
The Transform Nutrition Research Consortium convened the research symposium 
‘Evidence for action in East Africa’ on Thursday 8 June 2017, at the Southern Sun 
hotel, Nairobi, Kenya. A hundred participants from NGOs and academia working on 
nutrition, health, child welfare and development gathered together with government 
ministers from Kenya and Ethiopia, donor agency representatives and journalists to 
discuss the important issue of tackling undernutrition in East Africa.

T he event was timely, shedding light on the many 
achievements made in nutrition policy in Kenya and 
other East African countries to date, while drawing 
attention to the work still to do, as Kenya faces 

drought and prepares to go to the polls for national elections. 
Despite these challenges, the day had an overwhelmingly 
positive tone, focusing on the great progress made in reducing 
undernutrition in Kenya and learning from other countries’ 
experience and examples. 

Researchers shared fi ndings from the work undertaken over 
the past 6 years by the Transform Nutrition consortium, 
alongside presentations from local stakeholders and 
contributions from the fl oor, to generate a rich stock of ideas 
and inspiration.

Representatives from the Governments of Kenya, Gladys 
Mugambi and James Oduor, and Ethiopia, Dr Aweke Kebede, 
demonstrated their governments’ commitment to nutrition in 
describing the progress achieved by these two countries on 
reducing their malnutrition burdens. Meanwhile, advocates in 
the audience were emboldened to hold their government 
offi cials to account for continuing these efforts. 

The importance of leadership as a critical factor in successful 
action on nutrition was a core theme of the day and was 
exemplifi ed by presentations from Transform Nutrition 
Champions Terrie Wefwafwa and Manaan Mumma, along with 
Transform partners Israel Hailu and Namukolo Covic. They 
spoke about the essential function of leaders in bringing actors 
together across sectors for effective action and raising the 
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Introduction
Behavioral Change for Improved Nutrition (BCIN) intervention study, through a period of seven 
months, assessed the potential of pastoral-community platforms to channel messages on optimal 
Maternal Infant and Young Child Nutrition (MIYCN) practices, and through this to promote 
positive behavioural change in the study pastoralist communities. This was done in two pastoralist 
Woredas (Districts) of the Somali Region of Ethiopia.

The platforms used in this instance were the existing pastoral field schools (PFS) and village 
community banking groups (VICOBAs) to explore what may be preventing mothers from 
automatically modifying feeding habits to optimise the nutrition and development of their infants. 
The study aimed to answer the question, “Is it possible to channel Social Behavioural-Change 
(SBCC) messages on MIYCN practices through the community platforms?”

Objective of the case studies
To complement the main community based quasi-experimental study, case study in depth 
interviews were conducted to further identify factors that may limit behavioural change for 
optimal MIYCN practices to triangulate with the findings of the quantitative study for these 
communities. The case studies included here provide an insight into perceptions of the particular 
participants of the study who live in the study area.
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የህፃናትን ሥርዓተ-ምግብ ችግር በመቀነስ በታዳጊ 
አግሮችም ሆነ በአለም አቀፍ ደረጃ እስካሁን የታየው 
ተነሳሽነት ትልቅ የሚባል ደረጃ ደርሶ አያውቅም። 
በዚህ ምክንያት እንዴት የሥርዓተ-ምግብ ችግርን 
መቀነስ እንችላለን ለሚለው ጥያቄ መልስ በሰፊው 
ይፈለግ ነበር። ላለፉት አሥርት ዓመታት ተገቢነት 
ያላቸው ቀጥተኛ የሆኑ የሥርዓተ-ምግብ ፕሮግራሞችን 
መለየት ለምሣሌ ጥቃቅን ንጥረ ምግቦችን በተጨማሪ 
ማደል፤ የእናት ጡት ወተት ማጥባትን ማበረታታትን 
እና የልማት ፕሮግራሞች የበለጠ ሥርዓተ-ምግብን 
አካታች እንዲሆኑ ማድረግ ትኩረት የተሰጣቸው 
አብይ ጉዳዮች ናቸው፡፡ 

ይህ ጥናት ዋና አላማው ለህፃናት መቀንጨር መንስኤ 
የሆኑትን በማጥናት እያደገ ለመጣው መረጃን መሰረት 
ያደረገ ትግበራ አስተዋፅኦ ማበርከት ሲሆን ቅድሚያ 
ሊሰጣቸው የሚገቡ ስራዎችን በመለየት ለድህረ 
የምዕተ-ዓመቱ ግብ አጀንዳ ቀረፃና ትግበራ መረጃ 
ማቅረብ ነው። 

በእነዚህ መንስኤዎች ላይ ትኩረት ያደረጉ ፕሮግራሞች 
የግድ ሥርዓተ-ምግብ ተኮር ላይሆኑ ይችላሉ ነገር ግን 
ደግሞ መቀንጨርን ለመቀነስ ወሳኝ ሚና ሊኖራቸው 
ይችላል፤ ምክንያቱም ለስርዓተ-ምግብ ችግር 
መሰረታዊ መንስኤዎች ናቸው ተብለው በተለዩ  
ጉዳዩች ላይ ጭምር ስለሚሰሩ፡፡ 

የጥናቱ ግኝቶች
ጥናቱ በህፃናት ሥርዓተ-ምግብ ችግር በመጪዎቹ 
10 ዓመታት የህፃናትን መቀንጨር መጠን በፍጥነት 

ለመቀነስ በፖሊሲ ስትራቴጂዎች ሊታሰቡ 
የሚገባቸውን ለውጥ ሊያመጡ የሚችሉ ጉዳዮችን 
በመለየት ለመንግስታት እና ለዓለም አቀፍ የልማት 
ድረጅቶች ግልፅ የሆነ አቅጣጫ ያሳያል። የፖሊሲ 
ስትራቴጂዎችም በሚከተሉት ላይ ትኩረት 
እንዲያደርጉ ይመክራል፡፡

• በብሔራዊ ደረጃ በቂ ምግብ እንዲኖር በማድረግና 
ምግቦችን በቂ በሆነና ጥራት ባለው መልኩ የተሟላ 
የስርዓተ-ምግብ ይዞታ እንዲኖራቸው በማድረግ 
የምግብ ዋስትናን ማሳደግ፤

• የንፁህ ውሃ አቅርቦትን፣ የግል እና የአካባቢ ንፅህና 
አጠባበቅን በማሳደግ የጤና ከባቢያዊ ሁኔታን ማሻሻል፤
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የ20 ዓመቷ ወጣት 
ፋጡማ ከ7 ወር 
ልጇ ከመሀመድ 
ጋር በቤተሰቦቿ ቤት

የሥርዓተ-ምግብን ችግር ለመቀነስ አስተዋፅኦ ያደረጉ 
ወሳኝ ሁነቶችና በድህረ የምዕተ-ዓመቱ ግብ ቅድሚያ 
ሊሰጣቸው የሚገቡ ተግባራት 
የምዕተ-ዓመቱ ግብ ዘመን እየተገባደደ፤ የፈረንጆቹ 2016 - ድህረ የምዕተ-ዓመቱ ግብ እየተቃረበ ባለበት 
ጊዜ የህፃናትን የሥርዓተ-ምግብ ችግር የመቅረፍ ጉዳይ በዓለም አቀፍ የልማት አጀንዳዎች ትልቅ ትኩረት 
እየተሰጠው ይገኛል።  ይህንን ችግር መቀነስ እንደ አንድ ዋነኛ የልማት አመላካች ብቻ ሳይሆን እንደ ልማት 
አምጭም ተደርጎ እየተወሰደ ነው። ይህ አጭር ፁሑፍ ከ1970-2012 እኤአ በ116 አገሮች የህፃናትን 
የሥርዓት-ምግብ ችግር ለማሻሻል አስተዎዕኦ ያደረጉ ጉዳዬችንና ለወደፊቱ ቅድሚያ ሊሰጣቸው  የሚገቡ 
ተግባራትን ለይቶና አጥንቶ በ2015 ‘ወርልድ ዲቨሎፕመንት` ያሳተመውን ፁሑፍ በአጭሩ ያቀርባል።  

ጥናቱ እንደሚያሳየው ባለፉት ጊዜያት ለመቀንጨር (stunting) መቀነስ በዋናነት አስተዋፅኦ ያደረጉት የንፁህ 
ውሃ አቅርቦትና የንፅህና አጠባበቅ፤ የሴቶች ትምህርት፤ የፆታ እኩልነትና በየአገሮቹ ምግብ በጥራትና በብዛት 
መገኘት ናቸው። የገቢ በየዕለቱ ማደግ እና የአስተዳደር ሁኔታዎች መሻሻል ይህንን በማቀላጠፍ ወሳኝ ሚና 
ተጫውተዋል። ለወደፊቱም  ቀጥተኛ ከሆኑ የሥርዓተ-ምግብ (nutrition specifi c) ፕሮግራሞችና ከሥርዓተ-
ምግብ ጋር ተጓዳኝ የሆኑ (nutrition sensitive) ፕሮግራሞች እና ፓሊሲዎች ጎን ለጎን የሥርዓተ-ምግብ 
ችግር ቅነሳን ለማሳለጥ በቅድሚያ ሊሰጣቸው በሚገቡ በእነዚህ ተግባራት ላይ የበለጠ መስራትን ይጠይቃል።
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After several years of growing political commitment, with more 
and more pledges and declarations and an increasing focus on 
data and on evidence, the international nutrition community 
has come to recognise the power of narrative. Knowledge that 
is practically useful needs to encompass a lot more than data 
and evidence – it needs to include experience. To meet this 
growing demand for experiential learning, Transform Nutrition 
developed the Stories of Change (SoC) initiative. The goal was to 
systematically assess and analyse drivers of change in six high-
burden countries – Bangladesh, India (Odisha), Ethiopia, Nepal, 
Senegal, and Zambia – that have had some success in accelerating 
improvements in nutrition. 

From 2014–16, country teams undertook analysis of changes over 
time in nutrition outcomes, in nutrition-specific and nutrition-
sensitive drivers, and changes in nutrition-relevant policies and 
programs. Semi-structured key informant interviews (434 in total) 
were carried out with a range of stakeholders at different levels. 

Main findings and recommendations
The devil is in the detail – which is available in the individual 
country papers (see key reading section) – but overall, SoC 
has highlighted the importance of a set of 
interlinked factors that underpin, enable and 
drive change in nutrition – and the way these 
factors manifest themselves and interact. 
We see that commitment, coherence, 
accountability, data, leadership, capacity 
and finance all need to be present over 
time, for progress to be made and for it to be 
sustained. These interlinked factors are the 
fundamental building blocks that determine 
how change happens, and can be (proactively) 
made to happen.

Major progress has clearly been made in terms of generating 
political attention and in many cases political and policy 
commitment to nutrition as a development issue. But for 

promises and pledges to be progressively translated into changes 
in incentives, new decisions and actions, different forms of 
commitment are needed. In this, we find that SoC countries 
are struggling to grapple with the challenges of turning political 
commitment into institutional and financial commitments, and 
into large-scale implementation of effective actions. 

Second: coherence. This is when commitment has become 
embedded and reflected in institutional structures and processes 
that are appropriate and mutually-reinforcing – when the whole 
can be greater than the sum of its parts. Such coherence applies 
horizontally (across or between sectors) and it applies vertically 
(from national-level down to the grassroots community level). 
It also goes well beyond governmental action and sectors, to 
include the role of civil society and the private sector. Progress 
has been made in generating cross-sectoral coherence, but much 
remains to be done to embed coherence in action from national 
to grassroots levels.

Third, accountability. This addresses the question of who is 
responsible for what type of action, where and when – and whose job 
is on the line if they consistently fail to deliver? Proper accountability 
exists when there is clarity and cross-sectoral consensus on roles and 

responsibilities. Global and national accountability 
is key, but accountability is relevant at all levels, 
and ultimately should be channeled downward 
to communities where nutritionally vulnerable 
populations live. 

Accountability cannot operate in a data 
vacuum. It is crucial that timely data on 
trends in different forms of malnutrition 
and on outcomes of actions and programs 
(from different sectors) become available 
and accessible in the public domain. More 

data (and evidence from research) that is actionable at the 
subnational level is also needed. More and better evaluations are 
required- including those that highlight impact pathways—to help 
understand why, how, and where programs work or do not work.
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“It is the bridge between 
evidence and action that 
helps countries learn 
what works and what 
does not that the ‘Stories’ 
approach seeks to build”.
Gerda Verburg, Scaling Up Nutrition 
(SUN) Movement Coordinator

 Stories of Change 
 in Nutrition

What works in the real world?

 Synthesis 
Brief
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NEHA KOHLI

Transform Nutrition: 
a compendium
From 2012–2017, Transform Nutrition – a consortium of five international research 
and development partners, funded by UK aid from the UK Government – was active in 
generating and using research-based evidence to inform and inspire action to address 
undernutrition. Here is a compendium of its main outputs.
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Evidence to Action: Transform Nutrition Research
The Transform Nutrition Research Consortium was created to 
produce high quality evidence that would contribute to the global 
challenge of improving the nutritional status of the poorest in 
developing countries through addressing the causes of undernutrition at 
the immediate, underlying and basic levels. Transform Nutrition has 
undertaken primary and secondary research, evidence reviews and 
data analysis, a broad range of research uptake and engagement activities 
and capacity strengthening, to generate evidence, inform and inspire 
action to tackle malnutrition in the focal countries of Ethiopia, India, 
Bangladesh and Kenya, and at the global level. The research has taken 
multi-disciplinary approaches and emphasized multi-sectoral action. 

The consortium has addressed three core questions 
corresponding to the three levels of the UNICEF framework: 

1 how can nutrition-specific interventions be appropriately designed, 
combined, implemented, scaled and sustained in different settings? 

2 how can the nutritional impact of social protection, agriculture 
and women’s empowerment interventions be improved? 

3 how can enabling environments be promoted to use existing 
political and economic resources more effectively? 

The main findings from this portfolio of work are summarized in 
an overview paper and all outputs are shared through the 
dedicated website. 

• Gillespie, S., Hoddinott, J., Nisbett, N., Arifeen, S., & den Bold, 
M. van. (2018). Evidence to Action: Highlights From Transform 
Nutrition Research (2012–2017). Food and Nutrition Bulletin, 
39(3), 335–360.

• Transform Nutrition website: www.transformnutrition.org 

• Stuart Gillespie (2012) Transform Nutrition overview, video 

• Transform Nutrition Evidence for Action in East Africa 
Conference Report, June 2017

• Transform Nutrition Evidence for Action in South Asia 
Conference Report, July 2017

• Stuart Gillespie (2017) Transform Nutrition Overview, 
presentation given at Evidence for Action events in Nairobi 
(8 June 2017) and Kathmandu (8 July 2017)

• Stuart Gillespie (2014) Building effective linkages to improve 
nutrition, Presentation given at the Micronutrient Forum, Addis 
Ababa, 5 June 2014.

Introduction

The Transform Nutrition Research Consortium convened the research symposium 
‘Evidence for action in East Africa’ on Thursday 8 June 2017, at the Southern Sun 
hotel, Nairobi, Kenya. A hundred participants from NGOs and academia working on 
nutrition, health, child welfare and development gathered together with government 
ministers from Kenya and Ethiopia, donor agency representatives and journalists to 
discuss the important issue of tackling undernutrition in East Africa.

T he event was timely, shedding light on the many 
achievements made in nutrition policy in Kenya and 
other East African countries to date, while drawing 
attention to the work still to do, as Kenya faces 

drought and prepares to go to the polls for national elections. 
Despite these challenges, the day had an overwhelmingly 
positive tone, focusing on the great progress made in reducing 
undernutrition in Kenya and learning from other countries’ 
experience and examples. 

Researchers shared fi ndings from the work undertaken over 
the past 6 years by the Transform Nutrition consortium, 
alongside presentations from local stakeholders and 
contributions from the fl oor, to generate a rich stock of ideas 
and inspiration.

Representatives from the Governments of Kenya, Gladys 
Mugambi and James Oduor, and Ethiopia, Dr Aweke Kebede, 
demonstrated their governments’ commitment to nutrition in 
describing the progress achieved by these two countries on 
reducing their malnutrition burdens. Meanwhile, advocates in 
the audience were emboldened to hold their government 
offi cials to account for continuing these efforts. 

The importance of leadership as a critical factor in successful 
action on nutrition was a core theme of the day and was 
exemplifi ed by presentations from Transform Nutrition 
Champions Terrie Wefwafwa and Manaan Mumma, along with 
Transform partners Israel Hailu and Namukolo Covic. They 
spoke about the essential function of leaders in bringing actors 
together across sectors for effective action and raising the 
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The Transform Nutrition Research Consortium convened the research symposium 
‘Evidence for action in South Asia’ on Saturday 8 July 2017, at the Yak and Yeti Hotel, 
Kathmandu, Nepal. Over a hundred participants from NGOs (national and international) 
and academia working on nutrition, health and public health, rural and social 
development gathered together with government officials from Nepal, India and 
Bangladesh, donor agency representatives and journalists to discuss the important 
issue of tackling undernutrition in South Asia.

T he day provided a wealth of evidence on practical 
actions for change drawn from examples of real 
implementation challenges on the ground and lessons 
from successes in the South Asia region. Nepal, in 

particular, has achieved some success in tackling malnutrition in 
the past 20 years, and presenters and participants highlighted 
some of the lessons their South Asian colleagues can draw from 
this, such as the strengths of the Multi-Sectoral Nutrition Plan 
(MSNP) in securing common goals across multiple sectors 
involved in tackling malnutrition, using evidence to inform policy 
and focusing on community level needs. As the government of 
Nepal updates the MSNP, and transitions to a federal structure, 
the day was well timed to provide evidence and examples from 

India and Bangladesh for the Nepali audience to draw from in 
advocating for improvements.

Researchers from Transform Nutrition and its partners shared 
findings from work undertaken over the past 6 years, 
addressing the three core challenges of Transform’s research 
agenda, modelled on the Lancet Framework – transforming 
delivery; transforming sectors and transforming leadership.

The potential for existing health and social protection services 
to be more effective in tackling undernutrition was explored 
through the day, with a number of specific priorities for action 
identified – including aligning service and frontline worker 
incentives, making data available for decision-making and 
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TRANSFORM NUTRITION: A COMPENDIUM INTRODUCTION4

Policy makers in study countries 
are informed with evidence and 
examples of how to prioritize 
investments to scale up IYCF, CMAM 
and maternal nutrition service 
delivery through strengthening 
services and frontline worker delivery

Theme 1: 
Transforming delivery
• Combination interventions

• Strengthening delivery with 
mobile technology, frontline 
worker incentives, community 
accountability, health system 
strengthening

Nutrition specific 
interventions and 
programmes
Evidence reviews:

• Scaling up

• Public-private partnerships

Case studies:

• Frontline worker incentives

• National nutrition service in 
Bangladesh

Policy makers in study countries 
and donors investing in social 
protection and agricultural 
programmes are informed with 
evidence and examples of how best 
to maximise the impacts of such 
programmes and nutrition outcomes

Theme 2: 
Transforming sectors
• Analysing and sharing evidence 

on combining social protection 
and agriculture interventions 
with direct nutrition approaches

Nutrition sensitive 
programmes and 
approaches
Scoping and evidence reviews:

• Social protection and nutrition

• Women’s empowerment

Case studies and data analysis:

• Social protection programmes 
in Bangladesh and Ethiopia

• Agriculture and diet diversity in 
Ethiopia and Bangladesh

A growing network of leaders 
armed with the latest knowledge, 
a supportive peer network and an 
appreciation of the tools to bring 
about change in nutrition policies 
and programmes

Theme 3: 
Transforming leadership
• Best practice guidelines for 

training leaders

• Training courses

• Building and monitoring 
network of leaders

Building an enabling 
environment
• Enabling environments

• Leadership

• Nutrition education

• Use of mobile technology

• Nutition surveillance

• Drivers

• Economic rationale for investing

Transform Nutrition Theory of Change

Inception phase scoping
In the inception phase of Transform Nutrition, country situation 
analysis and stakeholder mapping were undertaken in each focal 
country: Kenya, Ethiopia, Bangladesh and India. The situation 
analyses reviewed trends in nutrition outcomes; availability of 
nutrition data; underlying determinants; direct and indirect 
nutrition relevant programmes and interventions; nutrition-
relevant policies and institutional arrangements and capacities for 
research, implementation and policy advocacy. The analyses 
identified priorities, challenges and opportunities for research.

The stakeholder mapping exercises sought to co-construct an 
understanding in each country about who the actors in nutrition 
are, how they relate to and influence each other, and how this 
informs the policy processes relevant to nutrition. The 
stakeholder mapping exercises were updated in Ethiopia and 
Bangladesh in 2015.

