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Introduction – NNP II -Implementation challenges   

 Inadequate coordination 
• Weak coordination, joint planning, implementation, review meetings and linkages among 

actors  

• Inadequate nutrition activity mainstreaming into Sectors’ annual plans 

 Inadequate budget allocation, appropriate lower level structures and 
dedicated focal persons/staff 

 Lack of accountability in some sectors   

 Weak monitoring of Sectors’ indicators through scorecard 
• Reporting of routine activities instead of NNP-II agreed indicators 

 Food aspects – not well addressed  

 

 

 

 



FNS -12 Strategic objectives 

SO1: Improve the availability and accessibility of adequate, diversified, safe and nutritious foods for all Citizens at all times 

SO2: Strengthening and apply on integrated food safety and quality system  

SO3: Improve postharvest management throughout the food value chain. 

SO4: Improve the nutritional status of people with special focus on pregnant and lactating women, children and adolescents. 

 SO5: Improve the nutritional status of people with communicable and non- communicable and lifestyle related diseases. 

 SO6: Strengthen the national capacity to manage natural and manmade food and nutrition emergencies with timely and appropriate 
response including for internally Displaced Persons and refugees. 

SO7: Improve nutrition literacy of individuals, families and communities along the food value chain to make informed decision on the 
uptake of nutrition services 

SO8: Create a functional governance body for strengthening the coordination and integration of food and nutrition policy 
implementing sectors 

SO9: Ensure sustainable and adequate financing through government treasury, development partners’ allocation and innovative 
financing mechanisms to translate the policy into action. 

SO10: Build the institutional capacities of food and nutrition policy implementing sectors with human resource, research and 
technological development. 

SO11: Enhance evidence generation for decision-making, learning and accountability. 

SO12: Ensuring effective Social and Behaviour Change Communication  

 

  

 

 

 

 

 



                 FNS - Governance  

 

  

 

 

 

 

 
Regional food & nutrition council 

Prime Minister 

National Food and Nutrition Council (NFNC) 

Food & nutrition coordination agency  

National food and nutrition steering committee  

Zonal food & nutrition council  

Woreda food & nutrition council  

Regional food and nutrition steering committee 

Kebele food & nutrition council  



 FNS M&E Framework 

 M&E of FNS uses high-level performance (outcome and impact) indicators and  
emanates from: 

• strategic objectives of policy directions  

• output level indicators for strategic actions 

 Each sector report to the Food and Nutrition coordination agency quarterly on 
agreed indicators  

 Sectoral performance - Evaluated by agency  against key indicators - balanced 
score card 

 

 



 FNS M&E Framework 
 Presented to the National Food and Nutrition Council on the biannual meeting. 

 Similar evaluation exercise will be carried out at all levels.  

 Policy M&E system – linked - sectoral monitoring and information systems.  

 National Food and Nutrition Council - collaborate - stakeholders for periodic 
and effective monitoring of FNS implementation - Federal - Kebele  

 Indicators and targets - incorporated into the existing M&E system of each 
sector  

 Tracking - at different levels (Kebele, House of Peoples’ Representatives). 

 Continuous FN Surveillance, surveys and routine Information Management 
System 

 



 FNS M&E Framework 

 Recording and reporting - disaggregated nutrition data through sectoral information 
systems  

 Integration nutrition sensitive and specific indicators – woreda-based plans 

 Joint operational research planning – on food and nutrition among sectors and 
institutions 

 Unified food and nutrition information system (UNIS); to capture appropriate nutrition 
sensitive and nutrition specific indicators.  

 



 FNS M&E Framework 

 Facility, community (nutrition surveys, assessments) link to District Health 
Information System (DHIS2) 

 DHIS2 - Include more  food and nutrition specific indicators. 

 Midterm & end line - evaluation, impact assessments and surveys. 

 Nutrition indicators - incorporation into sectors’ planning.  

