by Helen Keller 
International (HKI), had significant impacts on 
both mothers and young children. In children, 
the program reduced anemia, wasting, and diar-
rhea; in women, it reduced the prevalence of 
underweight and improved several dimensions 
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of empowerment. IFPRI research also identified 
several possible improvements in the program’s 
design to enhance its impact on nutrition, includ-
ing promoting the use of bed nets to reduce 
malaria infections (malaria increases the risk of 
anemia), and addressing hygiene and sanitation 
constraints to reduce infectious diseases and 
promote growth in young children. HKI adopted 
these recommendations, and the IFPRI nutri-
tion team is currently evaluating the additional 
impact of these changes on maternal and child 
nutrition and health.

In Northern Senegal, IFPRI researchers worked 
with a local dairy factory (Laiterie du Berger), an 
international NGO (GRET), and the Cellule de 
Lutte contre la Malnutrition (CLM) to test an inno-
vative approach to increasing the nutrition sen-
sitivity of a dairy value chain. Pastoralists who 
supplied a minimum amount of cow milk each 
day were given a micronutrient-fortified yoghurt 
made from the collected milk. Our evaluation 

showed significant increases in child hemoglo-
bin (low hemoglobin is an indicator of anemia) 
in a population where up to 80 percent of chil-
dren were anemic at baseline. Other research 
studies on nutrition-sensitive agriculture that 
are currently underway include the evaluation of 
homegrown school feeding programs in Ghana 
and the evaluation of a nutrition-sensitive poultry 
value-chain intervention in Burkina Faso.

SOCIAL PROTECTION. Social protection programs 
are powerful tools for alleviating poverty. By 
transferring resources to poor households, often 
linking those transfers with incentives to use pre-
ventive health services and to keep children in 
school, these programs seek to prevent the long-
term effects of chronic deprivation and to reduce 
poverty traps. Several of these programs include 
explicit nutrition components, target female 
beneficiaries, and incorporate specific inter-
ventions to promote gender equality and wom-
en’s empowerment.

IFPRI has developed a rich body of global 
research on social protection since the early 
2000s, including evaluations of a variety of pro-
grams with different transfer modalities in all 
regions of the developing world. These include 
conditional and unconditional cash transfers, 
food vouchers, food rations, public works pro-
grams, school feeding programs (including 
homegrown school feeding programs, which link 
local small-scale farmer production to school 
meals), and insurance and transfer programs tar-
geted at the elderly and disabled. Research on 
these programs has generated evidence on the 
most cost-effective ways to design social protec-
tion programs to reduce poverty and improve 
the well-being and nutrition of the poor.

In Mali, IFPRI’s nutrition team collaborates with 
the French Research Institute for Development 
(IRD) on the evaluation of two nutrition-sensitive 
cash transfer programs. The objective of the 
Santé Nutritionnelle à Assise Communautaire 
à Kayes (SNACK) project, implemented by 
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the World Food Programme with support 
from UNICEF, is to reduce childhood stunting. 
Conditional upon attending visits to the health 
center, mothers receive cash during the period 
of the “first 1,000 days” and a ready-to-use nutri-
tional supplement for their children between the 
ages of 6 and 24 months. The Programme de 
Filets Sociaux du Mali Jigisemejiri, implemented 
by the Malian government, provides cash trans-
fers, training sessions, and, in selected com-
munes, preventive nutritional packets (a fortified 
corn-soy blend) to pregnant women and children 
up to 59 months old.

HEALTH. Nutrition-specific interventions (such 
as the promotion of breastfeeding and optimal 
infant and young child feeding practices, micro-
nutrient supplementation, or the prevention and 
control of severe acute malnutrition) are usually 
implemented by the health sector. Scaling up 
these interventions could considerably reduce 
undernutrition. Successfully scaling up requires 
strengthening the health sector and improving 
the capacity of health workers.

Acute malnutrition is highly prevalent in West 
Africa and is associated with excess child mor-
tality. The community-based management of 
acute malnutrition (CMAM) approach, commonly 
used in West Africa, suffers from low case detec-
tion and treatment coverage. The Innovative 
Approaches for the Prevention of Childhood 
Malnutrition in Sub-Saharan Africa (PROMIS) 
project, led by IFPRI and implemented in 

collaboration with HKI, works with the health sec-
tors in Burkina Faso, Mali, and Senegal to incor-
porate a preventive component into the CMAM 
model. The inclusion of the preventive interven-
tion (distribution of small-quantity lipid-based 
nutrient supplements and related behavior 
change communication) is expected to increase 
the case-detection and treatment rates for acute 
malnutrition, and to reduce both chronic and 
acute malnutrition. Results of the PROMIS evalua-
tion will be available in 2017.