Situation Analyses 2011
• Bangladesh situation analysis

• Ethiopia situation analysis

• India situation analysis and blog

• Kenya situation analysis

Stakeholder mapping reports
• Stakeholder mapping report Bangladesh 2011

• Updated Stakeholder mapping report Bangladesh 2015

• Stakeholder mapping report Kenya 2011

• Stakeholder mapping report Ethiopia 2011

• Updated Stakeholder mapping report Ethiopia 2015

• Stakeholder mapping report India 2011

http://www.transformnutrition.org/wp-content/uploads/sites/3/2011/11/Bangladesh_situation_analysis.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2011/11/Ethiopia_situation_analysis.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2011/11/India_situation_analysis.pdf
http://www.transformnutrition.org/country-focus/india/india-situation/
http://www.transformnutrition.org/wp-content/uploads/sites/3/2011/11/Kenya_situation_analysis.pdf
http://www.transformnutrition.org/files/2011/11/Stakeholder-Mapping-Report-Bangladesh.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2015/10/TN-Updated-SH-mapping-Bangladesh-2015.pdf
http://www.transformnutrition.org/files/2011/11/Stakeholder-Mapping-Report-Kenya.pdf
http://www.transformnutrition.org/files/2011/11/Ethiopia-Stakeholder-Mapping-Report.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2015/10/Ethio-Stakeholder-Mapping-Report-updated.pdf
http://www.transformnutrition.org/files/2011/11/India-Nutrition-Stakeholder-Network_Overview.pdf


TRANSFORM NUTRITION: A COMPENDIUM PILLAR/THEME 1 – TRANSFORMING DELIVERY THROUGH NUTRITION-SPECIFIC INTERVENTIONS AND PROGRAMMES5

Pillar/theme 1 – Transforming delivery 
through nutrition-specific interventions 
and programmes
Nutrition-specific interventions target the immediate causes of 
undernutrition i.e. dietary intake and prevention/cure of disease. 
Previous research has indicated that certain types of direct 
interventions can be effective for tackling undernutrition for women, 
infants and children if implemented at scale in countries with a high 
burden of undernutrition (Bhutta et al 2013). However, estimates of 
potential effectiveness are based on modeled assessments, which 
significantly limit inferences on actual effects of interventions on 
mothers and infants at community level. In addition to this gap, 
experiences from countries consistently show a failure to deliver 
targeted interventions at high coverage and quality, indicating 
challenges in making appropriate choices of delivery platforms to 
scale up the impact of nutrition-specific interventions. To address 
these challenges Transform Nutrition focused on three key elements: 

• Identifying strategies for scaling up nutrition interventions, 
including the potential for integrating nutrition in health systems 
and for private sector input.

• Identifying approaches for strengthening delivery, particularly of 
infant and young child nutrition services at community level.

• Identifying the most effective combination of direct nutrition 
interventions to be scaled up.

Mohd Anisul Karim, Masum Billah, Shams el Arifeen (2017), 
Frontline Health Workers: pivots for mass behaviour change, 
Transform Nutrition Guidance Note, August 2017

Eldis key issues guide – Nine key ingredients for transforming 
nutrition delivery

Scaling up impact on nutrition
Against the backdrop of the impetus generated by the 2013 Lancet 
Nutrition Series and the growth of the Scaling Up Nutrition (SUN) 
movement, Transform Nutrition sought to harness knowledge on 
what it takes to scale up impact of nutrition-relevant actions. This study 
undertook a global evidence review on scaling up nutrition-relevant 
actions, drawing from literature across sectors for lessons learnt 
outside of nutrition as well as theoretical frameworks and experiences 
within nutrition. When the focus is on generating large-scale impact 
(not simply widening coverage of a programme), we see there are 
several pathways, triggers and enabling conditions that are required 
to optimize scale-up. A list of elements of critical factors for scaling 
up was developed, and then condensed into nine thematic elements 
of success, located within a theory of change. From this foundation, 
a series of country case studies were initiated to investigate, both 
retrospectively and prospectively, the issue of scale-up, broadly 
defined, and to address the question of what it takes to generate 
large-scale impact: see “Transform Nutrition: Stories of Change”. 

• Stuart Gillespie, Purnima Menon, Andrew Kennedy (2015), 
Scaling up impact on nutrition: what will it take?, Advances in 
Nutrition, doi: 10.3945/ an.115.008276 July 2015 

• Stuart Gillespie (2015), 
Scaling up impact on 
nutrition: what will it take?, 
Transform Nutrition 
Research Brief 06, Sept 2015

• Stuart Gillespie, Purnima 
Menon, Andrew Kennedy 
(2015), Panel 5.3. From 
Global Mantra to local 
results: scaling up impact on 
nutrition, Global Nutrition 
Report, Sept 2015, p71

• Stuart Gillespie (2015) Scaling up nutrition: what will it take? 
presentation given at Together for Nutrition Conference, 
Addis Ababa, 15 June 2015

• Stuart Gillespie (2014) Scaling up nutrition: what and how? 
Presentation given at the Micronutrient Forum, Addis Ababa, 
5 June 2014.

See also Stories of Change, p22.

Role of private sector and Public-Private partnerships in 
operationalizing and scaling up direct interventions
Public and private partnerships (PPPs) can play an important role 
in scaling up nutrition-specific interventions. PPPs produce goods 
such as ready-to-use therapeutic foods and micronutrients; deliver 
nutrition education and health services; and disseminate 
information to consumers. This study provided a framework for 

analyzing PPPs within the realm of nutrition-specific interventions 
distinguishing between two types of PPPs: non-contractual (where 
representatives from public and private sectors unite around 
shared goals) and contractual (where there is a formal contract 
between public and private partners). The study found 24 case 
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T
he concept of “scaling up nutrition” is 
now so routinely espoused within the 
nutrition community, it has become 
a mantra. But it’s actually quite 
new – the main background paper 

for the fi rst International Conference on Nutrition 
in 1992, for example, contained not one single 
mention of any of “scaling up”, “going to scale” or 
“mainstreaming” in its 279 pages.

What do we mean by “scaling up”? Is there a 
shared understanding? And what do we know about 
success in nutrition-relevant scaling? There is a 
need for greater coherence and consistency with 
regard to the “ends and the means” of scaling-up 
– its scope, purpose and its essential processes. This 
was the start point for this Transform Nutrition 
evidence review.

Given the focus on scaling-up impact (rather than 
an intervention per se) we defi ned “scaling-up 
nutrition” as “a process aimed at maximizing the reach 
and effectiveness of a range of nutrition-relevant actions, 
leading to sustained impact on nutrition outcomes”. 

Methods. A comprehensive literature search 
(2000-2014) across various sectors led to the 
identifi cation of 55 papers that met inclusion criteria 
– 36 of which described theoretical frameworks,
19 of which described experiences with scaling-up 
nutrition-relevant actions. Drawing on this review, 
we fi rst developed a long list of specifi c elements as 
critical factors for scale-up. This list was then 
condensed through careful review into a smaller set 
of nine thematic elements of success, listed below, 
and located within a theory of change (Figure 1):

Recommendations
1 Articulating a clear and shared vision or goal 

for impact. Like a hammer looking for the nail, 
too many discussions on scale up start by asking 
“how do we expand coverage of the intervention?” 

The start point has to be a vision of what success 
looks like, and what constitutes impact.

2 Characteristics of selected interventions 
should be aligned with the dynamic context, 
explicitly recognizing the need for adaptation and 
fl exibility over time and space.

3 Enabling environment: successful scaling 
experiences usually involved an explicit focus on 
contexts – socio-economic, institutional, political, 
cultural – at different levels from households up 
to districts and beyond.

4 Establishing drivers and dealing with barriers. 
Drivers include different types of catalyst or trigger, 
well-defi ned incentives and the development of 
system-wide ownership. Nutrition champions often 
play a major role (e.g. Santiago Levy, the main 
architect of the Progresa-Oportunidades anti-
poverty program in Mexico). Successful scale up 
experiences often recognize and anticipate 
potential barriers, and develop approaches to 
circumvent them (e.g., the use of mass media in 
Alive & Thrive in Bangladesh was central to a supportive 
social environment for promoted behaviors).
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Sintayehu, 16, breastfeeding 
her 15-month-old son, 
Biruk, at home in Wogidi, 
South Wollo Zone, Amhara 
Region, Ethiopia

 “A new 
focus that also 
encompasses 
nutrition-sensitive 
development 
and the role of 
leadership and 
enabling policy 
environments is 
a new imperative 
for nutrition. ”

 Scaling up impact on nutrition:
what will it take?
Over the last fi ve years or so, a broad-based consensus on the “what” questions in 
nutrition has solidifi ed.  We know a lot more about what is driving malnutrition and we 
know more about the type of interventions that are needed to respond. And yet, we 
continue to struggle with the “how” questions.  We simply do not know enough about 
how to operationalize an appropriate mix of actions - nutrition-specifi c and nutrition-
sensitive – equitably, at scale, in different contexts.

TN_ResearchBrief#6_ScalingUp_FINAL.indd   1 15/09/2015   15:15

http://www.transformnutrition.org/wp-content/uploads/sites/3/2017/09/TN_GuidanceNote2_2.0_Online.pdf
http://www.eldis.org/keyissues/nine-key-ingredients-transforming-nutrition-delivery
http://www.eldis.org/keyissues/nine-key-ingredients-transforming-nutrition-delivery
http://advances.nutrition.org/content/6/4/440.short
http://www.transformnutrition.org/wp-content/uploads/sites/3/2015/09/TN_ResearchBrief6_ScalingUp_Online.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2015/09/TN_ResearchBrief6_ScalingUp_Online.pdf
http://globalnutritionreport.org/files/2015/09/Global_Nutrition_Report_2015_Download_330.png
http://globalnutritionreport.org/files/2015/09/Global_Nutrition_Report_2015_Download_330.png
https://www.slideshare.net/Samanthareddin/gillespie-t4-n-scale-up-intro-15-june-2015
https://www.slideshare.net/Samanthareddin/gillespie-addis-scale-up-may-2014-final
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studies of nutrition-relevant PPPs, but evidence on actual impact 
of PPPs is weak. There is scope for PPPs and private sector 
involvement in driving innovations that can reduce undernutrition. 
For PPPs to be successful, there need to be open discussions of 
the objectives, role and expectations of all parties along with 
potential conflict of interest to build trust and understanding. 
There may also be scope for the private sector to act as a financier 
of investments that help improve children’s nutritional status. 

• John Hoddinott, Stuart Gillespie and Sivan Yosef (2015), 
Public-private partnerships and undernutrition: Examples and 
future prospects, Hidden hunger. Malnutrition and the first 
1,000 days of life: Causes, consequences and solutions, ed by H. 
Biesalski and R. Black (Basel: Karger) 2016

• John Hoddinott, Stuart Gillespie, Sivan Yosef (2015), Public-Private 
Partnerships and the Reduction of Undernutrition in Developing 
Countries, IFPRI Discussion Paper 1487 December 2015

• John Hoddinott, Stuart Gillespie, Sivan Yosef (2015), Panel 8.2: 
Public-Private Partnerships for reducing undernutrition, Global 

Nutrition Report, Sept 2015, 
p102

• John Hoddinott, Stuart 
Gillespie, Sivan Yosef (2017), 
Public-private partnerships 
and undernutrition: 
Examples and future 
prospects Transform 
Nutrition Research Brief 11, 
2017

• Stuart Gillespie and John 
Hoddinott (2015) Public-
Private Partnerships and the 
reduction of undernutrition 
in developing countries: 
between Dr Pangloss and the Devil, presentation given at the 
2nd International Congress on Hidden Hunger, Stuttgart, 
Germany, March 2015

Transforming government policy and practice – integrating 
nutrition in health systems
Transform Nutrition explored the role of health systems in the 
fight against malnutrition. Health systems are important because 
they have the potential for national coverage in low resource 
settings to reach children in the critical first 1,000 days, and are 
governed by global guidelines for health care. In all of our focal 
countries, work is needed to expand the reach and efficiency of 
health services to contribute to nutrition goals.

Evidence review
Shams el Arifeen (2017), Integrating nutrition into health systems: 
opportunities and challenges, presentation given at Evidence for 
Action in South Asia event (9 July 2017)

Sk Masum Billah, Kuntal Saha, Abdullah Khan, Sarah Garnett, 
Shams el Arifeen, Purnima Menon (2017) Quality of nutrition 
services in primary health care facilities: Implications for 
integrating nutrition into the health system in Bangladesh. PLoS 
ONE 12(5): e0178

Mainstreaming nutrition services in Bangladesh
Bangladesh has undertaken to mainstream nutrition services through 
the National Nutrition Service (NNS) initiative. Transform Nutrition 

contributed to an assessment 
by the World Bank of whether 
and how this works in terms 
of quality and coverage of 
services; identifying bottlenecks 
and areas for improvement. 
The assessment found that the 
NNS effort is an ambitious but 
valuable approach to 
supporting nutrition actions 
through an existing health 
system with diverse platforms. 
A focus on leadership and 
coordination challenges, and on 
embedding a small set of key 
interventions into well-matched 
heath system delivery platforms will likely help achieve scale 
and impact. Additionally engagement with technical partners for 
monitoring and implementation support, high coverage outreach 
platforms (e.g. some NGOs), and ensuring transparency will 
be required.

• Kuntal Saha, Masum Billah, Purnima Menon, Shams el Arifeen, 
Nkosinathi V.N. Mbuya (2015), Bangladesh National Nutrition 
Services. Assessment of Implementation Status, World Bank 
Studies, August 2015

• Bangladesh Paradox/Butterfly Effect – TedxDhaka talk by Anisul 
Karim – video

• Anisul Karim (2015) The Butterfly Effect presentation given at 
TedxDhaka, 22 November 2014

• See also SK Masum Billah et al (2017) Quality of nutrition 
services in primary health care facilities: Implications for 
integrating nutrition into the health system in Bangladesh under 
strengthening provision at community level, p8
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In recent years, political commitment to reducing undernutrition has risen globally. 
Nutrition features prominently on development agendas, in prime ministerial speeches, 
in international development discourse and in the media. The multisectorality of nutrition 
is better recognised with the corresponding need for engagement by multiple actors in 
different sectors and at different levels. While this has thrown a spotlight on the issue of 
private sector engagement in nutrition-relevant actions, looming over new initiatives that 
engage the private sector is a deeply suspicious nutrition sector.

What exactly is a public-private 
partnership (PPP)?
There are a bewildering number of definitions. 
We found it helpful to distinguish between two 
types of PPPs: non-contractual and contractual. 
In non-contractual PPPs, representatives from 
the public and private sectors coalesce around 
a set of shared goals. Partners contribute time, 
money, expertise, or other resources to the 
partnership and partners share decision-making 
and management responsibilities. But there is no 
legally binding contract between partners and 
the partnership can be dissolved at any time. 
Contractual PPPs are characterised, as the name 
suggest by a formal contract between public 
and private sector entities. They are further 
characterised by: 

• an objective of advancing a public goal; 
• long term partnership arrangements; 
• often, but not always, a bundling of activities; 
• and there is a blurring of lines between 

financier and implementer and concomitant 
with this, a shifting of risk from the public to 
the private sector. 

We found 24 case studies of nutrition-relevant 
PPPs, suggesting a relatively rich body of evidence. 
But this evidence base is weak. In reviewing 
potential case studies, we first had to weed 
out cases that appeared to be little more than 
company public relations so as to focus only 

on examples with documented impact. This 
narrowed the field considerably as – while there 
are many non-peer-reviewed “capsule stories” 
in glossy company brochures – there is not 
much at all in the way of independently 
generated evidence of impact of PPPs on 
reducing child undernutrition. Many studies 
are descriptive rather than analytic; few 
consider counterfactuals. 

In our review we provide examples of both 
successful and less successful PPPs and seek 
to draw out some wider lessons. Two examples 
are shown over the page.
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 Public-Private Partnerships 
 and undernutrition: Examples 
 and future prospects

 “Looming over new 
initiatives that engage 
the private sector is a 
deeply suspicious 
nutrition sector.”

Bangladesh National 
Nutrition Services
A S S E S S M E N T  O F  I M P L E M E N T A T I O N  S T A T U S

Kuntal K. Saha, Masum Billah, 

Purnima Menon, Shams El Arifeen, 

and Nkosinathi V. N. Mbuya

A  W O R L D  B A N K  S T U D Y

W
W

W
.T

RA
N

SF
O

RM
N

U
T

RI
T

IO
N

.O
RG

/2
01

5/
02

/
T

ED
X

D
H

A
K

A
-T

A
LK

-B
Y-

IC
D

D
RB

S-
A

N
IS

U
L-

K
A

RI
M

/

https://www.karger.com/Article/Abstract/442110
https://www.karger.com/Article/Abstract/442110
http://ebrary.ifpri.org/cdm/ref/collection/p15738coll2/id/129857
http://ebrary.ifpri.org/cdm/ref/collection/p15738coll2/id/129857
http://ebrary.ifpri.org/cdm/ref/collection/p15738coll2/id/129857
http://globalnutritionreport.org/files/2015/09/Global_Nutrition_Report_2015_Download_330.png
http://globalnutritionreport.org/files/2015/09/Global_Nutrition_Report_2015_Download_330.png
http://www.transformnutrition.org/wp-content/uploads/sites/3/2017/06/TN_ResearchBrief1_PPP_Online1.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2017/06/TN_ResearchBrief1_PPP_Online1.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2017/06/TN_ResearchBrief1_PPP_Online1.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2017/06/TN_ResearchBrief1_PPP_Online1.pdf
https://www.slideshare.net/Samanthareddin/hoddinott-ppp-hiddenhungerconferencev1
https://www.slideshare.net/Samanthareddin/hoddinott-ppp-hiddenhungerconferencev1
https://www.slideshare.net/Samanthareddin/hoddinott-ppp-hiddenhungerconferencev1
https://www.slideshare.net/Samanthareddin/hoddinott-ppp-hiddenhungerconferencev1
https://www.slideshare.net/Samanthareddin/hoddinott-ppp-hiddenhungerconferencev1
https://www.slideshare.net/Samanthareddin/integrating-nutrition-into-health-systems-opportunities-and-challenges
https://www.slideshare.net/Samanthareddin/integrating-nutrition-into-health-systems-opportunities-and-challenges
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178121
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178121
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178121
https://openknowledge.worldbank.org/handle/10986/22377
https://openknowledge.worldbank.org/handle/10986/22377
http://www.transformnutrition.org/2015/02/tedxdhaka-talk-by-icddrbs-anisul-karim/
https://www.slideshare.net/Samanthareddin/the-butterfly-effect-final
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178121
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178121
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178121
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The quality and effectiveness of nutrition services on the ground is 
highly dependent on the dynamics of the intervention at 
community level – the capacities and incentives of the frontline 
workers (FLWs) and the quality of their interactions with the 
communities they serve. Transform Nutrition has sought to 
explore the challenges facing frontline providers of nutrition 
services, particularly for maternal, infant and young child nutrition, 
especially in hard to reach communities and identify how service 
performance can be improved.

INDIA

Understanding the performance of Integrated Child 
Development Services (ICDS) in India
This research focuses on India’s Integrated Child Development 
Services (ICDS) and explores the factors determining the impact 
of ICDS on child nutritional outcomes, particularly looking at the 
factors determining performance of the frontline workers 
(Anganwadi workers (AWWs)).

Our research sought to better understand how to overcome 
obstacles to optimal delivery and use of health and nutrition 
services. Findings show that service delivery outcomes could be 
improved by recruiting more educated candidates as FLWs, 
investing in incentives, and improving household contacts with 
nutrition centres through demand creation. FLW proximity to 
service area, workload, supervision and resources (financial, 
human, material) also affect service provision. Household 
factors, such as levels of household education and socio-
economic status have important effects on use of services. 
Beneficiary preference for product-oriented services (e.g. food 
distribution, immunization, pre-school) over information-
oriented services (e.g. individual and group counselling) often 
leads to prioritization of these services. Social embeddedness 
and caste dynamics can negatively influence relationships 
between AWW and the community as well as service delivery. 
The ways in which local workers manage the conflicts and 
contradictions between the modern notion of liberal citizenship 
that governs the state-individual interaction and traditional 
affiliations of social identity that underlie much of democratic 
politics in India is illustrated in the example of an Anganwadi 
worker in Aurangabad.

• Rasmi Avula, Katrina Kosec, Brian Holtemeyer, Parul Tyagi, 
Stephanie Hausladen, Purnima Menon (2014), P Education 
and work incentives for frontline workers and household 
socioeconomic status influence delivery of health and 
nutrition interventions in Bihar, India, The FASEB Journal, 
28(1 Supplement), April 2014

• Katrina Kosec, Rasmi Avula, Purnima Menon, Parul Tyagi, Brian 
Holtmeyer, Stephanie Hausladen (2015), Predictors of 
Essential Health and Nutrition Service Delivery in Bihar, India: 
Results From Household and Frontline Worker Surveys, 
Global Health: Science and Practice Journal, May 2015

• Rasmi Avula, Sunny Kim, Suneetha Kadiyala, Katrina Kosec, 
Purnima Menon (2017) Engaging frontline workers for delivery 
of nutrition interventions in India, presentation given at 
Evidence for Action in South Asia event, 8 July 2017

• Aparna John (2018) Understanding the factors that influence the 
performance of India’s community nutrition workers: 
Anganwadi workers of the integrated child development 
services scheme in Bihar, Doctoral thesis (2018) 

• Aparna John, What factors influence community nutrition 
workers in performing their jobs? Preliminary findings from 
Bihar, India, blog, 21 December 2016

• Shilpa Deshpande (2017), Challenging dominance: identity 
politics in the Integrated Child Development Services (ICDS) 
Programme, India, blog, 4 April 2017.