 Develop a central food and nutrition information platform / databases for 

research, surveys and programmatic data triangulation of information from all 

sectors. 

 



 FNS M&E Framework 

 Capacity building - Ministries, agencies and institutes - collect and  utilize 
nutrition data for planning and decision making 

 Regular Integrated Supportive Supervision (ISS)  

 Multisectoral & Sectoral review meetings 

  Systematic review and publication - existing nutrition data for programming 
and decision making. 

 



 FNS Indicators 

                                                Priority performance long term indicators  

Economic growth and transformation  GDP growth rate  
 Domestic revenue to GDP ratio 
 Human development index 
 Foreign exchange reserves 
 Proportion of national budget used for poverty focused programs 
 Life expectancy 

Health status  Institutional deliveries in public and PNFPs 

 Infant mortality (every 5 years) 

 Proportion of children stunted (every 5 years) 

 Proportion of Children Wasted 

 Proportion of Children with low birth weight 

 Prevalence of diet related chronic non-communicable  diseases( diabetes, 
Hypertension, stroke, cancer) 



 Scorecard  
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Coordination and Governance 

1 Does the Kebele has 

Multi sectoral 

steering committee? 

Monthl

y 

Monthl

y 

    Yes(G), 

No(R) 

Com

mitte

e 

TOR/

MOU 

NA NA 

2 Is the kebele 

multisectoral steering 

committee 

functional?  

Monthl

y 

Monthl

y 

    Yes(G), 

No(R), no 

Data (B) 

meet

ing 

minu

te 

Number of 

meetings 

conducted 

Number 

of 

meeting

s 

expected 

3 Number of food and 

nutrition focused 

supervisions jointly 

conducted by the 

steering committee 

members 

Quarte

rly 

Quarte

rly 

    Conducte

d(G), Not 

conducte

d(R), 

Data not 

available(

B) 

JSS 

Repo

rt/ 

writt

en 

Feed

back 

provi

ded 

Number of 

Joint 

Supervision/

s conducted 

NA 

Health 

1 Proportion of 

children under two 

years who 

participated in GMP 

Monthl

y 

Monthl

y 

    > 

80%(G), 

60%–

80%(Y), < 

60%(R),  

No 

data(B) 

CHI

S 

number of 

children 

under two 

years who 

participated 

in GMP of 

the total 

target 

children in 

the kebele 

Number 

of under 

2 years 

children 

who 

participat

ed on 

growth 

Monitori

ng and 

promotio

n 

Total 

number of 

under2 

years 

children 

2 Proportion of 

children aged 2-5 

years de-wormed. 

Monthl

y 

Monthl

y 

    > 80%(G), 

60%–

80%(Y), < 

60%(R),  

No 

data(B) 

CHI

S 

proportion 

of children 

who have 

received 

two doses 

of 

albendazole

/ 

mebendazol

e (de-

wormed)  

The 

number 

of 

children 

aged 2-

5yrs who 

received 

two 

doses of 

albendaz

ole/ 

mebenda

zole 

Estimated 

number of 

children 

aged 2-5 

years 

3 Proportion of 

children aged 6–59 

months who received 

two doses of vitamin 

A supplement 

Monthl

y 

Monthl

y 

    > 80%(G), 

60%–

80%(Y), < 

60%(R),  

No 

data(B) 

CHI

S 

Proportion 

of children 

aged 6–59 

months who 

received 

two doses 

of vitamin A 

supple- 

Ment 

Total 

number 

of 

children 

aged 6-

59 

months 

who 

received 

two dos- 

es of 

vitamin A 

supplem

entation 

  

Estimated 

number of 

children 

aged 6-59 

months 

4 Proportion of 

pregnant women 

who received iron 

and folic acid (IFA) 

supplements for at 

least 3 months during 

their pregnancy 

Monthl

y  

Monthl

y  

    > 90%(G), 

70%–

89%(Y), < 

70%(R),  

No 

data(B) 