GENDER. Women play a critical and potentially 
transformative role in developing countries’ agri-
cultural growth, in providing care to children, 
and in ensuring their families’ food and nutri-
tion security. Yet women face persistent social 
and economic obstacles that not only limit their 
ability to play these roles effectively but also 
negatively affect their own health and nutrition. 
Understanding the role of gender in achieving 
food and nutrition security cuts across IFPRI’s 
research programs in social protection, agri-
culture, nutrition, and health. A central compo-
nent of the Institute’s gender work consists of 
rigorous evaluation of the impact that complex 
gender-sensitive social protection and agricul-
tural development programs have on women 
and men. Our work in Burkina Faso with HKI, for 
example, showed that nutrition- and gender-sen-
sitive agriculture programs improved women’s 
empowerment, including control and owner-
ship of assets, and reduced the male-female 
asset gap. Our dairy value chain study in Senegal 
demonstrated that the impact on milk produc-
tion was greater in households where women 
controlled the milk contract, as they had more 
decision-making power over milk production.

How we work
IFPRI helps meet the demand from stakehold-
ers for evidence and guidance on designing, 
implementing, and scaling up programs aimed 
at improving people’s quality of life, productiv-
ity, nutrition, and health. Stakeholders include 
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investors, governments, and program imple-
menters. It meets this demand both by evaluat-
ing interventions in different sectors to improve 
their nutrition and gender sensitivity and by 
helping to strengthen policy environments to 
enhance leaders’ capacity to make evidence-in-
formed decisions.

THEORY-BASED EVALUATION OF COMPLEX MULTI-

SECTORAL PROGRAMS. To reduce poverty, food 
insecurity, and malnutrition, it is essential to 
choose programs and policies that produce the 
greatest impacts for a given level of expendi-
ture. IFPRI’s program evaluations provide evi-
dence on what works to improve nutrition, how 
it works, and at what cost. To answer these ques-
tions, our researchers use state-of-the-art empir-
ical methods, including experimental designs 
and implementation research methods, to rigor-
ously measure the causal impact of interventions 
and to reveal potential implementation con-
straints. In addition, evaluations include mixed 
quantitative and qualitative components to iden-
tify the pathways of program impact, and use 
implementation research tools to test ways to 

strengthen program implementation. Costing 
methods are used to estimate the program cost 
and cost-effectiveness. Gender considerations 
feature in nearly all evaluations, which, when rel-
evant, assess programs’ impact on the status and 
empowerment of women. A signature character-
istic of IFPRI’s work is the close collaboration with 
implementing partners in the design and execu-
tion of the evaluations.

POLICY ENGAGEMENT, ANALYSIS, AND CAPACITY 

STRENGTHENING. IFPRI’s nutrition team works with 
governments and other stakeholders to study 
the drivers and pathways of change in nutrition 
and to answer the questions voiced by many 
national governments seeking to scale up nutri-
tion actions. What does it take to cultivate and 
sustain an enabling environment for nutrition? 
What is the role of leadership? How can gov-
ernments’ political commitment to nutrition 
be strengthened, monitored, and made more 
accountable? A recent example of this policy 
work is “Stories of Change,” a series of in-depth 
case studies about the actions, stakeholders, 
and policy and organizational contexts that have 



contributed to changes in nutritional status at the 
national, subnational, and community levels. The 
West African case study in Senegal found that 
positive change has been fueled mostly by the 
country’s strong political commitment to nutri-
tion and delivered through better coordination 
between the sectors whose work touches on 
nutrition.12

By helping to create and strengthen policy envi-
ronments that can support nutrition and health 
goals and by developing capacity and leadership 
to use evidence-based decision making, IFPRI 
enables agriculture and other sectors to bet-
ter contribute to nutrition and health outcomes. 
This is done both by filling evidence gaps about 
the pathways through which various sectors 
can influence nutrition and by supporting nutri-
tion-sensitive policy environments.
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POTENTIAL NEW AREAS OF RESEARCH IN WEST AFRICA

IFPRI’s nutrition team plans to expand its extensive research portfolio in West Africa in the following 
areas and others:

 › Value chains for nutritious foods: building on previous work on dairy value chains in Senegal and 
poultry value chains in Burkina Faso, and expanding the evidence base on the potential of lever-
aging value chains to improve nutrition.

 › Social protection: expanding work on linking agriculture with social protection, health, and nutri-
tion in West African countries to document the benefits of using social protection to support 
small farmers who may be left out of agriculture-intensification investments because they lack 
the necessary capital and productive assets and cannot afford to take risks.

 › Health sector: using implementation research methods linked to rigorous evaluations to 
address bottlenecks in service delivery, quality, and use of health services in resource-con-
strained environments.

 › Urban populations: understanding the unique constraints faced by urban and peri-urban popu-
lations in achieving food security, nutrition, and health, and designing and evaluating programs 
to support them and facilitate their access to and use of available services.

 › Adolescent girls: understanding the nutrition and health vulnerabilities of adolescent girls and 
identifying and testing platforms to reach them with appropriate health, nutrition, social, and 
other services.
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