• Shilpa Deshpande, (2017) Challenging dominance: identity 
politics in the Integrated Child Development Services (ICDS) 
Programme, India, presentation given at Evidence fo r Action in 
South Asia event (9 July 2017)
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Strengthening provision of nutrition services at 
community level – supply and demand side aspects of 
frontline services

http://www.fasebj.org/content/28/1_Supplement/624.5
http://www.fasebj.org/content/28/1_Supplement/624.5
http://www.fasebj.org/content/28/1_Supplement/624.5
http://www.fasebj.org/content/28/1_Supplement/624.5
http://www.ghspjournal.org/content/3/2/255.full.pdf+html
http://www.ghspjournal.org/content/3/2/255.full.pdf+html
http://www.ghspjournal.org/content/3/2/255.full.pdf+html
https://www.slideshare.net/Samanthareddin/engaging-frontline-workers-for-delivery-of-nutrition-interventions-in-india
https://www.slideshare.net/Samanthareddin/engaging-frontline-workers-for-delivery-of-nutrition-interventions-in-india
http://sro.sussex.ac.uk/77538/
http://sro.sussex.ac.uk/77538/
http://sro.sussex.ac.uk/77538/
http://sro.sussex.ac.uk/77538/
http://www.transformnutrition.org/2016/12/what-factors-influence-community-nutrition-workers-in-performing-their-jobs-preliminary-findings-from-bihar-india/
http://www.transformnutrition.org/2016/12/what-factors-influence-community-nutrition-workers-in-performing-their-jobs-preliminary-findings-from-bihar-india/
http://www.transformnutrition.org/2016/12/what-factors-influence-community-nutrition-workers-in-performing-their-jobs-preliminary-findings-from-bihar-india/
http://www.transformnutrition.org/2017/04/challenging-dominance-identity-politics-in-the-integrated-child-development-services-icds-programme-india/
http://www.transformnutrition.org/2017/04/challenging-dominance-identity-politics-in-the-integrated-child-development-services-icds-programme-india/
http://www.transformnutrition.org/2017/04/challenging-dominance-identity-politics-in-the-integrated-child-development-services-icds-programme-india/
https://www.slideshare.net/Samanthareddin/challenging-dominance-identity-politics-in-the-integrated-child-development-services-icds-programme-india
https://www.slideshare.net/Samanthareddin/challenging-dominance-identity-politics-in-the-integrated-child-development-services-icds-programme-india
https://www.slideshare.net/Samanthareddin/challenging-dominance-identity-politics-in-the-integrated-child-development-services-icds-programme-india
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BANGLADESH

Providing nutrition services through health system 
platforms
Further analysis by Transform Nutrition from the Assessment of 
the National Nutrition Services in Bangladesh focused on the 
provision of nutrition services for children and found structural 
readiness to provide nutrition services was higher for antenatal 
care compared to management of sick children, but delivery of 
nutrition services was poor. Increasing training coverage and 
improving equipment provision is key for improving nutrition 
services. Barriers to implementing nutrition services (e.g. high 
caseloads) need to be considered in order to identify alternative 
service delivery platforms prior to national-level scale up. 
Development partners committed to nutrition need to coordinate 
their efforts and provide support for nutrition in Bangladesh.

• Sk Masum Billah, Kuntal Saha, Abdullah Khan, Sarah Garnett, 
Shams el Arifeen, Purnima Menon (2017) Quality of nutrition 
services in primary health care facilities: Implications for 
integrating nutrition into the health system in Bangladesh. PLoS 
ONE 12(5): e0178121.

• SK Masum Billah (2017) Using the health system to deliver 
nutrition interventions in Bangladesh, presentation given at 
Evidence for Action in South Asia event (9 July 2017)

KENYA

Social Return on Investment (SROI) of the home-
based nutritional counselling intervention to 
improve Maternal, Infant and Young Child Nutrition 
(MICYN) in Nairobi, Kenya
The study assessed the Social Return on Investment (SROI) of a 
home-based nutritional counselling intervention for mothers by 
community health workers to promote better infant feeding 
practices and to improve child nutritional and health outcomes in two 
Nairobi slums, Kenya. SROI is a method that measures the impact of 
an intervention in a participatory way. The SROI evaluation found that 
scaling up MIYCN would be a valuable investment, with a need for 
unintended negative outcomes to be addressed and minimized, 
including, on the supply-side, providing incentives and training on 
psychosocial handling of issues for community health volunteers and, 
on demand, measures to support women who want to combine 
work with breastfeeding and including fathers in interventions. 

Each US Dollar invested in the project was estimated to lead to 
USD 71 of social value for stakeholders.

• Sophie Goudet, Paula L. Griffiths, Caroline W. Wainaina, Teresia 
N. Macharia, Frederick M. Wekesah, Milka Wanjohi, Peter Muriuki 
and Elizabeth Kimani-Murage (2018) Social value of a nutritional 
counselling and support program for breastfeeding in urban poor 
settings, Nairobi, BMC Public Health, April 2018, 18:424

• Sophie Goudet, Caroline W. Wainaina, Teresia N. Macharia, 
Milka Wanjohi, Frederick M. Wekesah, Peter Muriuki, Betty 
Samburu, Paula L. Griffiths, Elizabeth Kimani-Murage (2016), 
Social Return on Investment (SROI) assessment of a Baby-
Friendly Community Initiative in urban poor settings, Nairobi, 
Kenya, Field Exchange 2016(52). June 2016

• Elizabeth W Kimani-Murage, Sophie Goudet, Caroline W. 
Wainaina, Teresia N. Macharia, Milka N. Wanjohi, Frederick M. 
Wekesah, Peter Muriuki, Ruthpearl Ngángá, Daniel Adero, Paula 

L. Griffiths and Betty Samburu (2016), Social Return on 
Investment Evaluation Report: Maternal Infant and Young Child 
Nutrition Project, APHRC March 2016

• Elizabeth Kimani-Murage, Sophie Goudet, Betty Samburu, 
Caroline Wangui, Teresia Njoki, Milka Njeri, Frederick Murunga 
Wekesah, Peter Muriuki, Ruthpearl Ngángá, Daniel Adero, and 
Paula Griffiths (2016), Social Return on Investment Assessment 
Of A Baby Friendly Community Intervention In Urban Poor 
Settings, Nairobi, Kenya, Short Report, APHRC, March 2016

• Elizabeth Kimani-Murage, Sophie Goudet, Betty Samburu, 
Caroline Wangui, Teresia Njoki, Milka Njeri, Frederick Murunga 
Wekesah, Peter Muriuki, Ruthpearl Ngángá, Daniel Adero, and 
Paula Griffiths (2016), Measuring the value of a baby friendly 
community intervention in Nairobi’s slums, Brief, APHRC, 
March 2016

• Elizabeth Kimani-Murage, Sophie Goudet, Betty Samburu, 
Caroline Wangui, Teresia Njoki, Milka Njeri, Frederick 
Murunga Wekesah, Peter Muriuki, Ruthpearl Ngángá, Daniel 
Adero, and Paula Griffiths (2017), Social return on investment. 
Assessment of a baby friendly community intervention in urban 
poor settings, Nairobi, Kenya, Transform Nutrition Research 
Brief 10, March 2017

• Social value of nutrition. What’s the social return on investment 
of nutrition in Kenya, blogsite

• Social Return on investment value game – video

• Elizabeth Kimani, (2017), Social Return on Investment of a Nutrition 
Intervention in Urban Poor Settings, Nairobi, presentation given 
at Evidence for Action in East Africa event, 8 June 2017

SOUTH ASIA

The effectiveness of social accountability in health 
service provision
Social accountability and social mobilization play an important role 
in the provision of public services, especially those related to 
nutrition. This study draws together evidence of the effectiveness 
of social accountability in health service provision mechanisms 
and their relevance in the delivery of community nutrition to 
determine the conditions in which active community participation 
can help to hold local practitioners and service-delivery providers 
accountable for improving nutrition outcomes in the context of 
health systems in South Asia. The study takes account of political 
processes within community-based interventions and actions and 
the ways in which cooperation, capacity and commitment affect 
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T
his research brief outlines the impact 
of the Maternal Infant and Young 
Children Nutrition (MIYCN) project 
by the African Population Health 
Research Center (APHRC) that aimed 

to improve the health and nutritional status of children 
and inform implementation of the government’s Baby 
Friendly Community Initiative (BFCI). The Kenyan 
Ministry of Health has adopted the Baby-Friendly 
Community Initiative (BFCI) in its 2012–2017 
national nutrition action plan as a strategy to provide 
comprehensive support to mothers at the community 
level to improve maternal, infant and young child 
nutrition and health – with an emphasis on protecting, 
promoting and supporting breastfeeding. BFCI is 
a high impact nutrition intervention, with great 
potential to accelerate reduction in child malnutrition 
and mortality. While a healthy mother and child is the 
primary outcome, BFCI has far reaching advantages 
to the family and even community. These additional 
fi ndings presented here are based on Social Return on 
Investment (SROI) analysis, an accepted method of 
measuring the social impact of programs 

Background
APHRC in collaboration with the Unit of Nutrition 
and Dietetics and the Unit of Community Health 
Services, Ministry of Health implemented a Maternal 
Infant and Young Children Nutrition (MIYCN) 
research project to assess the effectiveness of the 
intervention on improving exclusive breastfeeding in 
urban poor settings. The randomised controlled trial 
(RCT), involving an intervention and a control group, 
was funded by the Wellcome Trust from 2012 to 
2015 and conducted in Korogocho and Viwandani 
slums, Nairobi, Kenya (Kimani-Murage et al., 2013). 
1100 pregnant women and their children were 
recruited into the study and followed up until the 
child was one year old. The mothers received regular, 
personalised, home-based counselling by trained 
Community Health Volunteers (CHVs) on MIYCN. 
Their MIYCN knowledge, attitudes and practices 
were regulary assesed, coupled with assessments 
of nutritional status of the mother-child pairs and 
diarrhea morbidity for the children. The rate of 
exclusive breastfeeding for six months increased 
from about 2% at baseline (before the intervention) 

to approximately 55% after intervention in both 
groups.The prevalence of stunting for children aged 
6-12 months reduced from about 33% at baseline to 
about 30% in the intervention, while this increased to 
38% in the control group.

Methodology
The SROI analysis, carried out from March 2015
to March 2016 intended to establish additional 
outcomes over and above those established
through the effectiveness analysis. The stakeholders 
(organisations or people who were impacted by
the project) included: mothers, children, siblings, 
fathers, grandmothers, healthcare 
providers, MIYCN project data 
collection team and day care centers. 
Data collection was by a mixed methods 
approach; focus group discussions 
(FGDs), key informant interviews(KIIs), 
in depth interviews (IDIs), quantitative 
stakeholder survey, and value games. 
The qualitative approach explored the 
impact of the intervention on the 
different stakeholders using data from eight FGDs,
15 KIIs and 14 IDIs with a total of 161 participants.
The quantitative stakeholder survey assessed the level 
of impact (frequency of people reporting an outcome), 
assessed measurable values, explored costs, duration 
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 Veronica and baby 
Esther, Kibera slum 
in Nairobi.

 Social return on investment
Assessment of a baby friendly community
 intervention in urban poor settings, Nairobi, Kenya

 “BFCI is a high impact 
nutrition intervention, 
with great potential to 
accelerate reduction in 
child malnutrition and 
mortality.”

TN_ResBrief#10_Kenya_SocReturn_FINAL.indd   1 26/04/2017   12:14

BRIEFING PAPER
March | 2016

Introduction

Measuring The Value Of A Baby Friendly 
Community Intervention In Nairobi’s Slums

1

Nutrition in the first 1,000 days of life   (during pregnancy and in the first two years of life) is critical for a child's growth, 
wellbeing and survival; undernutrition causes about half of all under-5 deaths, according to the Lancet.

Kenya's Ministry of Health has adopted the Baby-Friendly Community Initiative (BFCI) in its 2012-2017 national nutrition 
action plan as a strategy to provide comprehensive support to mothers at the community level to improve maternal, infant 
and young child nutrition and health – with an emphasis on protecting, promoting and supporting breastfeeding. BFCI 
is a high impact nutrition intervention, with great potential to accelerate reduction in child malnutrition and mortality.  Full 
implementation of the BFCI will not only help to ensure healthy babies have healthy mothers, but can have benefits at the 
family and even community levels because of its wider social value. 

This brief documents a social evaluation of the benefits of a baby-friendly community intervention in two Nairobi slums, using 
the Social Return on Investment approach. This recognized methodology seeks to value the social impact of a program or 
intervention by placing a monetary value on outcomes that have a non-financial return such as happiness, understanding 
or whatever. In this context, we examined the cost of the investments into the intervention (the inputs) and compared them 
to the financial, social and environmental impacts of the baby   friendly initiative (the outcomes). In demonstrating that there 
was an SROI, we suggest a compelling need/interest for similar community interventions to be replicated and scaled across 
Kenya to help mothers and children have the healthiest start to life. 

7 Principles of SROI 
Involve stakeholders

Verify the result

Understand what changes

Value what matters

Include only what is material

Avoid over-claiming

Be transparent 

The SROI Process
Establish scope and identify key stakeholders

Report and disseminate

Explore the theory of change

Map outcomes

Give outcomes a value

Establish impact

Calculate the SROI ratio

“Measure 
what is 
measurable, 
and make 
measurable 
what is not so.

”Galileo

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178121
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178121
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0178121
https://www.slideshare.net/Samanthareddin/using-the-health-system-to-deliver-nutrition-interventions-in-bangladesh
https://www.slideshare.net/Samanthareddin/using-the-health-system-to-deliver-nutrition-interventions-in-bangladesh
https:/doi.org/10.1186/s12889-018-5334-8
https:/doi.org/10.1186/s12889-018-5334-8
https:/doi.org/10.1186/s12889-018-5334-8
http://www.ennonline.net/fex/52/sroibabyfriendlyurbanpoor
http://www.ennonline.net/fex/52/sroibabyfriendlyurbanpoor
http://www.ennonline.net/fex/52/sroibabyfriendlyurbanpoor
http://aphrc.org/publications/social-return-investment-evaluation-report/
http://aphrc.org/publications/social-return-investment-evaluation-report/
http://aphrc.org/publications/social-return-investment-evaluation-report/
http://www.transformnutrition.org/wp-content/uploads/sites/3/2016/05/KENYASROIshortreport.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2016/05/KENYASROIshortreport.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2016/05/KENYASROIshortreport.pdf
http://aphrc.org/wp-content/uploads/2016/03/Baby-friendly-community-policy.pdf
http://aphrc.org/wp-content/uploads/2016/03/Baby-friendly-community-policy.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2017/04/TN_ResBrief10_Kenya_SocReturn_1.3.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2017/04/TN_ResBrief10_Kenya_SocReturn_1.3.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2017/04/TN_ResBrief10_Kenya_SocReturn_1.3.pdf
https://socialvalueofnutritiondotorg.wordpress.com/
https://socialvalueofnutritiondotorg.wordpress.com/
https://socialvalueofnutritiondotorg.wordpress.com/2016/03/16/social-returns-on-investment-value-game/
https://www.slideshare.net/Samanthareddin/social-return-on-investment-home-based-nutritional-counselling-intervention-in-urban-poor-settings-nairobi-kenya-by-elizabeth-kimani
https://www.slideshare.net/Samanthareddin/social-return-on-investment-home-based-nutritional-counselling-intervention-in-urban-poor-settings-nairobi-kenya-by-elizabeth-kimani
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community and frontline worker relationships, and the willingness 
and ability to deliver to meet demand.

• Nicholas Nisbett, Nabeela Ahmed, Shilpa Deshpande, Francesca 
Feruglio (2017) Social accountability initiatives in health and 
nutrition: lessons from India, Pakistan and Bangladesh, Making 
All Voices Count Research Report, Brighton: IDS

• Nabeela Ahmed, Shilpa Deshpande, Francesca Feruglio and 
Nicholas Nisbett (2017) Accountability in health and nutrition in 
South Asia – a conceptual and practical review of lessons from 
the global literature and from India, Pakistan and Bangladesh, 
Transform Nutrition Working Paper, IDS, Brighton

• Francesca Feruglio, Nicholas Nisbett (2018), The challenges of 
institutionalizing community-level social accountability 
mechanisms for health and nutrition: a qualitative study in 
Odisha, India, BMC Health Services Research, 2018, 18:788

• See also Nisbett et al (2017) New approaches to accountability 
in nutrition, under Enabling Environment – Monitoring and 
Surveillance, p17

• See also Nisbett et al (2017) Community Level perceptions of 
drivers of change in nutrition. Evidence from South Asia and 
sub-Saharan Africa under Stories of Change p22.

Strengthening nutrition service delivery at community level 
– tools and approaches
Governments seeking to strengthen nutrition services need 
guidance on how to invest limited resources to achieve the best 
results. Transform Nutrition has rigorously evaluated and assessed 
initiatives to streamline the provision of nutrition services and 
interventions through the use of mobile technology and the 
simplification of diagnosis tools, reaching underserved populations 
with nutrition services provided through community platforms, and 
it has initiated a large-scale trial to assess which combinations of 
nutrition interventions are most effective to prioritise for the 
greatest impact on child stunting. 

KENYAS

Cluster RCT of hand-held devices for integrated 
management of acute malnutrition (IMAM) in Kenya
This evaluation sought to compare the efficiency and 
effectiveness of hand-held devices with a specialised mobile 
health application (app)  to help health workers deliver integrated 
management of acute malnutrition (IMAM) services against the 
standard paper based system in health facilities in Wajir County, 
Kenya. This study evaluated an mHealth pilot programme funded 
by OFDA through World Vision, implemented by Save the 
Children International in Kenya. The MHealth programme was 
also implemented in Mali, Niger, Chad and Kenya. The study 
found that the app reduced the number of reporting errors by 25 
per cent; provided caseload and treatment data to decision-
makers within 1.3 days of collection; increased the accuracy and 
reliability of treatment outcome data; and improved health 
workers’ adherence to the IMAM treatment protocol. The study 
found that effectiveness is dependent on health workers being 
well trained and having adequate time to manage cases and 
ongoing software support. Next steps to address challenges 
include simplification of protocols, working closely with the 
Ministry of Health (MoH) on data management and exploring 
scale-up by linking with other existing health services. 

• Emily Keane, Natalie Roschnik, Caroline Njeri Kimere, Joanne 
Chui, Regina Mbochi, Nuria Ibrahim Abdi, Hassan Mohamed, 
Andrew Hall. A  Mobile health application to support health 
workers treat and report on acute malnutrition in Kenya; a 
cluster randomised controlled trial, BMC Nutrition, in draft

• Tine Frank, Natalie Roschnik, Emily Keane and Colleen Emary 
(2017), A mobile ‘app’ to manage acute malnutrition, Transform 
Nutrition Research Brief 9, March 2017

• Tine Frank (2017). A mobile health application to manage acute 
malnutrition. Lessons from developing and piloting the app in 
five countries. World Vision/Save the Children, Transform 
Nutrition Working Paper, March 2017

• Natalie Roschnik, Joanne Chui, Emily Keane, Preliminary findings 
from a malnutrition mobile app randomised trial in Wajir, Kenya, 
Transform Nutrition Research Brief 14

• This is how aid saves lives video

• Emily Keane (2017) Findings from a malnutrition mobile app 
randomized trial in Wajir, Kenya, presentation given at Evidence 
for Action in East Africa event, 
8 June 2017

• Tine Frank, Emily Keane, 
Natalie Roschnik, Colleen 
Emary, Melani O’Leary, Laura 
Snyder, (2016) Developing a 
mobile health app to manage 
acute malnutrition: a five-
country experience, Field 
Exchange 2016(54).

• Emily Keane, Natalie 
Roschnik, Joanne Chui, 
Ibrahim Ahmed Osman, 
Hassan Mohamed Osman, 
(2018) Evaluation of mobile 
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Getting governments and others to step up to the challenges of undernutrition requires 
concerted efforts to build commitment, increase responsiveness and to hold these actors to 
account for their progress or its lack. For the past six years Transform Nutrition has been
at the forefront of research and conceptual development on accountability and nutrition.
This brief describes the research, tools and approaches developed by the consortium to 
build, monitor and increase commitment, responsiveness and accountability in nutrition.

Building and monitoring commitment 
Transform Nutrition was catalytic in the 
development of the Hunger and Nutrition 
Commitment Index (HANCI), which is led by 
the Institute of Development Studies. The Index 
measures commitment in terms of government 
expenditure, programmes and legal frameworks 
in areas both directly targeting – and related 
to – improved nutrition. The index has been 
published as an annual global index and as a special 
African Index in 2016. Partnering with civil society 
in index countries has been integral to ensuring that 
the index has become one of the go-to places for 
nutrition advocacy. Work on the index has been 
accompanied by research considering broader 
drivers of commitment to both nutrition and hunger 
in a fi ve country comparison, which found that 
hunger and nutrition commitment do not necessarily 
go hand in hand, despite the common assumption 
that they do. Such fi ndings only emphasise the need 
for further advocacy around nutrition commitment 
and the ways in which it can be integrated into more 
dominant narratives on hunger. 