CHIS Pregnant 

women 

should take 

daily oral 

Iron and 

Folic Acid 

supplement

s for 

180days/ or 

at least 90 

days during 

pregnancy 

or after 

delivery  

Total 

number 

of 

Pregnant 

women 

received 

IFA at 

least 90 

plus 

  

Total 

estimated 

number of 

pregnant 

women 

5 Proportion of 

children under five 

years screened for 

malnutrition 

Monthl

y  

Monthl

y  

    > 80%(G), 

60%–

80%(Y), < 

60%(R),  

No 

data(B) 

CHIS # of children 

under five 

years 

screened for 

malnutrition 

out of the 

total 

number of 

under five 

year 

children  

Total 

number 

of 

children 

under 

five years 

screened 

for acute  

malnutrit

ion 

Total 

number of 

children 

under five 

years 

6 Proportion of 

children 6- 59 months 

with sever acute 

malnutrition cured 

Monthl

y  

Monthl

y  

    >= 

85%(G), 

75%–

84(Y), < 

74%(R),  

No 

data(B) 

CHI

S 

Proportion 

of children 

under-five 

with severe 

acute 

malnutrition 

that are 

cured   

. 

No. of 

children 

under 

five with 

sever 

acute 

malnutrit

ion  that 

are Cured 

The total 

number of 

children  

discharge 

from 

targeted 

supplement

ary feeding 

program   

(TSFP) 

7 Proportion of 

children 6- 59 months 

with acute 

malnutrition died 

Monthl

y  

Monthl

y  

    0-2%(G), 

2-4%(Y), 

>=5% (R), 

B (No 

data) 

CHI

S 

Proportion 

of children 

under-five 

with severe 

acute 

malnutrition 

died. 

No. of 

children 

under 

five died 

The total 

number of 

children 

discharge 

targeted 

supplement

ary feeding 

program   

(TSFP) 

8 Proportion of 

children 6- 59 months 

with moderate acute 

malnutrition cured 

Monthl

y  

Monthl

y  

    >= 

85%(G), 

75%–

84(Y), < 

74%(R),  

No 

data(B) 

CHI

S 

Proportion 

of children 

under-five 

with 

moderate  

acute 

malnutrition 

that are 

cured  from 

targeted 

supplement

ary feeding 

program   

(TSFP)or age 

appropriate 

nutrition 

counseling 

. 

No. of 

children 

under 

five with 

Moderat

e  acute 

malnutrit

ion that 

are Cured 

The total 

number of 

children 

moderate 

acute 

malnutritio

n discharge 

from  

targeted 

supplement

ary feeding 

program   

(TSFP)or 

age 

appropriate 

nutrition 

counseling  

9 Proportion of 

Pregnant and 

lactating women 

screened for acute 

malnutrition 

Monthl

y  

Monthl

y  

    > 

80%(G), 

60%–

80%(Y), < 

60%(R),  

No 

data(B) 

CHI

S 

Total 

number of 

PLW 

screened for 

malnutrition 

of  

estimated 

PLWs per 

month 

The total 

number 

of PLW 

screened 

for acute 

malnutrit

ion 

  

Estimated 

number of 

PLW 

10 Number of cooking 

demonstrations held 

in the kebele 

Monthl

y  

Monthl

y  

    >=3(G), 

2(Y), <=1 

(R) 

Admi

nistra

tive 

Repo

rt 

Number of 

Cooking 

demonstrati

on sessions  

conducted  

per month 

Total 

Cooking 

demonstr

ations 

conducte

d 

Cooking 

demonstrati

ons 

Expected n 

month 

11 Percentage of 

mothers/care givers 

of Children with 

under two years and 

pregnant women 

attending cooking 

demonstration 

Monthl

y  

Monthl

y  

    >=50%(

G), 30-

49%(Y), 

<30%(R) 