Increasing responsiveness
Nutrition surveillance – ie the systematic and periodic 
collection of information on nutrition – is vital to the 
capacity of governments and other agencies to track 
their progress towards reducing undernutrition, to 
promoting the accountability of their actions and to 
improving their ability to respond promptly to rapid 
changes in nutrition status. 

Surveillance systems are constrained by time-
consuming and error-prone paper-based data 
collection and entry. Data transfer may take months 
to reach a level at which they can be analysed and 
lack of human resources to accomplish analysis 
often leads to further delays and underuse of 
surveillance data. Consequently, monitoring of 
nutrition services and outcomes in real time 

and timely response to nutritional crises is often 
impossible. Transform Nutrition’s research in this 
area has reviewed nutrition surveillance systems 
and considered the role of ICTs including mobile 
phones in nutrition surveillance and health delivery. 
Mobile phone technologies could help to address 
many of the existing challenges of surveillance but 
our work shows that there is a lack of rigorous 
evidence in this area to date.

IDS together with World Vision 
evaluated the use of a mobile phone 
application for community-based 
monthly growth monitoring in 
urban and rural Indonesia. The team 
found a signifi cant improvement 
in data accuracy, timeliness and 
responsiveness to the data at 
community-level compared to 
traditional paper-based growth-monitoring.

Another area in which Transform Nutrition has 
been able to contribute new evidence is on the 
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A child being checked for 
malnutrition in Wajir 
County, Kenya.

 “Nutrition surveillance 
is vital to the capacity of 
governments and other 
agencies to track their 
progress towards reducing 
undernutrition. ”

 New approaches to accountability
 in nutrition

TN_ResearchBrief#12_FINAL.indd   1 20/06/2017   11:51
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A mobile health 
application to manage 
acute malnutrition
Lessons from developing and piloting 
the app in five countries
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application to support the treatment of acutely malnourished 
children in Wajir County, Kenya, Field Exchange 2018 (57)

• See also Nisbett et al (2017) New approaches to accountability 
in nutrition, under Enabling Environment – Monitoring and 
Surveillance, p17.

BANGLADESH

Assessment of acute malnutrition status of under-
five children using revised mid-upper arm 
circumference (MUAC) cut-offs.
MUAC is increasingly used as part of programmes on community-
based management of Severe Acute Malnutrition (SAM). 
Large-scale programmes are increasingly using MUAC as a single 
diagnostic criteria, as it is easy to implement at the community 
level. A new cut-off of MUAC would help frontline workers to 
better screen for SAM and MAM (Moderate Acute Malnutrition). 
This study evaluated the use of MUAC as a simple and reliable 
alternative to the currently used weight-for-height (WHZ) 
measurement and suggest a suitable cut-off value for the 
identification of children suffering from acute malnutrition [both 
severe wasting (SAM) & moderate wasting (MAM)].

• Iqbal Hossain, Masum Billah, Shams el Arifeen, Tahmeed 
Ahmed, ASG Faruque, M Munirul Islam, Alan A Jackson (2017) 
Comparison of mid-upper arm circumference and weight-for-
height z score for assessing acute malnutrition in Bangladeshi 
children aged 6 to 60 months: an analytical study, American 
Journal of Clinical Nutrition, Vol 106, Issue 5, 1232-1237

ETHIOPIA

Behavioural Change for Improved Nutrition among 
Pastoralists (BCIN)
This project assessed the ability of pastoral-community platforms, 
Pastoral Field Schools (PFS) and Village Community Banks 
(VICOBA) to increase awareness of optimal Maternal, Infant and 
Young Child Nutrition (MIYCN) practices to promote positive 
behaviour change in pastoral communities in Ethiopia. The project 
assessed the knowledge and behavioural aspects of maternal, 
infant and young child feeding practices in pastoral households of 
Somali Regional State, Ethiopia. It found knowledge on hygiene 
was weak and poor levels of exclusive breastfeeding and dietary 
diversity behaviour. The two community structures established by 
VSF-Suisse for resilience building and livelihoods improvement in 
pastoral communities were effective in increasing awareness 
about optimal  MIYCN and feeding practices. However, fostering 
behavioural changes and improving them sustainably remains a 
challenge. 

• Lensse Gobu, Mulubirhan Assefa, Yoseph Legesse, Namukolo 
Covic, Pastoral Community Platforms as Channels for 
Behavioural Change for Nutrition, Transform Nutrition 
Research Brief 08, February 2017

• Fisseha Abinet, Pastoral Community Platforms as Channels for 
Behavioural Change for Nutrition – Case Studies, February 2017

• Lensse Gobu, Behavioural Change for Improved Nutrition 
among Pastoralists (BCIN), Journal manuscripts pending

• Lensse Gobu, Behavioural Change for Improved Nutrition 
among Pastoralists: A Study (Project BCIN), blog 

• Lensse Gobu (2017) Behavioral Change for Improved Nutrition 
among pastoralists in Ethiopia (BCIN) presentation given at 
Evidence for Action in East Africa event, 8 June 2017

• Lensse Gobu (2016) Preliminary findings on the Baseline Study 
for Barriers to optimal Maternal, Infant and Young Child Feeding 
Practices, presentation given to local stakeholders in Ethiopia.

• Mulubirhan Assefa, Lensse Gobu, Yoseph Legesse, Namukolo 
Covic (2016) Factors Associated with breast feeding practice 
among pastoralist mothers in Eastern Ethiopia, presented at 7th 
African Nutrition Epidemiology Conference

BANGLADESH

Cost-effectiveness of different combinations of 
direct interventions in Bangladesh in reducing 
childhood stunting
Ten direct interventions were identified in the evidence review in 
the Lancet’s 2013 series on Maternal and Child Nutrition as 
necessary for effective reduction of child undernutrition. 
Governments faced with limited resources, however, need to 
make choices about where to prioritise efforts in scaling up 
coverage of these services. This research will evaluate the 
effectiveness of different combinations of these interventions, in 
order to help define the most cost-effective approach to pursue in 
different contextual settings. It asks what combination of 
counselling (during and after pregnancy) and supplement (or 
absence of it) gives us the best value for money. The study was 
designed by the Transform Nutrition team in Bangladesh. The 
study continues beyond the term of Transform Nutrition. 

• Sk Masum Billah, Tarana E. Ferdous, Mohd Anisul Karim, 
Michael J. Dibley, Shahreen Raihana, Md Moinuddin, Nuzhat 
Choudhury, Tahmeed Ahmed, D. M. Emdadul Hoque, Purnima 
Menon and Shams El Arifeen (2017), A community-based 
cluster randomised controlled trial to evaluate the effectiveness 
of different bundles of nutrition-specific interventions in 
improving mean length-for-age z score among children at 
24 months of age in rural 
Bangladesh: study 
protocol BMC Public 
Health, May 2017, 
17:375

• Sk Masum Billah, Mohd 
Anisul Karim (2017), The 
right nutrition 
intervention bundle in 
the first 1000 days for a 
fair start to life, August 
2017, blog
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A seven-month Behavioral Change for Improved Nutrition (BCIN) intervention assessed the 
ability of pastoral-community platforms, Pastoral Field Schools (PFS) and Village Community 
Banks (VICOBA) to increase awareness on optimal Maternal Infant and Young Child Nutrition 
(MIYCN) practices to promote positive behavioural changes in the study communities.

A community-based quasi-experimental study design, complemented by a qualitative 
component, was used. The goal was to assess the potential of using PFS and VICOBA 
groups for Social Behavioral Change Communication (SBCC) for optimal MIYCN. 

The study found that these platforms have potential for channeling messages on key 
MIYCN practices. It was found that some perceptions on MIYCN practices, income and 
educational status were among the factors that can infl uence these practices. 

Background
The Ethiopian National Nutrition Program (NNP) 
for 2013- 2015 recognised the challenges associated 
with adapting community based interventions to 
pastoralist communities such as those found in the 
Somali region of Ethiopia. For these communities, 
the settlement patterns, seasonal mobility and 
recurrent drought has posed a challenge in 
implementing community based nutrition 
interventions1. These are coupled with further 
challenges in recruiting, training and retaining 
female Health Extension Workers (HEWs). Health 
facilities in pastoralist communities are also limited 
in number, are under-staffed and service delivery is 
poorly organised. It is therefore important to fi nd 
contextualised ways of delivering behavior change 
communication messages on MIYCN.

The nature of the Intervention 
Conducted
The research was designed to explore the potential 
of using pastoral-community platforms for 
channeling maternal, infant and young-child nutrition 
(MIYCN) messages to community members. The 
research question addressed was, ‘Can Social 
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Village Community Banks 
groups at Arda Ola Kebele 
of Moyale Woreda.

Pastoral Community Platforms as 
Channels for Behavioural Change
for Nutrition

1 Challenges and opportunities in CBN adaptation to pastoral areas in Ethiopia; a report by EHNRI

 “ It is important to fi nd 
contextualised ways of delivering 
behavior change communication 
messages on Maternal Infant and 
Young Child Nutrition.”

TN_ResearchBrief#8_FINAL.indd   1 23/02/2017   15:31

Introduction
Behavioral Change for Improved Nutrition (BCIN) intervention study, through a period of seven 
months, assessed the potential of pastoral-community platforms to channel messages on optimal 
Maternal Infant and Young Child Nutrition (MIYCN) practices, and through this to promote 
positive behavioural change in the study pastoralist communities. This was done in two pastoralist 
Woredas (Districts) of the Somali Region of Ethiopia.

The platforms used in this instance were the existing pastoral field schools (PFS) and village 
community banking groups (VICOBAs) to explore what may be preventing mothers from 
automatically modifying feeding habits to optimise the nutrition and development of their infants. 
The study aimed to answer the question, “Is it possible to channel Social Behavioural-Change 
(SBCC) messages on MIYCN practices through the community platforms?”

Objective of the case studies
To complement the main community based quasi-experimental study, case study in depth 
interviews were conducted to further identify factors that may limit behavioural change for 
optimal MIYCN practices to triangulate with the findings of the quantitative study for these 
communities. The case studies included here provide an insight into perceptions of the particular 
participants of the study who live in the study area.

1

 Pastoral Community Platforms as 
Channels for Behavioural Change 
for Nutrition – Case Studies
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Pillar/theme 2 – Nutrition-sensitive 
programmes and approaches
Consensus now exists that nutrition-specific interventions alone will 
have limited impact on stunting. This has led to an increased focus 
on enhancing the nutrition-sensitivity of wider sectoral actions, 
especially agriculture and social protection. Transform Nutrition 
explored how best to link social protection to direct nutrition 
interventions in other sectors through including behaviour change 
communication to deliver improved nutritional outcomes. In 
agriculture, we investigated how to change the mix of production of 
crop and livestock through agricultural programmes in such a way 
that they facilitate improvement in children’s diets, diet diversity and 
nutritional status in the first 1,000 days. We further reviewed the 
potential of interventions seeking to improve women’s 
empowerment to have positive impacts on nutrition outcomes.

• Direct and Indirect nutrition – Transform Nutrition Overview 
2011

• John Hoddinott (2017), Chronic undernutrition: retrospects and 
prospects, presentation given at DFID London, 6 June 2017 and 
as the keynote address at the Annual Conference of the Center 

for Child Well-being and 
Development, University of 
Zurich (18 March 2017).

• John Hoddinott (2017) 
Nutrition sensitive social 
protection and agriculture, 
Transform Nutrition Guidance 
Note, Brighton, IDS

• Eldis key issues guide: The 
role of social protection and 
agriculture in tackling chronic 
undernutrition

• John Hoddinott (2016) 
Reducing Chronic 
undernutrition in Ethiopia: 
Retrospects and prospects, presentation given in seminar 
hosted by the Ethiopia Strategy Support Program and the 
Ethiopian Development Research Institute (December 5, 2016)

Social protection
Social protection interventions have significant potential to impact 
on the basic causes of undernutrition and improve child nutrition 
outcomes. Transform Nutrition reviewed social protection 
programmes in our focal countries including insurance, cash and 
food transfers, and services such as maternal and child health and 
nutrition programmes, among others to identify those amenable 
to assessment of their impact on the determinants of nutrition and 
their impacts. Drawing on large scale evaluations, our research 
analysed to what extent social protection interventions in Ethiopia 
and Bangladesh do impact nutrition, and what it takes to generate 
or strengthen such impact. 

ETHIOPIA

Assessing mechanisms by which synergistic effects of 
social protection and direct nutrition interventions 
can be maximized, with the aim of drawing lessons 
on how to maximize the nutrition-sensitivity of 
social protection interventions.
In Ethiopia, Transform Nutrition focused on Ethiopia’s Productive 
Safety Net Programme (PSNP), the largest social protection 
programme in sub-Saharan Africa outside of South Africa, 
complemented by a study assessing the joint impact of behaviour 
change communication and growth monitoring alongside 
unconditional cash transfers. These programmes were found to 
have no impact on the nutritional status of preschool-aged children. 
Child diet quality was found to be poor and most mothers studied 
had not had contact with health extension workers; nor received 
information about optimal feeding practices. These findings 
informed revisions of the PSNP. Future research will examine 

whether these led to the expected improvements in 
anthropometry and diets of preschool children in Ethiopia.

• Guush Berhane, John F. Hoddinott, Neha Kumar, (2017) The 
impact of Ethiopia’s Productive Safety Net Programme on the 
nutritional status of children: 2008–2012. IFPRI Discussion Paper 
1604. Washington, D.C.: International Food Policy Research 
Institute (IFPRI). Also published as ESSP Working Paper 99

• Guush Berhane, John Hoddinott, Neha Kumar (2015) Impacts 
of social protection programs on child nutrition in Ethiopia, 
presentation given at Together for Nutrition Conference, Addis 
Ababa, 15 June 2015

• John Hoddinott, Sophie Marsden (2017), Tackling child 
undernutrition through social protection programmes, 
Transform Nutrition Impact story

See also Ethiopia case study by Andrea Warren under Stories of 
Change, p22

Guidance note
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Nutrition sensitive social protection 
and agriculture
Introduction
This guidance note from the Transform Nutrition 
research consortium summarizes our social protection 
and agriculture work and highlights three key findings 
for action.

The key audience for this guidance note is DFID and 
other development partners and donors; development 
practitioners designing and implementing development 
programmes; national government personnel.

Background
Ten best bet nutrition specific interventions (including 
micronutrient supplementation and fortification, 
community based nutrition behaviour change 
communication interventions aimed at strengthening 
breastfeeding and complementary feeding practices and 

community management of severe acute malnutrition) 
can dramatically reduce infant and child mortality. 
Research undertaken by Transform Nutrition has 
shown that there is a powerful economic case for these 
interventions, with every dollar invested returning 
around 15 dollars in economic benefits. Yet these 
nutrition specific interventions, powerful though they 
are at reducing infant and child mortality, appear to have 
limited impacts on chronic undernutrition. This limited 
impact has sparked interest in the potential for nutrition 
sensitive interventions – complementary programmes 
on other sectors that address the underlying 
determinants of malnutrition. A major component 
of Transform Nutrition’s research portfolio was an 
examination of the potential of two sectors, social 
protection and agriculture, in two countries – Bangladesh 
and Ethiopia, to reduce chronic undernutrition.

Teka GebreMichael, 67, and his son 
Kahsay, nine stand in the family’s fruit 
and vegetable garden their village in 
Tigray region, Ethiopia.
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BANGLADESH

Assessing mechanisms by which synergistic effects of 
social protection and direct nutrition interventions 
can be maximized, with the aim of drawing lessons 
on how to maximize the nutrition-sensitivity of 
social protection interventions.
In Bangladesh, the study specifically looked at transfer 
modalities, such as food, cash, and vouchers, combined with 
behaviour change communication (BCC) interventions that aim 
to improve nutrition. The evaluation showed that this well-
implemented intervention improved almost all measures of 
household consumption, that BCC components had large 
significant impacts on maternal knowledge and behaviour 
regarding nutrition and care practices, and child diets improved. 
Spillover effects were found in the improvement of knowledge 
of neighbours outside of the intervention beneficiaries. While 
both cash and food transfers can be effective in improving diets 
of poor households, transfers alone are not sufficient to improve 
child nutrition. The combination of cash transfers and BCC was 
the only element of the intervention to improve child nutrition 
outcomes, with a 7.3 percentage point reduction in stunting 
(nearly three times the national average over the same time 
period). Cash transfers seem to be more cost-effective than 
food transfers, and can have similar or better outcomes on 
household and child well-being.

• Further information on the Transfer Modality Research Initiative 
is available on request from the study leads; Akhter Ahmed 
(IFPRI Bangladesh) or John Hoddinott (Cornell).

• John Hoddinott, Shalini Roy, Akhter Ahmed, Naureen 
Karachiwalla (2017), Nutrition behaviour change 
communication causes sustained effects on IYCN knowledge in 
two cluster-randomised trials in Bangladesh, Maternal and Child 
Nutrition, Aug-17

• John Hoddinott, Shalini Roy, Ishita Ahmed, Akhter Ahmed 
(2017), Behavior change communication activities improve 
infant and young child nutrition knowledge and practice of 
neighboring non-participants in a cluster-randomized trial in 
rural Bangladesh, PLOS One, Jun-17

• John Hoddinott, Shalini Roy, Akhter Ahmed, (2018) 
Randomized control trials demonstrate that nutrition sensitive 
social protection interventions increase the use of Sprinkles 
and other iron supplements in rural pre-school Bangladeshi 
children,  Public Health Nutrition, 21(9): 1753-1761.

• Akhter Ahmed, John Hoddinott, Shalini Roy, Esha Sraboni, 
(2017), Linking Social Protection and Nutrition in Bangladesh: 
Results from the Transfer Modality Research Initiative (TMRI), 
presentation given at Evidence for Action in South Asia event, 8 
July 2017.

• Results from the Transfer Modality Research Initiative (TMRI), 
presentation given at Evidence for Action in South Asia event, 8 
July 2017

See also work on behaviour change in Ethiopia among pastoralist 
communities under Delivering nutrition services – tools and 
approaches, p10.

INDIA

Social protection and nutrition in India
This study examined how three major programmes (Targeted 
Public Distribution System-TPDS), the Midday Meal Scheme 
(MDMS), and the Mahatma Gandhi National Rural Employment 
Guarantee Act (MGNREGA) can be made more nutrition-
sensitive. Three approaches were identified: 1) strengthening 
governance and operations to make programmes more 
responsive to nutrition outcomes (TPDS strong, MGNREGA 
some – focus on underlying determinants, MDMS less), 2) 
integrating nutrition goals and actions, 3) leveraging scale and 
reach of these programmes to deliver nutrition-specific 
interventions. In the future, including fortification in TPDS and 
MDMS, as well as de-worming, hand-washing training, and 
micronutrients in MDMS at scale could address micro-nutrient 
deficiencies, reduce anaemia, and possibly have positive cognitive 
effects. Cost estimates show that fortification and add-ons to 
health packages are financially much less burdensome than 
diversification of the food basket. Cash transfers to pregnant and 
lactating women through MNREGA should be explored.

• Kalyani Raghunathan, Suman Chakrabarti, Harold Alderman and 
Purnima Menon (2017), Deploying the power of social protection 
to improve nutrition in India: What will it take? Economic and 
Political weekly, Vol.52, Issue No.46, 18 Nov. 2017

• Suman Chakrabarti, with Kalyani Raghunathan, Purnima Menon, 
and Harold Alderman (2017) Strengthening nutrition-sensitivity 
of social protection programmes in India, presentation given at 
Evidence for Action in South Asia event, 8 July 2017.
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Abstract

Objective

To examine the impact on infant and young child nutrition knowledge and practice of moth-

ers who were neighbors of mothers participating in a nutrition Behavior Change Communi-

cation (BCC) intervention in rural Bangladesh.

Methods

We analyzed data from 300 mothers whose neighbor participated in a nutrition BCC inter-

vention and 600 mothers whose neighbor participated in an intervention that did not include

BCC. We constructed measures capturing mothers’ knowledge of infant and young child

nutrition (IYCN) and measures of food consumption by children 6-24m. The effect on these

outcomes of exposure to a neighbor receiving a nutrition BCC intervention was estimated

using ordinary least squares and probit regressions. The study was registered with Clinical-

Trials.gov (Study ID: NCT02237144).

Results

Having a neighboring mother participate in a nutrition BCC intervention increased non-par-

ticipant mothers’ IYCN knowledge by 0.17 SD (translating to 0.3 more correct answers).

They were 14.1 percentage points more likely to feed their 6-24m children legumes and

nuts; 11.6 percentage points more likely to feed these children vitamin A rich fruits and vege-

tables; and 10.0 percentage points more likely to feed these children eggs. Children of non-

participant mothers who had a neighboring mother participate in a nutrition BCC intervention

were 13.8 percentage points more likely to meet World Health Organization (WHO) guide-

lines for minimum diet diversity, 11.9 percentage points more likely to meet WHO guidelines

for minimum acceptable diet, and 10.3 percentage points more likely to meet WHO
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Agriculture
Agriculture is an essential underlying determinant of nutrition 
being a source of food and livelihoods. Transform Nutrition 
research asked what are the appropriate conditions under which 
agricultural growth is most likely to lead to reductions in 
undernutrition and how can interventions that increase 
agricultural productivity and agricultural incomes be designed in 
such a way that they increase their impact on undernutrition? 