Admi

nistra

tive 

Repo

rt 

Total 

number of 

mothers of 

children 5-

23m  and 

pregnant 

attending 

cooking 

demonstrati

ons of the 

total 

number of 

mothers 

having 

children 5-

23 months 

in the 

kebele  

Total 

number 

of 

mothers 

attending 

coking 

demonstr

ation 

the total 

number of 

mothers 

having 

children 5-

23 and 

pregnant 

months in 

the kebele 

12 Proportion of women 

participated in 

women group 

dialogue with 

nutrition topic 

included (s) 

Monthl

y  

Monthl

y  

    >=50%(

G), 30-

49%(Y), 

<30%(R) 

Kebel

e 

Total 

number of 

women 

participated 

in 1to30 

network 

group 

dialogues 

for nutrition 

of total 

number of 

1:30 

members 

Total 

number 

of 

women 

participat

ed in 

1to30 

network 

group 

dialogues 

for 

nutrition 

Total 

number of 

members of 

1:30 

women 

group  

13 Proportion of 

households that have 

access to improved  

latrine facility 

Quarte

rly 

Quarte

rly  

     > 60% 

(G), 30-

60%(Y), 

<30% (R), 

 CHIS No. of 

househol

ds with 

access to 

improved 

latrine 

facility 

  

Total 

number of 

households 

14 Does the HP in the 

kebele has access to 

safe and adequate 

water supply? 

6 

monthl

y  

6 

monthl

y  

    Yes (G), 

No (R) 

    

NA 

  

NA 

  Health post with 

improved latrine  

Quarte

rly 

Quarte

rly 

    Yes  (G), 

No (R) 

CHIS  NA NA 

  Does the health post 

have improved waste 

disposal facilities  

Quarte

rly 

Quarte

rly 

    Yes  (G), 

No (R) 

CHIS  NA NA 

15 Percentage of 

households with 

access to improved 

latrines 

Quarte

rly 

Quarte

rly 

    > 

60%(G), 

30-

60%(Y), 

<30% (R), 

No data 

(B) 

CHI

S 

Total 

number 

of  

househol

ds with 

access to 

improved 

latrines 

Total 

number of  

households  

in the 

kebele 
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Coordination and Governance 

1 Does the Kebele has Multi sectoral 

steering committee? 

Monthly Monthly     Yes(G), No(R) Committee 

TOR/MOU 

NA NA 

2 Is the kebele multisectoral steering 

committee functional?  

Monthly Monthly     Yes(G), No(R), no 

Data (B) 

meeting 

minute 

Number of 

meetings 

conducted 

Number of 

meetings 

expected 

3 Number of food and nutrition focused 

supervisions jointly conducted by the 

steering committee members 

Quarterly Quarterly     Conducted(G), Not 

conducted(R), Data 

not available(B) 

JSS Report/ 

written 

Feedback 

provided 

Number of Joint 

Supervision/s 

conducted 

NA 

Health 

1 Proportion of children under two 

years who participated in GMP 

Monthly Monthly     > 80%(G), 

60%–80%(Y), < 

60%(R),  No 

data(B) 

CHIS Number of under 2 

years children who 

participated on growth 

Monitoring and 

promotion 

Total number of 

under2 years 

children 



 
 
 
 
 
 S.

n 

Indicators 
Implementing sectors 

MO

H 

MO

A 

MOE MOWI

E 

MOW

CY 

MOLS

A 

MOF MOTI NDRMC EPHI EFDA EIAR 

1 NNCB meeting participation                  

2 NNTC meeting participation       

3 Assign focal person 

4 Training participation 

5 Establish nutrition Directorate                   

6 Annual plan prepared  

7 
Multisectoral supervision 

conducted 

8 
Follow up of nut development 

partners plan & performance  
                        

9 
Nutrition information system 

prepared 
10 2012 EFY sector report sent 

 Scorcard color Green 7 6 4 5 4 5 3 4 5 7 6 3 

                     Yellow 2 1 2 0 1 1 1 1 1 1 1 1 

    Red 1 2 3 4 4 3 5 4 3 1 2 5 

  
  Black/No 

data  
0 1 1 1 1 1 1 1 1 1 1 1 

Annual Performance Result 



 
 
 
 
 
 

 

 

Thank you !  

 



Meron Girma 

 

Ethiopian Public Health Institute  

National Information Platform for Nutrition (NIPN) 

 

August 25, 2020 

 

The National Nutrition Program (NNP II)                  

progress analysis: Evidence for the 

development of the Food and Nutrition 

Strategy   

 



Background  

•  Despite remarkable progress in the 
last decade, the burden of 
malnutrition in Ethiopia is still high. 

 

• MOH requested NIPN to conduct 
progress analysis of the NNPII 
targets to inform the FNS.  
 
 

• Presentation provides a snapshot of 
results, lessons learned and 
recommendations. 



Data sources  

Nationally representative 
datasets: 

• EDHS  

• EMDHS 2019 

• CSA: Agricultural Sample survey  

• EPHI surveys including NNP-I 
end-line survey, NNP II 
performance review   

• HMIS reports  

• Food balance sheets (food loss) 

• Sectoral administrative reports 

 

Limitations of the analysis  
• 2019 EMDHS has smaller 

sample size compared to 
regular EDHS surveys  
 

• Data not available for some 
NNP II indicators:  

BMI 
LBW 
Adolescent nutrition  
Anemia,  
Women's diets,  
Nutrition sensitive indicators 

• Cross-sectional data  
 

• Woreda/Zonal level data not 
available  

 



1. Progress in child nutritional status indicators  
 

Stunting:  Target not met 

  

WHA Target: 40% reduction of the 
number of stunted children by 2025 

 

- Required AARR to meet WHA 
target: 4.9 % 

- Current AARR : 2.4 % 

-  Need  to greatly accelerate stunting 
reduction to reach the 2025 target 

  

Equity issues: Region, wealth, urban 
vs rural differences  

 

 

 

Source: Ethiopian Demographic and Health Survey (EDHS) 2000, 2005, 2011, 20161-4 
and Ethiopian Mini Demographic and Health Survey (EMDHS) 20195 

Average Annual Reduction Rate 
(AARR): 2.4% 



1. Progress in child nutritional status indicators 

Progress in IYCF indicators 

58 59 

80 

50 

2016 2019 NNP II 2020
target

WHA target

Exclusive Breastfeeding  

Source: EDHS 2016 and EMDHS 2019 

14 

45 

7 
14.4 

55.9 

11.9 

40 

75 

35 

MDD MMF MAD

Dietary quality  

2016 2019 NNP II 2020 target

Source: EDHS 2016 and EMDHS 2019 (not yet released) 



2. Progress in Nutritional status of women of reproductive age 
and adolescents  

Progress could not be assessed for most of the NNP II indicators in 
this target group due to lack of data 

 

30 
27 27 

22 

32 
28 29 

25 

23 
19 20 

15 

2000 2005 2011 2016

Low BMI 

National Rural Urban

 
Nutritional status of adolescents  

 
Data on adolescents is very scarce  
 

Adolescents aged 15-19 years 
Chronic undernutrtion 
29% of adolescent girls    
59% of boys   
  

Overweight and obesity 
3 % of adolescent girls   
0.6 % of boys   

 

Nationally 20% of adolescent girls are 
anemic.   

 



3. Progress in coverage of nutrition-specific and 
nutrition-sensitive interventions   

Progress in coverage of nutrition-specific interventions 2016 -2019 

• Coverage for most NNP II indicators 
was below 60 %. 

Progress in coverage of nutrition-sensitive interventions 2016 -2019 

  

• Limited data  

• Few interventions have > 50% 
coverage.   



Productivity should increase significantly to keep at pace with 
population growth and keep food prices low. 