• Stuart Gillespie, Florence Egal, Martina Park (2013) Agriculture, 
Food and Nutrition. Chapter 8, “Health in all Policies: Seizing 
Opportunities, Implementing Policies” book (background for 
WHO Global Conference on Health Promotion, June 2013).

ETHIOPIA

Assessing synergistic effects of agricultural growth 
interventions combined with nutrition interventions 
(primarily BCC) and their impact on dietary 
diversity
Using evidence from interventions designed to improve agricultural 
production in high potential localities in Ethiopia, Transform 
Nutrition research assessed the impacts of these on nutrition 
knowledge and child dietary diversity. Farm assets have direct 
dietary impacts on nutrition, as well as indirect effects via income. 
Cow ownership increases children’s milk consumption and 
children’s linear growth and reduces stunting, but this effect is less 
important when there is sufficient access to local market. Increased 
household agricultural production diversity is found to lead to 
significant improvements in dietary diversity of pre-school children, 
but again, only for those households that do not have access to 
food markets. Examining the impact of improving nutrition 
knowledge within households and its complementarity with market 
access in Ethiopia, research found that raising average household 
knowledge on nutrition has potential to improve children’s diets, to 
the level of WHO requirements. However, this only applies in 
areas with relatively good access to markets. For households that 
are remote from the market, nutrition knowledge improvements 
do not lead to these increases in children’s dietary diversity. 
Findings point to nutrition-sensitive agricultural interventions 
pushing for market integration being more effective in reducing 
undernutrition than those promoting production diversity.

• John Hoddinott, Derek Headey, Mekdim Dereje (EDRI) (2014) 
(EDRI), Cows, missing milk markets and nutrition in rural 
Ethiopia, ESSP II Working Paper 63, IFPRI and Synopsis

• John Hoddinott, Derek Headey, Mekdim Dereje (2015), Cows, 
missing milk markets and nutrition in rural Ethiopia, Journal of 
Development Studies 51(8): 958-975

• Kalle Hirvonen and John Hoddinott (2014), Agricultural 
Production and children’s diets: Evidence from rural Ethiopia, 
ESSP II Working Paper 69 Dec 2014 and Synopsis

• Kalle Hirvonen and John Hoddinott (2016), Agricultural 
production and children’s diets: evidence from rural Ethiopia. 
Agricultural Economics. doi: 10.1111/agec.12348 

• Kalle Hirvonen, John Hoddinott, Bart Minten, and David Stifel 
(2016), Children’s diets, nutrition knowledge, and access to 
markets, ESSP Working Paper 84, IFPRI, Feb 2016 and Synopsis

• Kalle Hirvonen, John Hoddinott, Bart Minten, and David Stifel 
(2017), Children’s diets, nutrition knowledge, and access to 
markets, World Development, Vol.95, p303-315

• Derek Headey, Kalle Hirvonen, Phuong Nguyen, Marie Ruel 
(2016), Is exposure to animal feces harmful to child nutrition 
and health outcomes? Presentation at IMMANA conference 2016

• Kalle Hirvonen, John Hoddinott (2015) Agricultural Production 
and Children’s Diets, presentation given at Together for 
Nutrition Conference, Addis Ababa, 15 June 2015

BANGLADESH

Assessing the role of agriculture in reducing 
undernutrition in Bangladesh looking at the impact 
of increases at rice yields
This study assessed the impact of agricultural growth, specifically 
increases in rice yields, in reducing chronic undernutrition over 
the past few decades in Bangladesh. Bangladesh’s food system 
evolution saw rapid growth in yields and availability of calories, but 
less progress in diversification of food production and 
consumption. Rice yields predict earlier introduction of 
complementary foods to young children (mostly rice), and 
increases their weight-for height. It does not predict 
improvements in dietary diversity of children or height-for-age. 
Further impacts on nutrition require diversifying the food basket 
through demand- and supply-side interventions.

• Derek Headey and John Hoddinott (2015), Agriculture, 
nutrition and the green revolution in Bangladesh, IFPRI 
Discussion Paper 01423 Mar 2015

• Derek Headey and John Hoddinott (2016), Agriculture, 
nutrition and the green revolution in Bangladesh, Agricultural 
Systems, Volume 149, November 2016, Pages 122–131

KENYA

Agrobiodiversity and Dietary Diversity for Improved 
Nutritional Status of Mother Infant Dyads in Rongai 
Sub-County, Kenya
This project explored the relationship between agrobiodiversity 
and nutrition, identifying entry points, and barriers for diversifying 
farm level production and diets, and identifying suitable interventions 
in Rongai sub-county of Nakuru County, Kenya. Insight from this 
study will inform policy makers regarding ways of improving farm 
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This paper explores agriculture and nutrition linkages in Bangladesh, a country that achieved rapid growth in rice
productivity at a relatively late stage in Asia's Green Revolution, aswell as unheralded progress against undernu-
trition. To do so, we first outline a simple conceptual model to identify the different impacts that productivity
growth in a food staple(s) might have on child nutrition outcomes, with a particular focus on changes in diets
at the household and child level. We then apply this framework to a descriptive overview of the evolution of
Bangladesh's food system in recent decades. We show that this evolution is characterized rapid growth in yields
and calorie availability, but relatively sluggish diversification in both food production and consumption, despite
increasing reliance on imports for dietary diversification. Next, we create a multi-round district level panel that
links changes in nutrition survey data with agricultural sample survey data over 1996–2011, a period in which
rice yields rose by more than 70%. We then use this panel to more rigorously test for associations between
yield growth and various anthropometric and child feeding indicators. Consistent with our descriptive evidence
ondietary changes,wefind that rice yields predict the earlier introduction of complementary foods to young chil-
dren (most frequently rice) as well as increases in their weight-for-height, but no improvements in their dietary
diversity or height-for-age. Since Bangladesh has one of the highest rates of child wasting in theworld, these sig-
nificant associations between yields and child weight gain are encouraging, but the lack of discernible effects on
children's dietary diversity or linear growth is cause for concern. Indeed, it suggests that further nutritional im-
pacts will require diversifying the Bangladeshi food basket through both supply and demand-side interventions.

© 2016 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction

Despite a surge of recent interest in identifying the impact of agricul-
ture onmaternal and child nutrition, the existing scientific literature has
brought little light to bear on the core question of whether large scale
agricultural programs – particularly longstanding efforts to increase ce-
real yields – significantly alter nutrition outcomes (Ruel and Alderman,
2013; Pinstrup-Andersen, 2013). Much of the literature has been con-
fined to cross-sectional studies for which even indirect policy attribu-
tion is very difficult (Bhagowalia et al., 2012; Dillon et al., 2014;
Hoddinott et al., 2015), or to more experimental studies of small scale
livestock or homestead gardening interventions (Berti et al., 2004;
Leroy and Frongillo, 2007; Masset et al., 2012).

Yet advocates of agriculture-led development typically have inmind
much larger scale agricultural programs and policies in the spirit of
Asia's “Green Revolutions” (Bezemer and Headey, 2008; Diao et al.,
2010; Hazell, 2009; Mellor, 1976; Pinstrup-Andersen, 2013). These
Green Revolutions were led by the research and development (R&D)
of improved rice, wheat andmaize varieties, which – alongwith associ-
ated policies to promote the expansion of irrigation, fertilizers and other
inputs – have contributed to rapid growth in Asian food production over
the past 40 years. Rice yields, for example, have increased by around
150% in Bangladesh, northern India, Indonesia and Pakistan since the
1960s, while wheat yields in these countries increased by some 250%
(FAO, 2014).

Despite its fundamental contribution to poverty reduction, surpris-
ingly little is known about the impact of Asia's Green Revolution on
nutrition, and much of what has been written is speculative at best
(see Hazell, 2009 for some review). Optimists have focused on the
contributions of Green Revolution investments to household calorie
consumption and national food security (Pinstrup-Andersen and
Jaramillo, 1991), but no work that we are aware of has directly exam-
ined impacts on child level feeding practices (particularly the timing
and diversity of complementary feeding) or nutrition outcomes.
Pessimists point to the adverse micronutrient consequences of reduced
biodiversity in monocropping systems, particularly lower consumption

Agricultural Systems 149 (2016) 122–131
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and dietary diversity in rural and sub-urban communities.

• Maureen Cheserek, Dorothy Mungaria Mituki, Namukolo 
Covic, Rose Chepchirchir Ramkat, Celine Termote, (2017) 
Agrobiodiversity And Dietary Diversity For Improved 
Nutritional Status Of Mothers and children In Rongai Sub-
County, Nakuru, Transform Nutrition Research Brief 13

• Maureen Wanjiru Gitagia, Rose Chepchirchir Ramkat, Dorothy 
Mungiria Mituki, Celine Termote, Namukolo Covic and 
Maureen Jepkorir Cheserek (2018). Determinants of dietary 
diversity among women of reproductive age in two different 
agro-ecological zones of Rongai Sub-County, Nakuru, Kenya. 
Food & Nutrition Research 2018, 62: 1553 

• Sharon Chepng’eno Kemboi, Dorothy Mungiria Mituki, Rose 
Chepchirchir Ramkat, Celine Termote, Namukolo Covic, Maureen 
Jepkorir Cheserek (2017), ’Diet Diversity, Meal Frequency, 
Acceptable Diet of Children Aged 6–23 Months in Rongai Sub-County, 
Nakuru and their Associated Factors, journal manuscript pending

• Maureen Cheserek (2017) Agrobiodiversity and dietary diversity 
for improved nutritional status of mother infant dyads in Rongai 
sub-county Nakuru, Kenya presentation given at Evidence for 
Action in East Africa event, 8 June 2017

• Maureen Cheserek (2017) Agro-biodiversity and dietary 

diversity for optimal nutrition and health workshop report, 
Egerton University, Kenya

• Maureen Jepkorir Cheserek, Rose Chepchirchir Ramkat, 
Dorothy Mungiria Mituki, Celine Termote, Namukolo Covic 
(2018). Seasonal variation in household food access and dietary 
diversity of mother-infant dyads in two agro-ecological zones of 
Rongai, Nakuru county. Paper presented at the 8th Africa 
Nutrition Conference, October, 2018, Addis Ababa, Ethiopia, 

• Rose Chepchirchir Ramkat, Maureen Jepkorir Cheserek, 
Dorothy Mungiria Mituki, Celine Termote, Namukolo Covic 
(2018). Nutrition interventions, barriers and opportunities for 
improving food security and dietary diversity of mothers and 
children in Rongai sub-county, Nakuru, Kenya. Paper presented 
at the 12th International Conference, March, 2018, Egerton 
University, Kenya

• Sharon Chepng’eno Kemboi, Dorothy Mungiria Mituki, Rose 
Chepchirchir Ramkat, Celine Termote, Namukolo Covic, 
Maureen Jepkorir Cheserek (2018). Diet diversity, meal 
frequency, acceptable diet and their associated factors of 
children aged 6-23 months in Rongai Sub-County, Nakuru. 
Poster presentation at the 2nd National Agri-nutrition 
Conference, September 2018, Nairobi, Kenya

• Agriculture for nutrition and health – blog

Women’s empowerment
For the last 15 years, the literature linking gender and nutrition has 
focused on individual women’s empowerment, including the assets 
they hold, and their levels of knowledge and education. While 
interventions focused solely on women as individuals are necessary, 
they may not be sufficient to reduce undernutrition. This review 
used secondary data to assess evidence of the impact of 
interventions on women’s empowerment measures and nutrition 
outcomes. Evidence from cash transfer programmes generally 
shows positive impacts on women’s empowerment, but mixed 
impacts on long-term nutritional status for conditional programmes 
and the reverse for unconditional. There is little difference in terms 
of impact on stunting. Agricultural and microfinance interventions 
demonstrate mixed impacts on women’s empowerment measures. 
But they show little evidence of impact on nutrition outcomes. 

Analyses of underlying drivers of nutrition outcomes included 
indicators of women’s social status and gender-disaggregated data 
of household indicators and generally showed that maternal 
education and women’s social status are positively associated with 
improvements in nutrition. Studies of frontline workers in India, 
where these roles are filled by women, considered the dynamics 
of power and incentives, and found empowerment of women in 
these contexts affects implementation of the services.

• Mara van den Bold, Agnes Quisumbing, Stuart Gillespie (2013), 
Women’s Empowerment and Nutrition: An Evidence Review, 
IFPRI Discussion paper 01294 

• Mara van den Bold (2014), Women’s empowerment and 
nutrition: what does the evidence tell us?, Transform Nutrition 
Research Brief 02

• See also Derek Headey et al (2015) The Other Asian Enigma: 
Explaining the rapid reduction of malnutrition in Bangladesh, 
under Stories of Change, p22

• See also Smith and Haddad (2015) Reducing Child Undernutrition: 
Past Drivers and Priorities for the Post-MDG Era under Enabling 
Environments – Politics of reducing undernutrition, p15

• See also Neha Raykar et al (2015) India Health report: Nutrition 
2015 and Purnima Menon et al (2015) Do We Have The Wrong 
End Of The Stick On Reducing Undernutrition? Insights On 
Determinants Of Subnational Trends In India under State of 
Nutrition in India, p20

• See also Kohli et al (2017) under Stories of Change, p22

• See also Avula et al (2014), John (2016) and Deshpande (2017) under 
Transforming delivery of nutrition services at community level, p7

• See also Gobu et al (2017) Behavioural Change for Improved 
Nutrition among Pastoralists (BCIN) under transforming 
delivery of nutrition services – tools and approaches, p10

• See also Cheserek et al (2017) Agrobiodiversity and dietary 
diversity for women under Agriculture, p13

research
brief
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Development programmes aimed at alleviating poverty and improving nutrition often 
consider women’s empowerment as an effective way to achieve impact. However, while 
nutrition outcomes are often measured, effects on women’s empowerment are not 
always evaluated. This brief considers three interventions – cash transfers, agricultural 
interventions, and microfi nance programmes – and refl ects on evidence of their impact 
on women’s empowerment, health- and nutrition-related behaviours, and fi nal outcomes. 
While women’s empowerment generally enables women to make better choices that can 
result in changes in behaviours, other intermediating factors may dilute impact on fi nal 
outcomes. There is hence considerable room for further research on pathways of impact 
and the various conditions that may infl uence programme impacts.

M
any development programmes focus 
on women’s empowerment as a way 
to achieve gender equality and achieve 
other important development 
outcomes such as improvements in 

health, education, and nutrition. While “empowerment” 
can broadly be defi ned as increased agency or the 
ability to make strategic life choices, it of course 
takes on different meanings depending on context. 
Hence, ways in which women’s empowerment is 
measured varies considerably.

Several studies have found positive associations 
between improvements in measures of women’s 
empowerment and improvements in nutrition 
outcomes (e.g. reduced stunting), as well as 
associations between measures of women’s 
disempowerment and adverse nutritional outcomes. 
Despite this, there is limited evidence of the impact 
of several types of programmes – cash transfers, 
agricultural interventions, and microfi nance 
programmes – on nutrition outcomes. 

Qualitative evidence of the impact of conditional 
cash transfer programmes (CCTs) on women’s 
empowerment is generally positive, although 
quantitative fi ndings are mixed. CCTs generally 
seem to have positive impacts on health and 
nutrition-related behaviours but impacts on health 
and nutrition outcomes are mixed with very limited 
evidence of impact on micronutrient status. 
Reviews of such studies fi nd no statistically 
signifi cant impact of CCTs on child anthropometry. 
For unconditional cash transfers (UCTs), the little 
evidence available shows mixed impacts on 
measures of women’s empowerment, limited 

impacts on health and nutrition-related behaviours, 
and generally positive but limited impacts on fi nal 
outcomes. However, there is not much difference 
between conditional and unconditional cash transfer 
programmes in terms of their impact on child stunting.

Evidence of impact of agricultural programmes 
– primarily home gardening and animal production 
– is limited. Mixed impacts are 
found on women’s income and 
control over this income, as 
well as on women’s time and 
work load. In general, projects 
with a nutrition education 
component have positive 
impacts on health and nutrition-
related behaviours. Recent reviews have however 
found very little evidence of the impact on fi nal 
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Suman Sahini, aged 18 and 
Puja Sahani, aged 13, from 
Jahangir Puri, North Delhi. 
Suman would like to be a 
social worker one day and 
to do something to 
improve the health and 
nutrition of the poor.

 “While nutrition outcomes 
are often measured, effects on 
women’s empowerment are 
not always evaluated. ”

Women’s empowerment and nutrition: 
what does the evidence tell us?
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Pillar/theme 3 – Building an 
enabling environment
This theme outlines the evidence on the political economy of nutrition 
and explores a number of key aspects of how development, policy, 
and civil society communities can create an enabling political and 
institutional environment at international, country and regional levels 
to support undernutrition reduction. A foundational evidence review 
of the literature on the wider institutional, governance and political 
factors behind successful nutrition interventions contributed to the 
seminal Lancet Nutrition series in 2013 and identified key areas for 
research taken forward by Transform Nutrition. Further reviews 
on leadership, nutrition education, monitoring and surveillance, and 

the economic rationale for 
investment in nutrition 
reduction, underpin practical 
application in leadership capacity 
strengthening and commitment.

• Enabling Environment 
summary 2011

• Eldis key issues guide : 
Enabling environments for nutrition

The politics of reducing undernutrition – 
what is an enabling environment?
Transform Nutrition examined how enabling environments for 
nutrition can be cultivated, sustained, and translated into impact 
on the ground and reviewed existing literature on nutrition 
politics and policy to identify gaps in understanding. Nutrition 
governance occurs based on three factors that shape enabling 
environments: knowledge and evidence; politics and 
governance; capacity and resources. The review highlighted the 
importance of recognizing political incentives (across sectors 
and levels), building (and not wasting) political commitment and 
leadership at all levels, and prioritizing investment. Country 
experiences show that with deliberate action the undernutrition 
reduction rate can be accelerated. The private sector has huge 
potential to contribute to accelerating nutrition improvements. 
Political economies (narratives and framing of evidence, 
competing interests, incentives, capacities, resources, and 
ideologies of different actors with direct and indirect interests in 
nutrition, and resulting inequalities) are critical to understanding 
the basic determinants of undernutrition. Policy makers should 
prioritize investment in scaling up nutrition-specific 
interventions and maximize nutrition-sensitivity of national 
development initiatives/processes. To move towards action, 
operational research on delivery, implementation and scaling up 
of interventions, as well as contextual analyses are needed. 

Demographic and Health Survey (DHS) data were used to 
investigate governance factors that contributed to reductions in 
child undernutrition globally. Safe water and sanitation, gender 
equity, women’s education, and quantity and nutritional quality 
of food were key drivers of stunting reductions in the past, with 
income growth and governance playing key facilitating roles. 
Improving governance and social equity-related factors are of 
utmost importance, with a focus on political stability in South 
Asia and restraint of corruption and strengthening bureaucratic 
effectiveness in sub-Saharan Africa. Overall, findings show that 
there is a need for multi-dimensional nutritional strategies that 
involve a wide range of nutrition-sensitive sectors. They also 
point to a need to invest in better integrated datasets for 

high-quality analysis of the 
balance of immediate and 
underlying determinants.

• Synthesis report of SUN 
online discussions among 6 
countries, Stuart Gillespie, 
Dec 2012

• Lawrence Haddad (2012). 
How Can We Build an 
Enabling Political 
Environment to Fight 
Undernutrition. European 
Journal of Development 
Research, 25(1), 13-20. (Not directly funded by Transform 
Nutrition – but of note as strongly influenced by the Transform 
Nutrition  enabling environment agenda (and vice versa))

• Stuart Gillespie, Lawrence Haddad, Venkatesh Mannar, Purnima 
Menon, Nicholas Nisbett (2013) The Politics of Reducing 
Undernutrition: Building Commitment and Accelerating Impact. 
Lancet Nutrition Series 2013, Lancet Volume 382, No. 9891, 
p552–569, 10 August 2013

• Stuart Gillespie (2014), The politics of reducing malnutrition: 
building commitment and accelerating progress, Transform 
Nutrition Research Brief 03

• Robert E Black, Stuart Gillespie, Lawrence Haddad, Harold 
Alderman, Zulfiqar A. Bhutta, Susan Horton, Anna Lartey, 
Venkatesh Mannar, Marie Ruel, Cesar G Victora, Susan P 
Walker, Patrick Webb, Maternal and Child Nutrition Study 
Group (2013), Maternal and child nutrition: building 
momentum for impact, The Lancet, Vol 382 August 3, 2013, 
comment

• Stuart Gillespie (2013) Making Nutrition Good Politics. Chapter 
9 of DSM book The Road to Good Nutrition, editor, Manfred 
Eggersdorfer ... [et al.] Karger Press
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In recent years, political discourse on the challenge of undernutrition has increased 
markedly at both national and international levels and led to stated commitments on the 
part of many national governments, international organisations and donors. We now fi nd 
greater harmonisation among stakeholders with regard both to their understanding of 
the main causes of malnutrition, as well as the various options for addressing it. The core 
question that we address in this paper is: “how can enabling environments and processes 
be cultivated, sustained and ultimately translated into impact on the ground”? 

Results
Following a literature review of nutrition-relevant policy processes, a six cell framework (shown overleaf) 
was developed to structure discussion of the ways in which three domains are pivotal for creating and 
sustaining political momentum, and for translating it into nutritional impact in high-burden countries.

The politics of reducing malnutrition:
 building commitment and
 accelerating progress

 · An emerging set of country experiences 
show that rates of undernutrition reduction 
can be accelerated through deliberate action.

 · Politicians and policymakers who want 
to promote broad-based growth and 
prevent human suffering should prioritise 
investment in scaling-up nutrition-specifi c 
interventions, and maximising the nutrition-
sensitivity of national development 
processes.

 · Nutrition governance and policy process 
studies broadly concur on three factors that 
shape enabling environments: a) knowledge 
and evidence, b) politics and governance and 
c) capacity and resources.

 · Framing undernutrition reduction as an 
apolitical issue is myopic and self-defeating. 
Political calculations lie behind effective 
coordination between sectors, between 
national and subnational levels, private sector 
engagement, resource mobilisation, and state 
accountability to its citizens.  

 · Political commitment can be built—there is 
no need to wait for it. But commitment must 

not be squandered—conversion to impact 
requires a different set of strategies and skills.

 · Leadership for nutrition, at all levels, is 
fundamentally important for creating and 
sustaining momentum and converting it into 
impact on the ground.

 · It will not be possible to accelerate and 
sustain progress in nutrition without national 
and global support to a long-term process 
of strengthening systemic and organisational 
capacities.

 · The private sector has signifi cant potential 
to contribute to accelerating improvements 
in nutrition, but efforts to realise this have 
to date been held back by a lack of credible 
evidence and a lack of trust. Both of these 
issues require signifi cant attention if the 
positive potential is to be realised

 · Operational research on delivery, 
implementation and upscaling of 
interventions, and more contextual 
analyses on how to shape and sustain 
enabling environments, is essential as the 
focus shifts toward action.

Recommendations

 “Three 
domains are 
pivotal for 
creating and 
sustaining political 
momentum, and 
for translating it 
into nutritional 
impact in
high-burden 
countries ”
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• Nicholas Nisbett, Stuart Gillespie, Lawrence Haddad, Jody 
Harris (2014), Why Worry about the Politics of Child Nutrition?, 
World Development Volume 64, December 2014, Pages 
420–433

• Stuart Gillespie (2013), Ch 7 Nutrition policy and practice: 
Unpacking the Politics, 2013 Global Food Policy Report, IFPRI

• Lisa Smith, Lawrence Haddad (2014), Reducing Child 
Undernutrition: Past Drivers and Priorities for the Post-MDG 
Era, IDS Working Paper 441

• Lisa Smith (TANGO) and Lawrence Haddad (2015), Reducing 
Child Undernutrition: Past Drivers and Priorities for the 
Post-MDG Era, World Development, Volume 68, April 2015, 
doi:10.1016/j.worlddev.2014.11.014

• Lisa Smith (TANGO) and Lawrence Haddad (2015), Reducing 
Child Undernutrition: Past Drivers and Priorities for the 
Post-MDG Era, Transform Nutrition Research Brief 05, March 
2015 in English and Amharic

• Stuart Gillespie (2014) The Politics of Reducing Malnutrition: 
From Commitment to impact, keynote presentation given at 

Institute of International and European Affairs Development 
Matters Conference, Dublin, 29 September 2014.

• Stuart Gillespie (2013) Nutrition and the Enabling Environment, 
video

See also Stories of Change, p22

Assessing and strengthening accountability and 
responsiveness of policy makers – measuring commitment
Transform Nutrition contributed to the development of the global 
Hunger and Nutrition Commitment Index – a tool to measure and 
monitor government commitment to nutrition. Commitment was 
conceptualized as a “government action (as opposed to intent) in 
the areas of food availability, access and utilization around the legal 
and policy environments and for public expenditures”. Building on 
the Hunger Reduction Commitment Index with its indicators and 
ranking of legal frameworks, policies and programmes, and 
government expenditures, key components of nutrition 
commitment were incorporated, using credible data (e.g. nutrition 
relevant policy, budgets and legal frameworks), and the resulting 
combined index was produced and disseminated. Expert surveys 
highlighted problems related to coherence and incentives. The 
study then evaluated the impact of the index on key stakeholders by 
testing the hypothesis that commitment to the reduction of hunger is 
empirically different from commitment to reducing undernutrition 
drawing on the primary data collated through expert surveys in 
Malawi, Zambia, Tanzania, Bangladesh and Nepal. Political 
commitment was measured against 9 components and hunger 
reduction commitment was found to be higher than nutrition 
commitment in all of the countries except Nepal. Sensitive 
commitment metrics such as these are required in order to play a 
diagnostic role for pointing to areas where investments can have 
the biggest impact and commitment needs to be strengthened 

• Dolf J.H. te Lintelo, Lawrence J. Haddad, Rajith Lakshman and 
Karine Gatellier (2013), The Hunger And Nutrition 
Commitment Index (HANCI 2012), Measuring the Political 
Commitment to Reduce Hunger and Undernutrition in 
Developing Countries, IDS Evidence Report 25

• Dolf J.H. te Lintelo, Lawrence J. Haddad, Rajith Lakshman and 
Karine Gatellier (2014), The Hunger And Nutrition 
Commitment Index (HANCI 2013) Measuring the Political 

Commitment to Reduce Hunger and Undernutrition in 
Developing Countries, IDS Evidence report 78

• Dolf te Lintelo, Lawrence Haddad, Rajith Lakshman, Jennifer 
Leavy (2014), Measuring the commitment to reduce hunger: A 
hunger reduction commitment index, Food Policy 44 (2014) 
115–128

• Dolf J.H. te Lintelo, Rajith Lakshman (2015), Equate and 
Conflate: Political Commitment to Hunger and Undernutrition 
Reduction in Five High-Burden Countries, World Development 
Vol. 76, pp. 280–292, 2015 June online, December print

• Dolf J.H. te Lintelo, Rajith Lakshman (2015), Unravelling 
commitment? An empirical assessment of political commitment 
to reduce hunger and undernutrition in 5 high burden countries, 
IDS Evidence Report 138, June 2015

• Hunger and Nutrition Commitment Index, website

See also Stories of Change, p22
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የህፃናትን ሥርዓተ-ምግብ ችግር በመቀነስ በታዳጊ 
አግሮችም ሆነ በአለም አቀፍ ደረጃ እስካሁን የታየው 
ተነሳሽነት ትልቅ የሚባል ደረጃ ደርሶ አያውቅም። 
በዚህ ምክንያት እንዴት የሥርዓተ-ምግብ ችግርን 
መቀነስ እንችላለን ለሚለው ጥያቄ መልስ በሰፊው 
ይፈለግ ነበር። ላለፉት አሥርት ዓመታት ተገቢነት 
ያላቸው ቀጥተኛ የሆኑ የሥርዓተ-ምግብ ፕሮግራሞችን 
መለየት ለምሣሌ ጥቃቅን ንጥረ ምግቦችን በተጨማሪ 
ማደል፤ የእናት ጡት ወተት ማጥባትን ማበረታታትን 
እና የልማት ፕሮግራሞች የበለጠ ሥርዓተ-ምግብን 
አካታች እንዲሆኑ ማድረግ ትኩረት የተሰጣቸው 
አብይ ጉዳዮች ናቸው፡፡ 

ይህ ጥናት ዋና አላማው ለህፃናት መቀንጨር መንስኤ 
የሆኑትን በማጥናት እያደገ ለመጣው መረጃን መሰረት 
ያደረገ ትግበራ አስተዋፅኦ ማበርከት ሲሆን ቅድሚያ 
ሊሰጣቸው የሚገቡ ስራዎችን በመለየት ለድህረ 
የምዕተ-ዓመቱ ግብ አጀንዳ ቀረፃና ትግበራ መረጃ 
ማቅረብ ነው። 

በእነዚህ መንስኤዎች ላይ ትኩረት ያደረጉ ፕሮግራሞች 
የግድ ሥርዓተ-ምግብ ተኮር ላይሆኑ ይችላሉ ነገር ግን 
ደግሞ መቀንጨርን ለመቀነስ ወሳኝ ሚና ሊኖራቸው 
ይችላል፤ ምክንያቱም ለስርዓተ-ምግብ ችግር 
መሰረታዊ መንስኤዎች ናቸው ተብለው በተለዩ  
ጉዳዩች ላይ ጭምር ስለሚሰሩ፡፡ 

የጥናቱ ግኝቶች
ጥናቱ በህፃናት ሥርዓተ-ምግብ ችግር በመጪዎቹ 
10 ዓመታት የህፃናትን መቀንጨር መጠን በፍጥነት 

ለመቀነስ በፖሊሲ ስትራቴጂዎች ሊታሰቡ 
የሚገባቸውን ለውጥ ሊያመጡ የሚችሉ ጉዳዮችን 
በመለየት ለመንግስታት እና ለዓለም አቀፍ የልማት 
ድረጅቶች ግልፅ የሆነ አቅጣጫ ያሳያል። የፖሊሲ 
ስትራቴጂዎችም በሚከተሉት ላይ ትኩረት 
እንዲያደርጉ ይመክራል፡፡

• በብሔራዊ ደረጃ በቂ ምግብ እንዲኖር በማድረግና 
ምግቦችን በቂ በሆነና ጥራት ባለው መልኩ የተሟላ 
የስርዓተ-ምግብ ይዞታ እንዲኖራቸው በማድረግ 
የምግብ ዋስትናን ማሳደግ፤

• የንፁህ ውሃ አቅርቦትን፣ የግል እና የአካባቢ ንፅህና 
አጠባበቅን በማሳደግ የጤና ከባቢያዊ ሁኔታን ማሻሻል፤

A
M

ER
T

I L
EM

M
A

/S
AV

E 
T

H
E 

C
H

IL
D

RE
N

የ20 ዓመቷ ወጣት 
ፋጡማ ከ7 ወር 
ልጇ ከመሀመድ 
ጋር በቤተሰቦቿ ቤት

የሥርዓተ-ምግብን ችግር ለመቀነስ አስተዋፅኦ ያደረጉ 
ወሳኝ ሁነቶችና በድህረ የምዕተ-ዓመቱ ግብ ቅድሚያ 
ሊሰጣቸው የሚገቡ ተግባራት 
የምዕተ-ዓመቱ ግብ ዘመን እየተገባደደ፤ የፈረንጆቹ 2016 - ድህረ የምዕተ-ዓመቱ ግብ እየተቃረበ ባለበት 
ጊዜ የህፃናትን የሥርዓተ-ምግብ ችግር የመቅረፍ ጉዳይ በዓለም አቀፍ የልማት አጀንዳዎች ትልቅ ትኩረት 
እየተሰጠው ይገኛል።  ይህንን ችግር መቀነስ እንደ አንድ ዋነኛ የልማት አመላካች ብቻ ሳይሆን እንደ ልማት 
አምጭም ተደርጎ እየተወሰደ ነው። ይህ አጭር ፁሑፍ ከ1970-2012 እኤአ በ116 አገሮች የህፃናትን 
የሥርዓት-ምግብ ችግር ለማሻሻል አስተዎዕኦ ያደረጉ ጉዳዬችንና ለወደፊቱ ቅድሚያ ሊሰጣቸው  የሚገቡ 
ተግባራትን ለይቶና አጥንቶ በ2015 ‘ወርልድ ዲቨሎፕመንት` ያሳተመውን ፁሑፍ በአጭሩ ያቀርባል።  

ጥናቱ እንደሚያሳየው ባለፉት ጊዜያት ለመቀንጨር (stunting) መቀነስ በዋናነት አስተዋፅኦ ያደረጉት የንፁህ 
ውሃ አቅርቦትና የንፅህና አጠባበቅ፤ የሴቶች ትምህርት፤ የፆታ እኩልነትና በየአገሮቹ ምግብ በጥራትና በብዛት 
መገኘት ናቸው። የገቢ በየዕለቱ ማደግ እና የአስተዳደር ሁኔታዎች መሻሻል ይህንን በማቀላጠፍ ወሳኝ ሚና 
ተጫውተዋል። ለወደፊቱም  ቀጥተኛ ከሆኑ የሥርዓተ-ምግብ (nutrition specifi c) ፕሮግራሞችና ከሥርዓተ-
ምግብ ጋር ተጓዳኝ የሆኑ (nutrition sensitive) ፕሮግራሞች እና ፓሊሲዎች ጎን ለጎን የሥርዓተ-ምግብ 
ችግር ቅነሳን ለማሳለጥ በቅድሚያ ሊሰጣቸው በሚገቡ በእነዚህ ተግባራት ላይ የበለጠ መስራትን ይጠይቃል።
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C
ommitment within developing 
countries and internationally to 
address the problem of child 
undernutrition has never been 
higher. Answers to the question of 

how to reduce undernutrition are thus in great 
demand. Over the last decade, much attention has 
been given to identifying appropriate nutrition-
specifi c interventions, such as micronutrient 
supplementation and breastfeeding promotion, 
and ways of making development programs 
more nutrition sensitive. This research aimed to 
contribute to the growing evidence base needed 
for prioritizing action to inform the post-MDG 
development agenda by investigating the roles of the 
underlying and basic determinants of child stunting. 
Interventions directed at these determinants are not 
necessarily nutrition-focused, yet may nevertheless 
be powerful drivers of stunting reductions because 
they address its root causes. 

Research fi ndings
The research gives clear guidance to governments 
and international development agencies regarding 
which underlying determinants of child 
undernutrition should be considered in policy 
strategies to accelerate reductions in stunting in the 
coming decades. Such strategies should focus on:

• Increasing food security by ensuring adequate 
availability of food at the national level and 
suffi cient nutritional quality of that food;

• Improving health environments through 
increasing access to safe water and sanitation; 

• Improving the quality of caring practices for 
children through increasing 
women’s education and 
promoting gender equality.

A rough ranking of these six 
determinants in terms of their 
future potency in reducing stunting 
is: the nutritional quality of food 
available in countries (greatest), 
followed by access to sanitation 
and women’s education. Access to 
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Health Worker, Durgesh 
(right), interacts with 6 
months old Sonakshi in 
Bengali Basti.

 “Safe water access, 
sanitation, women’s 
education, gender equity, and 
the quantity and quality of 
food available in countries 
have been key drivers of past 
reductions in stunting. ”

 Reducing Child Undernutrition:
 Past Drivers and Priorities for the
 Post-MDG Era
As the post-MDG era approaches in 2016, reducing child undernutrition is gaining 
high priority on the international development agenda, both as a maker and marker of 
development. This research brief summarises a 2015 paper published in World Development, 
which used data from 1970-2012 for 116 countries to investigate the factors that have 
contributed to past reductions in child undernutrition and identify priorities for the future. 
The research fi nds that safe water and sanitation, women’s education, gender equity, and the 
quantity and quality of food available in countries have been key drivers of past reductions in 
stunting. Income growth and governance played essential facilitating roles. Complementary to 
nutrition-specifi c and nutrition-sensitive programmes and policies, accelerating reductions 
in undernutrition in the future will require increased investment in these priority areas.

TN_ResearchBrief#5_Reducing_1.2.indd   1 11/06/2015   11:48

http://www.sciencedirect.com/science/article/pii/S0305750X14001776
http://ebrary.ifpri.org/utils/getfile/collection/p15738coll2/id/128050/filename/128261.pdf
http://ebrary.ifpri.org/utils/getfile/collection/p15738coll2/id/128050/filename/128261.pdf
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/3816/Wp441R.pdf?sequence=4%20%20
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/3816/Wp441R.pdf?sequence=4%20%20
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/3816/Wp441R.pdf?sequence=4%20%20
https://www.sciencedirect.com/science/article/pii/S0305750X14003726
https://www.sciencedirect.com/science/article/pii/S0305750X14003726
https://www.sciencedirect.com/science/article/pii/S0305750X14003726
http://www.transformnutrition.org/files/2015/04/TN_ResearchBrief5_Reducing_Online.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2015/10/TN_ResearchBrief5_Reducing_Amharic_2-4.pdf
http://www.iiea.com/event/download_powerpoint?urlKey=stuartgillespie-keynote-address
http://www.iiea.com/event/download_powerpoint?urlKey=stuartgillespie-keynote-address
https://www.youtube.com/watch?v=PvnF1dzBIIo
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/2955/ER25%20Final%20Online.pdf?utm_source=idswebsite&utm_medium=download&utm_campaign=opendocs
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/2955/ER25%20Final%20Online.pdf?utm_source=idswebsite&utm_medium=download&utm_campaign=opendocs
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/2955/ER25%20Final%20Online.pdf?utm_source=idswebsite&utm_medium=download&utm_campaign=opendocs
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/2955/ER25%20Final%20Online.pdf?utm_source=idswebsite&utm_medium=download&utm_campaign=opendocs
http://opendocs.ids.ac.uk/opendocs/bitstream/123456789/4090/3/ER78%20HANCI.pdf
http://opendocs.ids.ac.uk/opendocs/bitstream/123456789/4090/3/ER78%20HANCI.pdf
http://opendocs.ids.ac.uk/opendocs/bitstream/123456789/4090/3/ER78%20HANCI.pdf
http://opendocs.ids.ac.uk/opendocs/bitstream/123456789/4090/3/ER78%20HANCI.pdf
http://www.sciencedirect.com/science/article/pii/S0306919213001760
http://www.sciencedirect.com/science/article/pii/S0306919213001760
http://dx.doi.org/10.1016/j.worlddev.2015.07.013
http://dx.doi.org/10.1016/j.worlddev.2015.07.013
http://dx.doi.org/10.1016/j.worlddev.2015.07.013
https://www.ids.ac.uk/publication/unravelling-commitment-an-empirical-assessment-of-political-commitment-to-reduce-hunger-and-undernutrition-in-five-high-burden-countries
https://www.ids.ac.uk/publication/unravelling-commitment-an-empirical-assessment-of-political-commitment-to-reduce-hunger-and-undernutrition-in-five-high-burden-countries
https://www.ids.ac.uk/publication/unravelling-commitment-an-empirical-assessment-of-political-commitment-to-reduce-hunger-and-undernutrition-in-five-high-burden-countries
http://www.hancindex.org/


TRANSFORM NUTRITION: A COMPENDIUM PILLAR/THEME 3 – BUILDING ENABLING ENVIRONMENT17

Both chronically and acutely high levels of undernutrition go 
unaddressed because of the lack of timely and readily available 
data in the public domain and at the fingertips of decision 
makers. Surveillance systems for nutrition are weak in developing 
countries. Mobile technologies could offer potential to improve 
monitoring and surveillance, but there is little evidence on how 
best to use them. Transform Nutrition explored these issues in a 
review of evidence on nutrition surveillance, on the impact of 
mobile phone technology for nutrition surveillance and analysis of 
new nutrition monitoring mechanisms using mobile technologies. 

Transform Nutrition has also assessed innovative tools to enhance 
social accountability in the provision of health and nutrition 
services (described in the Transforming Delivery section p8–9) 
and highlighted the importance of disaggregated data for decision-
makers at national and subnational levels – an approach put into 
practice with the India Health Report (see under State of 
Nutrition in India p20)

• Nicholas Nisbett, Dolf te Lintelo, Natalie Roschnik, Emily 
Keane, Inka Barnett and Veronica Tuffrey (2017) New 
approaches to accountability in nutrition, Transform Nutrition 
Research Brief 12, IDS, Brighton, June 2017

See also the review of Social accountability initiatives in South Asia 
Nisbett et al (2017) under Strengthening provision of nutrition 
services at community level (p9), Raykar et al (2015) India Health 
Report (p21) and Kavita Chauhan (2017) Enhancing use of data for 
nutrition in India, under the State of Nutrition in India (p21).

Surveillance
Better surveillance of the nutrition situation is needed to support 
planning and policy, and to provide timely warning of shocks. 
Transform Nutrition research identified the challenges related to 
collecting nutrition surveillance data, and suggested ways to 
classify data collection activities and meet the need for regular and 
accurate data in order to ensure that commitments on nutrition 
can be put into practice. The focus should be on improving the 
credibility, consistency and granularity of data that is currently 
collected rather than just collecting more data. Information 
obtained by surveillance systems can also be used in longer term 
development and for advocacy and promoting accountability 
including in tracking of progress on international targets. 
Examining why nutrition surveillance in low-income countries is 
hard to sustain, the study found there exists little consensus on 
best methods to undertake surveillance, and cost, capacity, 
institutional base, product demand, and participation constraints 
exist. Harnessing developments in electronic technology, 
surveillance of obesity and overweight, the interface between 
national and international nutrition systems, and multisectoral 
activities in nutrition (e.g. SUN) could improve sustainability.