4. Progress in coverage of nutrition-
sensitive interventions  



 
5. Challenges in multi-sectoral 

coordination 
 

Key challenges to multi-sectoral coordination  
 

• Joint planning and cascading the plans between sectors are not 
well coordinated: poor coordination, weak collaboration, poor 
planning. 

 

• Weak monitoring and evaluation system: absence of standardized 
measurement indicators for multi-sectoral coordination is major 
challenge. 

 

• Increase in manpower since the NNP II, but staff require capacity 
development to effectively fulfil their roles.   

 

• NNPII is multi-sectoral, yet budget for nutrition still lies with 
donors; government sectors are less motivated to contribute as 
expected.  

 

• Absence of separate budget line for nutrition activities. 
 

 
 



 
6. Lessons learned and 

recommendations 

• Implementation gaps remain in adolescent nutrition initiatives.  
    

• Interventions that target overweight and obesity need to be 
included in the FNS.  

 Double duty actions that target both undernutrition and 
overnutrition should be delivered across sectors  

 

• Progress in the improvement of child diets is very slow. 
Interventions needed across the food system. 
 

• Differences (urban vs rural, wealth, region) in nutritional 
outcomes and services are an issue: Interventions that address 
social, food environment, and socioeconomic contexts are 
needs. 

 
 



Limited data for some target groups and indicators hampers efforts 
to use evidence for programming and reduce malnutrition. 

           

For FNS design a strong monitoring and evaluation 
framework;  

• Include process, output and outcome indicators;  

• Data source, frequency of data collection and responsible 
body should be clearly defined in advance,  
 

To learn from ongoing large-scale programs, implementation 
science studies should be planned as part of FNS.  
 

More nutrition indicators should be added to DHIS2.  
 

Nationally representative surveys should be expanded to 
include NCD and diet related indicators.  

 

 

 

 
6. Lessons learned and 

recommendations 



Thank you! 



Discussion and Q&A 
 
 
FNS M&E and NNPII 
progress analysis 



National Information Platform for 

Nutrition /NIPN/ – Progress during the 

pandemic 

Ethiopia NIPN Team, August 25, 2020 

 

 
29 



Progress during the pandemic 

• Responded to policy questions from MOH 

• Continuous engagement and outreach events during the 
pandemic 
• Organized 2 webinars – over 300 participants 

• Released March-June 2020 Newsletter with added important 
features   

• Active website and social media accounts (Facebook and Twitter) 

https://www.facebook.com/Nipninethio; @NiPN_Ethiopia 

• NIPN Dashboard now interactive 

• Of 12 policy questions identified, initial reports finalized 
for the 2 questions selected for 2020  

• We request members of the MER SC, to forward to NIPN 
any policy relevant questions you may have 

 
30 

https://www.facebook.com/Nipninethio


Outreach events in 2020  
1. Held two NIPN Policy and Research Seminars on policy relevant topics: 

o COVID-19 and its impact on Ethiopia’s agri-food system, food security, and nutrition 
 to inform the food security status during the pandemic held on 14 May, 2020 - 218 
participants 

o The role of Vitamin D in treating COVID-19 Patients: Current Scientific Evidence  
to share the scientific evidence to the nutrition community held on 29 May, 2020 - 88 
participants 
 

2. Held webinar with technical and research experts on The causal path 
diagrams or directed acyclic graphs (DAGs) and obtain their inputs on the drivers of 
NCDs (overweight/obesity, hypertension and diabetes) in Ethiopia  as part of the 
process to respond to the policy question – 5 June, 2020 

 

2.    Participated in 3 webinars organized by C4N sharing the experience of 
NIPN Ethiopia 
o COVID-19 and nutrition  29 April, 2020  

o Capacity Development: The Ethiopian experience  experience sharing session 
with NIPN countries on 4 June, 2020  

o Policy question formulation  presentation by Ethiopia NIPN (26 August, 2020) 
 

31 



Planned interventions and challenges 

• Finalizing two reports for the policy questions and develop 

respective policy briefs 

 

• Complete data mapping report and sustainability plan 

 

• Continue hosting webinars and research seminars 

 

• COVID-19: 

– in-person trainings/capacity building sessions postponed  

– considering shorter virtual training sessions as appropriate 

32 



Thank you!! 