• Veronica Tuffrey (2015), Nutrition surveillance systems, their 
use and value, Save the Children Report, June 2015

• Veronica Tuffrey, Andrew Hall (2016), Methods of nutrition 
surveillance in low-income countries, Emerging Themes in 
Epidemiology 201613:4 DOI: 10.1186/s12982-016-0045-z, 
March 2016

• Veronica Tuffrey (2016), A perspective on the development 
and sustainability of nutrition surveillance in low-income 
countries, BMC Nutrition, DOI: 10.1186/s40795-016-0054-x, 
March 2016

Mobile technology
The review of the evidence base on the impact of mobile phone 
technology for nutrition (and other) surveillance explored the 
potential to improve surveillance effectiveness and influence the 
empowering effect of nutrition and other surveillance. The 
review found a lack of evidence on the impact and cost-
effectiveness of mobile phone use for surveillance, especially 
nutrition surveillance. Mobile phones may make nutrition 
surveillance timelier and improve data quality but financial, 
technical and ethical challenges exist. A functioning healthcare 
system, strategic partnerships with the private sector, and 
government support are needed to ensure mobile phone-based 
surveillance is sustainable and can be scaled up. Potential to 
improve analysis, presentation and communication of data to 
stakeholders for empowering effects are untested.

The new nutrition monitoring possibilities afforded by mobile 
technologies were evaluated in a case study of growth monitoring 
and nutrition counseling in Indonesia (World Vision) for the 
difference they make to the capacity, accountability and 
responsiveness of nutrition stakeholders. The use of techonology 
affected the timeliness, quality, accuracy and real-time 
responsiveness of nutrition counseling and growth monitoring.

• Inka Barnett, Jose Gallegos (2013) Using mobile phones for 
nutrition surveillance: An Evidence Review. IDS Evidence Report 
01. April 2013

• Inka Barnett (2014), Using mobile phones for nutrition 
surveillance, Transform Nutrition Research Brief 04

• Inka Barnett, Barbara Befani with Sigit Sulistyo, Yosellina and 
Melani O’Leary, A Mixed-Method Impact Evaluation Design of a 
Mobile Phone Application for Nutrition Service Delivery in 
Indonesia, IDS Evidence report 79

• Inka Barnett (2015), Panel 9.6: Mobile Phones for Nutrition 
Surveillance Strong potential, little evidence, Global Nutrition 
Report, Sept 2015, p116
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Getting governments and others to step up to the challenges of undernutrition requires 
concerted efforts to build commitment, increase responsiveness and to hold these actors to 
account for their progress or its lack. For the past six years Transform Nutrition has been
at the forefront of research and conceptual development on accountability and nutrition.
This brief describes the research, tools and approaches developed by the consortium to 
build, monitor and increase commitment, responsiveness and accountability in nutrition.

Building and monitoring commitment 
Transform Nutrition was catalytic in the 
development of the Hunger and Nutrition 
Commitment Index (HANCI), which is led by 
the Institute of Development Studies. The Index 
measures commitment in terms of government 
expenditure, programmes and legal frameworks 
in areas both directly targeting – and related 
to – improved nutrition. The index has been 
published as an annual global index and as a special 
African Index in 2016. Partnering with civil society 
in index countries has been integral to ensuring that 
the index has become one of the go-to places for 
nutrition advocacy. Work on the index has been 
accompanied by research considering broader 
drivers of commitment to both nutrition and hunger 
in a fi ve country comparison, which found that 
hunger and nutrition commitment do not necessarily 
go hand in hand, despite the common assumption 
that they do. Such fi ndings only emphasise the need 
for further advocacy around nutrition commitment 
and the ways in which it can be integrated into more 
dominant narratives on hunger. 

Increasing responsiveness
Nutrition surveillance – ie the systematic and periodic 
collection of information on nutrition – is vital to the 
capacity of governments and other agencies to track 
their progress towards reducing undernutrition, to 
promoting the accountability of their actions and to 
improving their ability to respond promptly to rapid 
changes in nutrition status. 

Surveillance systems are constrained by time-
consuming and error-prone paper-based data 
collection and entry. Data transfer may take months 
to reach a level at which they can be analysed and 
lack of human resources to accomplish analysis 
often leads to further delays and underuse of 
surveillance data. Consequently, monitoring of 
nutrition services and outcomes in real time 

and timely response to nutritional crises is often 
impossible. Transform Nutrition’s research in this 
area has reviewed nutrition surveillance systems 
and considered the role of ICTs including mobile 
phones in nutrition surveillance and health delivery. 
Mobile phone technologies could help to address 
many of the existing challenges of surveillance but 
our work shows that there is a lack of rigorous 
evidence in this area to date.

IDS together with World Vision 
evaluated the use of a mobile phone 
application for community-based 
monthly growth monitoring in 
urban and rural Indonesia. The team 
found a signifi cant improvement 
in data accuracy, timeliness and 
responsiveness to the data at 
community-level compared to 
traditional paper-based growth-monitoring.

Another area in which Transform Nutrition has 
been able to contribute new evidence is on the 
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A child being checked for 
malnutrition in Wajir 
County, Kenya.

 “Nutrition surveillance 
is vital to the capacity of 
governments and other 
agencies to track their 
progress towards reducing 
undernutrition. ”

 New approaches to accountability
 in nutrition
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The use of mobile phones may offer innovative opportunities to make nutrition 
surveillance more effective, timely and credible. This brief provides highlights from an 
evidence review on the impact of using mobile phone technology for nutrition (and other) 
surveillance in resource-low settings. 

U
ndernutrition remains one of the 
major challenges in low-income 
countries. The consequences of 
undernutrition in early childhood 
are especially devastating and can 

lead to lifelong physical and mental impairments. 
Nutrition surveillance – or the systematic and 
periodic collection of information on nutrition – is 
vital to the capacity of governments and other 
agencies to track their progress towards reducing 
undernutrition, to promoting the accountability 
of their actions and to improving their ability to 
respond promptly to changes in nutrition status 
brought about by food price volatility and natural 
disasters. Mobile phones may have the potential to 
improve speed and data quality and lower costs of 
nutrition surveillance.

A critical evidence review on the impact of using 
mobile phone technology for nutrition (and 
other) surveillance was conducted in February 
2013. The search identified over 30 mobile 
phone-based surveillance systems. However, 
only nine studies assessed the impact of using 
mobile phone technology for nutrition (or 
related) surveillance. The remaining studies only 
offered descriptions of the design and/or the 
general operation and functionalities of mobile 
phone-based surveillance systems and were 
therefore excluded. The evidence that was 
available was of poor methodological quality, 
based on small pilot studies and centred on 
feasibility issues. 

Despite the general lack of high-quality evidence 
from evaluation studies and many unknowns (e.g. 
cost-effectiveness of mobile phone-based 
surveillance, how to develop a sustainable 
business model), the available evidence suggests 
that mobile phones may play an important role in 
nutrition surveillance by reducing the time it takes 
and enhancing data quality. Both of these are 
essential for reliable and effective nutrition 
surveillance but long timescales and poor data 

quality are often shortcomings of traditional 
paper-based systems. Mobile phone technology 
also seems to have considerable but still 
underused capacity to support effective
analysis, presentation and 
communication of surveillance 
data to stakeholders at local, 
district and national levels. A 
much better understanding of 
the barriers to and enablers 
for bringing this capacity to 
fruition is needed. The 
empowering potential of 
mobile phone technology very 
much remains an attractive yet empirically 
unsupported idea. 
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Nurse Caroline C.Mibei 
visits Caroline Adhiambo 
and her child during a 
community consultation in 
a village near Kisumu, Kenya.

 “The available evidence 
suggests that mobile phones 
may play an important role in 
nutrition surveillance by 
reducing the time it takes and 
enhancing data quality. ”

 Using mobile phones for nutrition
 surveillance
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Strengthening accountability – monitoring and 
surveillance 
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The need for effective nutrition leadership and national-level 
champions is repeatedly highlighted in the literature. Transform 
Nutrition sought to fill the gap in evidence of what motivates and 
sustains nutrition leaders. This study undertook power and network 
mapping analyses of current (and excluded) actors in nutrition, 
including groups from business, government and civil society and 
interviews to determine their knowledge, attitudes and practices 
related to undernutrition in their country. Leadership is important 
for advocating for and directing change. Leaders operate within fluid 
boundaries set by political economies of nutrition; successful leaders 
are able to cross boundaries and translate between sectors and 
disciplines. Leadership attributes in individuals and their networks 
can be developed by supportive actions. Building community 
leadership, accountability and activism is necessary to give 
communities a voice. Training, competency, rewards and incentives 
frameworks can support leaders within the nutrition workforce. To 
contribute to country-led efforts to transform thinking and action 
on nutrition, promote sharing and learning of local experiences, and 
highlight the importance of leadership, Transform Nutrition 
supported the sharing of local experiences on scaling up nutrition 
through recognising local leaders as nutrition champions and 
creating the Transform Nutrition Leaders Network. Working 
closely with Scaling Up Nutrition Movement and Save the 
Children, Transform Nutrition developed guidelines and training 
for strengthening capacity of nutrition champions. 

• Nicholas Nisbett, Elise Wach, Lawrence Haddad, Shams el 
Arifeen (2014) What are the Factors Enabling and Constraining 
Effective Leaders in Nutrition? A Four Country Study, IDS 
Working Paper 447

• Nicholas Nisbett, Lawrence Haddad, Shams el Arifeen, Elise 
Wach (2015), What drives and constrains effective leadership in 
tackling child undernutrition? Findings from Bangladesh, 
Ethiopia, India and Kenya, Food Policy 53, 33-45, May 2015

• Nicholas Nisbett (2015), Understanding, enabling and building 
effective leadership in nutrition, Transform Nutrition Research 
Brief 07, Sept 2015

• Nicholas Nisbett (2015), Chapter contributions on leadership 
and accountability, Global Nutrition Report, Sept 2015, 
p72-3;p115-6

• Nicholas Nisbett, Elise Wach, 
Lawrence James Haddad, 
Shams El Arifeen, Samantha 
Reddin, Karine Gatellier, 
Namukolo Covic, Scott 
Drimie, Jody Harris, Sivan 
Yosef, (2016) Championing 
nutrition: Effective leadership 
for action, in Gillespie, S., J. 
Hodge, S. Yosef, and R. 
Pandya-Lorch, eds. 2016. 
Nourishing Millions: Stories of 
Change in Nutrition. 
Washington, DC: International 
Food Policy Research Institute

• Nicholas Nisbett, Sophie Marsden, (2017) Transforming 
leadership in nutrition: Championing the people that lead the 
fight against undernutrition, Transform Nutrition Impact Story

• Elise Wach, Sara Wolcott, (2013) Learning about Champions 
– Individuals Catalysing Social Change, IDS Impact and Learning 
Team brief, July 2013

• 2013 Nutrition Champion award winners

• Transform Nutrition Champions 2016 stories and video 

• Helen Bailey, Nicholas Nisbett, (2017) Identifying, Engaging and 
Sustaining Champions for Nutrition: A toolkit from the 
Transform Nutrition Consortium and the Scaling Up Nutrition 
(SUN) Movement, SUN Guidance notes

• Namukolo Covic, (2017) Translating understanding of leadership 
challenges into action: personal experiences, presentation given 
at Evidence for Action in East Africa event, 8 June 2017

• Manaan Mumma (2017) Nutrition Leadership in Practice, 
presentation given at Evidence for Action in East Africa event, 8 
June 2017

• Israel Hailu (2017) Leadership in Nutrition, presentation given at 
Evidence for Action in East Africa event, 8 June 2017

• Nicholas Nisbett (2017) Leadership in Nutrition, 
presentation given at Evidence for Action in East Africa 
event, 8 June 2017

• Namukolo Covic (2016) Championing nutrition: effective 
leadership for action, presentation given at Micronutrient 
Forum Special Session on Stories of Change, 23 October 
2016

• Nicholas Nisbett 
(2015), What drives 
and constrains 
effective leadership 
in tackling child 
undernutrition? 
Findings from 
Bangladesh, 
Ethiopia, India, 
Kenya, 
presentation.

Assessing, monitoring and developing nutrition-relevant 
leadership 
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Transform Nutrition’s work on leaders in nutrition explores how effective leaders 
understand the systems which both shape and constrain their action; and are able to 
translate this understanding into action which spans the boundaries of sectors and 
disciplinary knowledge. As what leaders do is more important that who leaders are, 
we suggest a number of way in which leadership can be supported and built. A more 
structured effort is called for to build a cadre of leaders up to the challenge of working 
effectively to tackle undernutrition as a pressing global issue.

Leadership in nutrition
Why Study Leaders?
Case studies of successful action on health issues 
such as HIV and Aids have highlighted the important 
of leadership in advocating for successful change and 
directing that change (Bor, 2007). Similarly a number 
of nutrition ‘success stories’ have emphasised the 
role of leaders and champions in particular country 
contexts and have advocated for further research 
on what enables and constrains such leadership in 
creating change. Leadership here encompasses the 
role of individuals but might extend beyond this to 
include loose coalitions, groups and organisations.
It has been shown to be important at every stage of 
the political process – from helping set the political 
agenda to ensuring this is turned into actionable 
plans; which are followed through to the frontline, 
inspiring leadership at multiple levels along the way. 

A stress on leadership in achieving effective action 
comes with its own dangers, however, without 
research to back it up leadership risks becoming a 
mythical ingredient, something which only the 
special possess; something sought and emulated but 
never created and nurtured. It risks also ignoring 
wider aspects of politics and political economy – ie 
the way which individual and group interests 
combine to shape whole systems and approaches 
to key issues, including nutrition and its underlying 
determinants in food, care and health.

Our research 
Researchers within the Transform Nutrition 
consortium (Nisbett et al. 2015) carried out a study 
of 89 individuals or representatives of organisations 
who had been identifi ed as national level leaders 

within the fi eld of nutrition in four countries: India, 
Bangladesh, Kenya and Ethiopia. Leaders here came 
from diverse backgrounds but were able to adapt 
strategically to the political landscape; spanning 
boundaries between sectors and 
disciplines and bring others along as 
their understanding of nutrition’s 
multi-sectoral nature developed. The 
fi ndings place less stress on character 
traits and formal positions and more 
on the actual practice of leadership 
– where this is adaptive and 
responsive; where it helps translate 
between the technical and the 
political – then others will follow. Such fi ndings 
therefore borrow from the fi eld of adult 

Participants from the 2015 
Transforming Nutrition 
short course at the Institute 
of Development Studies.

 “ Instead of calling for 
more leadership on 
nutrition, or bemoaning its 
lack, more investment is 
needed to fi nd and nurture 
merging leaders. ”

 Understanding, enabling and building
 effective leadership in nutrition
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IDENTIFYING, 
ENGAGING AND 
SUSTAINING 
CHAMPIONS  
FOR NUTRITION
A toolkit from the Transform Nutrition 
Consortium and the Scaling Up Nutrition 
(SUN) Movement

https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/4121/Wp447.pdf?sequence=1
https://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/4121/Wp447.pdf?sequence=1
http://www.sciencedirect.com/science/article/pii/S030691921500038X
http://www.sciencedirect.com/science/article/pii/S030691921500038X
http://www.sciencedirect.com/science/article/pii/S030691921500038X
http://www.transformnutrition.org/wp-content/uploads/sites/3/2015/09/TN_ResearchBrief7_Online.pdf
http://www.transformnutrition.org/wp-content/uploads/sites/3/2015/09/TN_ResearchBrief7_Online.pdf
http://globalnutritionreport.org/files/2015/09/Global_Nutrition_Report_2015_Download_330.png
https://www.ifpri.org/publication/championing-nutrition-effective-leadership-action
https://www.ifpri.org/publication/championing-nutrition-effective-leadership-action
https://www.ifpri.org/publication/championing-nutrition-effective-leadership-action
https://medium.com/@TNutrition/transforming-leadership-in-nutrition-10f41dceb805
https://medium.com/@TNutrition/transforming-leadership-in-nutrition-10f41dceb805
https://medium.com/@TNutrition/transforming-leadership-in-nutrition-10f41dceb805
http://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/2969/PP%20InBrief%2011%20Learning%20about%20champions%20FINAL.pdf?sequence=1
http://opendocs.ids.ac.uk/opendocs/bitstream/handle/123456789/2969/PP%20InBrief%2011%20Learning%20about%20champions%20FINAL.pdf?sequence=1
http://www.transformnutrition.org/2013-nutrition-champion-award-winners/
https://www.youtube.com/watch?v=OYVvL_qjNeo
http://docs.scalingupnutrition.org/wp-content/uploads/2017/12/SUN-Engaging-and-sustaining-champions-for-nutrition-ENG.pdf
http://docs.scalingupnutrition.org/wp-content/uploads/2017/12/SUN-Engaging-and-sustaining-champions-for-nutrition-ENG.pdf
http://docs.scalingupnutrition.org/wp-content/uploads/2017/12/SUN-Engaging-and-sustaining-champions-for-nutrition-ENG.pdf
http://docs.scalingupnutrition.org/wp-content/uploads/2017/12/SUN-Engaging-and-sustaining-champions-for-nutrition-ENG.pdf
https://www.slideshare.net/Samanthareddin/translating-leadership-challenges-into-action-by-namukolo-covic
https://www.slideshare.net/Samanthareddin/translating-leadership-challenges-into-action-by-namukolo-covic
https://www.slideshare.net/Samanthareddin/leadership-in-nutrition-manaan-mumma
https://www.slideshare.net/Samanthareddin/leadership-in-nutrition-experience-from-ethiopia-by-israel-hailu
https://www.slideshare.net/Samanthareddin/leadership-in-nutrition-by-nick-nisbett
https://www.slideshare.net/Samanthareddin/championing-nutrition-effective-leadership-for-action
https://www.slideshare.net/Samanthareddin/championing-nutrition-effective-leadership-for-action
https://www.slideshare.net/Samanthareddin/leadership-49260248
https://www.slideshare.net/Samanthareddin/leadership-49260248
https://www.slideshare.net/Samanthareddin/leadership-49260248
https://www.slideshare.net/Samanthareddin/leadership-49260248
https://www.slideshare.net/Samanthareddin/leadership-49260248
https://www.slideshare.net/Samanthareddin/leadership-49260248
https://www.slideshare.net/Samanthareddin/leadership-49260248
https://www.slideshare.net/Samanthareddin/leadership-49260248
https://www.slideshare.net/Samanthareddin/leadership-49260248


TRANSFORM NUTRITION: A COMPENDIUM PILLAR/THEME 3 – BUILDING ENABLING ENVIRONMENT19

Leadership and capacity are key to creating and sustaining enabling 
environments for nutrition, and generating demand for nutrition-
relevant knowledge. In 2014, Transform Nutrition contributed to a 
workshop on developing capacity of a global cadre of nutrition 
professionals for post-2015. The workshop highlighted the need for 
new knowledge and skills to address the post-2015 challenges; new 
ways of working with other disciplines, curriculum and credentials 
tailored for development needs and training in advocacy and 
leadership. Transform Nutrition researchers mapped the institutional 
knowledge capacity and informal knowledge systems in India and 
South Asia with a survey of existing educational initiatives for nutrition 
in India, particularly Public Health Nutrition (PHN) and a regional 
situational analysis of Master’s level academic programmes in nutrition 
in South Asia. The research showed that opportunities for Public 
Health Nutrition training were limited and Master’s level courses were 
found to focus too little on strategies highlighted in the Lancet series. 
Not one country had modules on nutrition policy or nutrition’s linkages 
to other sectors such as agriculture, social protection, WASH, or 
women’s empowerment. The education sector is important to 
ensure the field of nutrition is an attractive career opportunity. 
Interviews with 25 public health experts and professionals working 
on PHN showed that PHN in India faces several challenges: a lack 
of professionals trained in PHN in public policy; gaps in academia in 
relation to research skills, practical training, and interdisciplinary 
curricula focus. The possibility to scale up nutrition capacity and 
hence the possibility to improve nutrition outcomes faces 
challenges in South Asia with the weakness in education provision. 

The Transforming Nutrition Short Course was designed for both 
policy makers and practitioners, and takes participants through 
new ways of thinking about undernutrition and what to do about 
it. It is offered in annual summer sessions in IDS, Brighton for 
participants from any country and in India in 2014 and 2015. 