Bulletin on 
Cost and Non Affordability  
of Healthy Diets:  
issue #1 
 
 
 
Andinet Abera (MSc in Food Science and Nutrition) 
  
EPHI in Collaboration with WFP  

August 2020, Addis Ababa, Ethiopia 

Resources: 
34 



Background 

What do we know? 
• The level of malnutrition is high 
• The diet quality is poor 
• Healthy diets are not affordable 

 
But then why large scale food support are 
estimated in kilo calories only? 

 
However, in Ethiopia: 
• Prices of 140 food categories / month 
• 240+ sentinel markets 
• Household food expenditure data - 

affordability  
• EPHI/FSNRD is trained in Fill the Nutrient 

Gap Analysis 
 

Therefore EPHI launched the National 
Technical working group on Cost and 
Affordability of Sustainable Healthy Diets – 
May 2020 

Download here 35 

https://www.dropbox.com/s/bl0qkqezqt1loiy/200527-CotD Nat WG.pdf?dl=0


Background 

Deliverables 
• A regular bulletin on the cost and non 

affordability of healthy diets 
• High level advocacy messages 
• Technical guidance on effective diet-based 

interventions across the food system 
 

Mechanism 
• Inclusive approach with all the nutrition 

partners 
• Identification of key areas of work: 

geographical target, intra-household 
targets (mothers, children, school pupils, 
adolescent girls) 

• Complementing the FEWSNET reports on 
staple food prices 

• Leveraging data from GoE and other 
partners 

• Optimized (=cheapest) diets proposals for 
programming interventions 

36 



Background 

Structure of the National Technical Working 

Group 

 

• Chair: EPHI 

 

• Technical Secretariat: WFP 

 

• Membership: Seqota Declaration, MoH, 

MoAg, MoEd, NDRMC, FEWSNET, FAO, 

UNICEF, WFP, GAIN, IOM, UNHCR, PHEM 

EOC of EPHI, and IFPRI, DONORS in 

nutrition sensitive programming 

 

Workload 

• Review of the bulletin draft 

• Endorsement of the bulletin in meetings 

held by EPHI 

• Sharing datasets of complementary data 

on cost and non affordability of diets 
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Bulletin  
#1 

Key messages provide  
straightforward ‘take-away’ messages  

for high level advocacy purposes 38 



Bulletin  
#1 

The urgent need to recognize that nutritious diets  
are more expensive than energy only diets cannot 

be overemphasized 39 



Bulletin  
#1 
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• Adolescent girls and 
pregnant / lactating 
women are at risk.  

 
• The perpetuation of 

the cycle of 
malnutrition 
depends correct 
programme 
targeting. 
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Bulletin  
#1 

The analysis can be tailored to specific areas (e.g. Addis) 
where Social Protection activities try 

 to minimize the COVID impact 
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Bulletin  
#1 

The analysis can be crafted to look at specific 
regions, zones, woredas: Afar and SNNPR showed 

to be particularly vulnerable. More data is need for 
Afar and Somali Regions 43 



Bulletin  
#1 

Time line analysis is also possible: in Addis, the cost of a 
nutritious diet slightly increased between Jan and May.  

Relatively more than the energy only diet cost. 
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The contribution to decrease the nutrient gap of specific 
intervention can be estimated.  

Complementary interventions can be identified accordingly. 

PSNP 
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Thank you for your attention!  
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Download here 

https://www.dropbox.com/s/ljjsa5ugeoomaay/20227-EPHI-WFP bulletin issue 1 0721.pdf?dl=0


Review of the Nutrition Policy 

Landscape in Ethiopia 2010 – 2020  
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Objectives of the policy review 

The objectives were to identify and describe:  

 

▪ the goal setting and framing of nutrition in different sectors  

▪ the policy instruments already used or proposed to improve nutrition  

▪ the types of evidence used in existing policy documents  

 

 

 
 

 



Methodology of the policy review 

Policy integration framework has 4 dimensions (Candel and Biesbroek 2016):  
▪ policy frame 
▪ sector involvement 
▪ policy goals 
▪ policy instruments (information, legal, financial, organizational) 
 
Search and selection process  
▪ Publication date from 2010 
▪ Published and endorsed by min. 1 NNP signatory ministries  
▪ Food or nutrition as part of their objectives and actions or recommendation 
▪ Search in scopus.com and google scholar and contact with 16 ministries 

 
Data extraction and analysis 
▪ Nvivo with a priori code list and inductive approach 
▪ Coding of goals, instruments and evidence 



Findings 

▪ 74 included policy outputs 
(policies, strategies, plans, 
programmes etc)  

▪ Most policy outputs stemmed 
from the health sector (17), 
followed by multisectoral 
outputs (10) issued by the 
federal government and the 
Ministry of Agriculture (8).  



Objectives in policy documents 

▪ Most of the objectives were specifically related to undernutrition or diets. Only 
three objectives referred to breastfeeding or hunger.  

▪ Policy objectives most often addressed children in general, specifically children 
under 5 years of age or infants. Fewer objectives included women of reproductive 
age or adolescents 

 

 



Policy instruments 

▪ Information instruments: provision of information in the form of nutrition education 
and SBCC to general population as well as trainings and capacity building for 
health or agriculture extension workers or teachers. 

▪ Legal instruments: already endorsed to protect breastfeeding, ensure food safety, 
and support food fortification. Policy documents called for enforcement while 
proposing new regulations to encourage consumption of healthy food and 
discourage consumption of unhealthy food. 

▪ Financial instruments: providing access to financial support, direct support with 
cash through social protection programs (food for work/cash for work), feeding 
programs through schools or humanitarian interventions, micronutrient 
supplements, and agricultural inputs. Taxes on unhealthy foods and drinks have 
already been put in place. 

▪ Organizational instruments: improving existing institutions, mechanisms, and 
services. Establishment of new coordination structures for multisectoral and 
vertical coordination. 



Evidence based policy making  

▪ Most policy documents provided 
some references to publications 
with most of the evidence from 
Ethiopia 

▪ Documents from the health sector 
or prepared by multiple sectors 
used the most global evidence  

▪ Most evidence was related to 
undernutrition of children under 5 
years 0 50 100 150

Overweight or obesity

Breastfeeding

Diet (Diversity or Complementary
feeding)

Micronutrient deficiencies

Underweight, stunting or wasting

Commitment to evidence-based policymaking was visible from several 

policy documents, but use of evidence in the policy documents is often 

incomplete  



General recommendations 

▪ Consider all forms of malnutrition simultaneously and not in 
isolation 

▪ More long-term integration of nutrition to obtain or maintain 
political will for nutrition-sensitive approaches  

▪ Gender issues need more than a mention in documents, but 
also long-term action 

▪ Using the right mix of policy instruments to address nutrition 
more broadly 

▪ Tailoring existing instruments more toward improving nutrition 
to leverage existing efforts  

 

 

 

 



Recommendations for making policies more evidence based 

▪ Producing syntheses of existing evidence from Ethiopia and 
dissemination events with concrete and simple advocacy 
messages tailored to policymakers 

 

▪ Research on effectiveness of interventions in the local context 

 

▪ Linking policymaking with evidence requires communication 
skills and effort to engage in policy dialogue 
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Discussion and Q&A 
 
 
NIPN update, FNG, 
Nutrition policy landscape 



Thank you for your 
participation in the 

virtual MER SC 
meeting 

 

Stay safe! 