• Stuart Gillespie, Barrie Margetts (2013), Strengthening 
capacities for enhancing the nutrition sensitivity of agricultural 
policy and practice, SCN News, Jun-13

• Jessica C Fanzo, Matthew M Graziose, Klaus Kraemer, Stuart 
Gillespie, Jessica L Johnston, Saskia de Pee, Eva Monterrosa, 
Jane Badham, Martin W Bloem, Alan D Dangour, Richard 
Deckelbaum, Achim Dobermann, Patrizia Fracassi, SM 
Moazzem Hossain, John Ingram, Johann C Jerling, CJ Jones, 
Stefanus Indrayana Jap, Lynnda Kiess, Quinn Marshall, Keith 
Martin, Anuradha Narayan, Mary Amuyunzu-Nayamongo, Fré 
Pepping, and Keith P West (2015), Educating and Training a 
Workforce for Nutrition in a Post-2015 World, Advances in 
Nutrition 2015, vol6, pp639-47, doi:10.3945/an.115.010041

• Shweta Khandelwal, Tanusree Paul, Lawrence Haddad, Surbhi Bhalla, 
Stuart Gillespie and Ramanan Laxminarayan (2014), Postgraduate 
Education in Nutrition in South Asia: A Huge Mismatch Between 
Investments and Needs, BMC Medical Education, 201414:3 

• Shweta Khandelwal, Anura Kurpad (2014), Nurturing Public 
Health Nutrition Education In India. European Journal of Clinical 
Nutrition, (2014) 68, 539–540

• Shweta Khandelwal, Rakhika Dayal, M Jha, Sanjay Zodpey, K 
Srinath Reddy (2015), Mapping of nutrition teaching and training 
initiatives in India: the need for Public Health Nutrition, Public 
Health Nutr. 2012 Nov;15(11):2020-5

• Shweta Khandelwal, 
Tanusree Paul, Lavanya 
Nambiar and Ramanan 
Laxminarayan (2014), 
Strengthening Public health 
nutrition education in India, 
Transform Nutrition 
Research Brief 01

• Shweta Khandelwal, 
Tanusree Paul, Lawrence 
Haddad (2017) Postgraduate 
Nutrition Education in India: 
What is Being Taught? An 
Analysis of Course Content, 
World Nutrition 2017: 8(2)

• Shweta Khandelwal, Akanksha Srivastava, Tanusree Paul, Nick 
Nisbett and Ramanan Laxminarayan, (2016)  Exploring Perspectives 
on Public Health Nutrition in India: A Qualitative Analysis, RGUHS 
National Journal of Public Health July 2016/ Vol 1 – issue 3 

• Shweta Khandelwal, Akanksha Srivastava, Tanusree Paul, 
Nicholas Nisbett and Ramanan Laxminarayan (2015), 
Exploring Stakeholder Perspectives On Public Health 
Nutrition In India, Nutrition Society of India. 47th Annual 
Conference. Nutrition and Agriculture – the Connect and 
Disconnect. Proceedings and Abstracts. October 2015 p61

• Lavanya Nambiar, Shweta Khandelwal, Malvika Saxena, 
Akanksha Soni and Divya Soni (2015), Situational Analysis Of 
Public Health Nutrition Academic Offerings In Seven 
Continents/Sub-Continents. Nutrition Society of India. 47th 
Annual Conference. Nutrition and Agriculture – the Connect 
and Disconnect. Proceedings and Abstracts. October 2015 p84

• Divya Soni, Radhika Dayal and Shweta Khandelwal (2015), 
Vision And Scope Of Public Health Nutrition As An Academic 
And Practice Field In India- A Qualitative Study, Nutrition 
Society of India. 47th Annual Conference. Nutrition and 
Agriculture – the Connect and Disconnect. Proceedings and 
Abstracts. October 2015 p98

• Short Course July 2012 – course outline, reflection 

• Short course July 2013 – course outline, reflection

• Short course July 2014 – course outline, course report, reflection

• Participant interviews from the 2014 “Transform Nutrition” 
short course held at IDS, video
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Strengthening public health nutrition 
education in India
Malnutrition remains a major challenge for public health and for human and economic 
development in India. A lack of adequately trained public health professionals and 
nutritionists means that this challenge is not being met. Due to resource constraints, 
the most realistic way of improving this situation is to optimise the use of existing 
infrastructure. The fi rst step to do this is to assess the current landscape of public health 
nutrition (PHN) education in India. Based on a situation analysis and recent fi ndings from 
qualitative studies undertaken by the Transform Nutrition capacity building team, at the 
Public Health Foundation of India (PHFI), this brief summarises recommendations for the 
role of higher education in tackling malnutrition in India.

I
ndia currently has a very unhealthy nutrition 
profi le. More than one-third of the world’s 
children who are wasted live in India. Among 
children under fi ve, 43% are underweight, 48% 
stunted and 20% wasted. The importance of 

trained (high quality) nutrition professionals to 
ensure effective nutrition programme delivery has 
been repeatedly highlighted. PHFI conducted 
several research studies to map nutrition education, 
especially PHN, in India. An initial situational analysis 
of nutrition teaching and training initiatives in India 
revealed 190 institutions offering nutrition education 
at various academic levels. However, most of the 
courses offered were clinical or therapeutic in focus 
and PHN was offered in less than 3% of the 
institutions. An in depth analysis of postgraduate 
education in nutrition followed, which suggested 
about 112 Indian colleges offered a Master’s degree 
in nutrition. PHN featured prominently in only one 
and superfi cially in 12 of these programs (largely as 
modules or diplomas). Qualitative interviews with 
25 public health experts and professionals working 
in the area of PHN were undertaken to supplement 
our understanding of the PHN landscape in India. 
These interviews highlighted that PHN in India is 
fraught with several challenges. A dearth of 
professionals trained in PHN at public policy 
making level results in a compromised focus on 
nutrition interventions. In terms of academic 
initiatives, gaps exist in research skills, practical 
training, and interdisciplinary focus in the curricula. 

The implementation of national nutrition programmes 
requires sustained institutional commitment as well 
as human and fi nancial resources. It is evident from 
the fi ndings of this review that India severely lacks 
dedicated education and training programmes in 

PHN. The establishment of training and educational 
initiatives for professionals in the fi eld would help to 
develop quality and research-based programmes 
focusing and specialising in PHN. This is also 
important to sensitise policy makers towards the 
need and importance of studying PHN as an 
independent discipline. Policy 
makers can make a big 
difference if they understand 
the nutritional implications of a 
range of policy decisions. 
Nutrition capacity 
strengthening programmes can 
serve to build research skills 
which in turn help to infl uence 
policy. Thus, a comprehensive effort in public 
nutrition would need to address appropriate 
teaching and training of a critical mass of key 
individuals at every level in the country.
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Students of Aarohi Bal Sansar 
School, Uttrakhand, India 
enjoying the nutritious mid 
day meal called poha (made 
of flaked rice and vegetables).

 “The implementation of 
national nutrition programmes 
requires sustained institutional 
commitment as well as human 
and fi nancial resources. ”
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Assessing and developing key nutrition-relevant capacity 

/W
W

W
.Y

O
U

T
U

BE
.C

O
M

/W
AT

C
H

?V
=

FK
X

O
B5

-Z
VW

G

http://advances.nutrition.org/content/6/6/639.abstract
http://advances.nutrition.org/content/6/6/639.abstract
http://www.biomedcentral.com/1472-6920/14/3
http://www.biomedcentral.com/1472-6920/14/3
http://www.biomedcentral.com/1472-6920/14/3
http://www.nature.com/ejcn/journal/v68/n5/full/ejcn201442a.html
http://www.nature.com/ejcn/journal/v68/n5/full/ejcn201442a.html
https://www.ncbi.nlm.nih.gov/pubmed/22115338
https://www.ncbi.nlm.nih.gov/pubmed/22115338
http://www.transformnutrition.org/files/2014/04/TN_ResearchBrief1_Web.pdf
http://www.transformnutrition.org/files/2014/04/TN_ResearchBrief1_Web.pdf
https://worldnutritionjournal.org/index.php/wn/article/view/158/115
https://worldnutritionjournal.org/index.php/wn/article/view/158/115
https://worldnutritionjournal.org/index.php/wn/article/view/158/115
https://worldnutritionjournal.org/index.php/wn/article/view/158/115
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.nutritionsocietyindia.org/Download_files/2015-Proceedings_and_Souvnir_book-47th_Annual_National_Conference_NSI.pdf
http://www.ids.ac.uk/events/transforming-nutrition-ideas-policy-and-outcomes
http://www.developmenthorizons.com/2012/07/the-first-ids-transforming-nutrition.html?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+DevelopmentHorizons+%28Development+Horizons%29
https://www.ids.ac.uk/files/dmfile/Nutritionshortcourseprogramme2013.pdf
http://www.developmenthorizons.com/2013/07/ids-transforming-nutrition-summer.html
https://www.ids.ac.uk/events/transforming-nutrition-ideas-policy-and-outcomes-2014
http://www.transformnutrition.org/wp-content/uploads/sites/3/2015/03/TN-short-course-highlights-2014-external-doc.pdf
http://www.developmenthorizons.com/2014/07/ids-ifpri-transforming-nutrition-summer.html
https://www.youtube.com/watch?v=fkxOB5-ZVwg
https://www.youtube.com/watch?v=fkxOB5-ZVwg


TRANSFORM NUTRITION: A COMPENDIUM PILLAR/THEME 3 – BUILDING ENABLING ENVIRONMENT

• Short course July 2015 – course outline, overview presentation, 
reflection

• #TransformingNutrition: Ideas, Policies and Outcomes Short 
Course 2015, Storify

• What did participants take away from the Transforming 
Nutrition Course? (2015), video

• Short course July 2016 – course outline, reflection

• Transform Nutrition Short Course 2016 Participant Interviews, 
video

• Short course July 2017 – course outline

• India Short Course 2014 – information, report, reflection

• India Short Course 2015 – information, report 

The economic rationale for investing in nutrition
An essential element of building commitment for nutrition is 
understanding the financial resources available. Policy makers and 
financial analysts in public and private sectors have to judge 
between competing demands on scarce resources. Transform 
Nutrition research shows that interventions that prevent 
malnutrition are excellent investments, as better nourished 
populations are more economically productive and the return on 
costs of interventions to reduce stunting are good. To make the 
case for investing in interventions to improve nutrition, Transform  
Nutrition analysis used the evidence on the costs of proven 
interventions on which there is consensus on their effectiveness 
and cost, to judge the ratio against modelled benefits in terms of 
increased income from the resulting reduction in stunting. For a 
set of 17 countries, the research showed that the benefit-cost 
ratios are greater than one in all cases, with a median of 18 
(Bangladesh). Countries that want to generate and sustain 
broad-based wealth are likely to find that scaling up the set of 
proven interventions would be a good investment. Further work 
estimated the cost of malnutrition to African economies in terms 
of lost GDP. For an illustrative set of 15 African countries, meeting 
the 2025 World Health Assembly target for stunting will add 83 
billion dollars to national incomes.

• John Hoddinott, Jere R Behrman, John A Maluccio, Paul Melgar, 
Agnes R Quisumbing, Manuel Ramirez-Zea, Aryeh D Stein, 
Kathryn M Yount, and Reynaldo Martorell (2013) Adult 
consequences of growth failure in early childhood, American 
Journal of Clinical Nutrition, Am J Clin Nutr November 2013 
vol. 98 no. 5 1170-1178

• John Hoddinott, Mark Rosegrant and Maximo Torero Paper on 
cost effectiveness of nutrition presented at the Copenhagen 
Consensus (May 2012) and published (2013), Chapter 6. 
Hunger and malnutrition: investments to reduce hunger and 
undernutrition, Global Problems, Smart Solutions, Costs and 

Benefits. Ed Bjørn Lomborg, CUP, December 2013

• John Hoddinott, Harold Alderman, Jere R. Behrman, 
Lawrence Haddad and Susan Horton (2013), The economic 
rationale for investing in stunting reduction. MCN Volume 9, 
Issue S2, September 2013 , Pages 69–82

• John Hoddinott (2013) The Economic Cost of Undernutrition 
Chapter 5 of DSM book The Road to Good Nutrition, editor, 
Manfred Eggersdorfer ... [et al.] Karger Press

• John Hoddinott (2016), The economics of reducing malnutrition 
in Sub-Saharan Africa, Global Panel on Agriculture and Food 
Systems for Nutrition, Working Paper, May 2016

• Rasmi Avula, Neha Raykar, Purnima Menon and Ramanan 
Laxminarayan (2016), Reducing stunting in India: what 
investments are needed? Maternal, Child Nutrition Volume 12, 
Issue Supplement S1 May 2016 Pages 249–252

• John Hoddinott, Sophie Marsden (2017) Investment in nutrition 
is simply good economics, Transform Nutrition Impact Stories

The state of nutrition in India
India’s undernutrition problem is a serious threat to child 
development. Accelerating action at the state level is essential to 
change the course of the future for India’s children. The India 
Health Report, PHFI’s flagship series ,provides periodic 
assessment of health in India, with the inaugural issue focusing 
on nutrition. The report surveys the levels of and trends in 
maternal and child malnutrition in India, focusing on disparities in 
these outcomes across geographical regions, socio-economic 
classes, and demographic groups, in order to deepen policy 

dialogue, identify actionable areas, and ultimately improve 
nutritional outcomes. It also reviews the existing literature on 
the determinants and consequences of maternal and child 
malnutrition in the country. Data is presented at the state level 
to enable easy comparison across states and to provide policy 
recommendations specific to each state. Key messages in the 
report are that stunting, wasting and underweight rates of 
India’s children have declined, especially during the last decade, 
but still exceed levels observed in countries at similar income 
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levels, and the rate of improvement in nutritional status has not 
kept pace with India’s significant gains in economic prosperity 
and agricultural productivity. Economic growth cannot, by itself, 
reduce undernutrition and may contribute to overweight and 
obesity. Nutritional status and progress on reducing stunting 
vary markedly across India’s states requiring state-specific 
responses. The underlying reasons for India’s high rates of 
stunting and variability in progress are complex and intertwined. 
India ignores the problem of undernutrition and its impact on 
child development at its peril and risks large economic, health 
and social consequences for future generations. Additional 
contributions to the research on the nutrition context of India 
include a review of nutrition-related government interventions 
that affect the 1,000 day period, an evaluation showing 
nutritional supplementation for pregnant women and young 
children through the ICDS was associated with improved school 
enrollment and completion of more schooling grades when the 
children became adolescents, and a commentary of the very 
real challenges in India with regards to child undernutrition. An 
assessment of subnational trends in underweight between 2002 
and 2011 in India showed declines due to improvements in 
maternal education, household assets, access to toilets, 
household diet quality, poverty and rural roads, but not 
associated with changes in immediate determinants such as 
immunization, diarrheoa, and breastfeeding potentially due to 
poor measurement of an incomplete set of available 
determinants.

• Gillespie, Stuart (2013) Myths and realities of child nutrition. 
Economic and Political Weekly 48(34): 64-67.

• Shweta Khandelwal, Radhika Dayal, Surbhi Bhalla, Tanusree Paul 
(2014), A review of Government programmes for women and 
children in India: Implications for nutrition during the thousand 
day period. The Indian Journal of Nutrition & Dietetics 2014, 
51, 322

• Aparna John, Purnima Menon 
(2015), Panel 9.3: India: too 
much data or too little?, 
Global Nutrition Report, Sept 
2015, p113

• Neha Raykar, Motushi 
Majumdar, Ramanan 
Laxminarayan, Purnima 
Menon (2015), India Health 
report: Nutrition 2015, Public 
Health Foundation India, 
December 2015, India Health 
Report: Nutrition 2015, 
Synopsis, India Health Report: 
Nutrition 2015, Fast Facts

• Neha Raykar, Motushi Majumdar, Ramanan Laxminarayan, 
Purnima Menon (2015), India Health report: Nutrition 2015, 
presented at India Health Report and Global Nutrition Report 
2015 launch, Delhi, December 2015

• Neha Raykar (2017) Delivery of essential nutrition 
interventions across India: Insights from the India Health 
Report, presentation given at Evidence for Action in South 
Asia event, 8 July 2017

• Kavita Chauhan (2017) Research uptake and communication: 
enhancing use of data for nutrition in India, presentation given 
at Evidence for Action in South Asia event, 8 July 2017.

• Neha Raykar, Purnima Menon (2016), Panel 3.3: State 
Nutrition Missions in India: doing poorly on target setting in 
Global Nutrition Report 2016

• Arindam Nandi Ashvin Ashok, Sanjay Kinra, Jere R Behrman, 
and Ramanan Laxminarayan (2016), Early Childhood Nutrition Is 
Positively Associated with Adolescent Educational Outcomes: 
Evidence from the Andhra Pradesh Child and Parents Study 
(APCAPS), Journal of Nutrition, First published March 9, 2016, 
doi: 10.3945/ jn.115.223198

• Neha Raykar, Kavita Chauhan, Sophie Marsden (2017), Using 
data to tackle undernutrition in India, Transform Nutrition 
Impact Stories, July 2017

• Purnima Menon, Shruthi Cyriac, Lawrence Haddad, Suneetha 
Kadiyala (2015), Do We Have The Wrong End Of The Stick On 
Reducing Undernutrition? Insights On Determinants Of 
Subnational Trends In India – abstract, The FASEB Journal, 29 
(1 Supplement 31.7) April 2015 

• Neha Raykar (2017) Commitments and Action on Achieving 
Health and Nutrition Targets of SDGs and WHA, presentation 
given at India Health Report Workshop in Guwahati, Assam
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The Stories of Change (SoC) project applies tools, methods and 
approaches in selected countries to better understand, engage 
with, influence and evaluate multi-sectoral action to reduce 
undernutrition. These “stories of change” examine the drivers and 
pathways of change over the last 10-20 years in these case study 
countries. There are two core methodological tracks for this work 
– one quantitative, aimed at statistically determining the drivers of 
improved nutrition, and the second, focusing on the dynamics and 
processes of change, drawing upon qualitative data. The studies 
were collected in a Special Issue of Global Food Security journal 
and featured in the book ‘Nourishing Millions’, which addresses 
nutrition-specific and nutrition-sensitive interventions, 
undernutrition as well as overweight and obesity, and success 
stories from South America to South Asia and sub-Saharan Africa. 
The book also addresses how ‘champions’ for nutrition arise and 
drive change drawing on Transform Nutrition’s work on leadership.

COUNTRIES INCLUDE: ETHIOPIA, ZAMBIA, SENEGAL, 
BANGLADESH, NEPAL, AN INDIAN STATE (ODISHA)

Stories of change approach and conclusions
The Stories of Change developed and applied a tool pool of 
concepts, methods, and approaches to measure change in 
nutrition-relevant policy and practice in a consistent and 
comparable way. Assessing these tools together allows for a 
holistic consideration of processes that facilitate improvements in 
malnutrition reduction. The rationale for Stories of Change (SoC) 
and the key methods and findings in each country are summarized 
in the overview article for the journal. Findings show that 
commitment, coherence, accountability, data, leadership, capacity 
and finance are core factors for improvements in nutrition to be 
sustained. These determine how change happens and can happen. 
At the community-level, the priority need is for basic improvements 
in infrastructure and livelihood opportunities. Nutrition-specific 
interventions, and health programmes, particularly antenatal and 
maternity services, as well as other initiatives focused on women 
and girls’ indicators have significant impacts where they are solidly 
implemented. Nutrition-sensitive interventions and community 
nutrition initiatives are also important. Drawing from across the 
country experiences, the components of effective action to 
improve nutrition include: building commitment; strengthening 
horizontal coherence; improving national to community vertical 
coherence, scale and reach; generating data and evidence; 
strengthening capacity; cultivating and supporting leadership and 
increasing volume and consistency of financing.

• Stuart Gillespie, Mara van den Bold (2015), Stories of Change 
methods tool pool, IFPRI Discussion Paper 1494 December 2015

• Stuart Gillespie, Mara van den Bold, Purnima Menon and 
Nicholas Nisbett (eds). (2017) Stories of Change in Nutrition. 
Global Food Security, Volume 13, Pages 1-88, Special Issue.

• Stuart Gillespie, Mara van den Bold, the Stories of Change Study 
Team (2017), Stories of Change in nutrition: An overview, 
Global Food Security, Volume 13, June 2017, pp1-11.

• Nicholas Nisbett, Mara van den Bold, Stuart Gillespie, Purnima 
Menon, Peter Davis, Terry Roopnaraine, Halie Kampman, Neha 
Kohli, Akriti Singh, Andrea Warren, the Stories of Change Study 
Team (2017). Community-led perceptions of drivers of change 

in nutrition: Evidence from 
South Asia and sub-Saharan 
Africa. Global Food Security 
13: 74-82

• Stories of Change: 
Perspectives (2017) Global 
Food Security 13: 83–88. 

• Stuart Gillespie, Judith 
Hodge, Sivan Yosef, and Rajul 
Pandya-Lorch (Eds.). (2016) 
Nourishing Millions: Stories 
of Change in Nutrition. 
Washington, D.C.: 
International Food Policy Research Institute.

• Stuart Gillespie (2017), What works in the real world? Stories of 
Change Synthesis Brief, Stories of Change in Nutrition research 
summary, May 2017

• Stuart Gillespie (2017) Overview of Stories of Change, 
presentation given at Evidence for Action in South Asia event, 8 
July 2017.

• Stuart Gillespie (2016) Stories of change in nutrition: What and 
Why? presentation given at Micronutrient Forum Special Session 
on Stories of Change, 23 October 2016

• See Stories of Change in Nutrition Special Issue and Stories of 
Change website for additional cases from Nepal, Zambia and 
Senegal.

• Kenda Cunningham, Akriti Singh, Derek Headey, Pooja Pandey 
Rana and Chandni Karmacharya (2017) 20 Years of Nutrition 
Progress in Nepal, presentation given at Evidence for Action in 
South Asia event, 8 July 2017.

• Jody Harris, Scott Drimie, Terry Roopnaraine, Namukolo Covic 
(2017) From Coherence towards Commitment: changes and 
challenges in Zambia’s nutrition policy environment, 
presentation given at Evidence for Action in East Africa event, 8 
June 2017 and at Micronutrient Forum Special Session on 
Stories of Change, 23 October 2016

• Rahul Rawat, Halie Kampman, Amanda Zongrone, Elodie 
Becquey (2016) Drivers of Change in nutrition in Senegal: the 
critical role of political institutions, presentation given at 
Micronutrient Forum Special Session on Stories of Change, 23 
October 2016
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Stories of Change

After several years of growing political commitment, with more 
and more pledges and declarations and an increasing focus on 
data and on evidence, the international nutrition community 
has come to recognise the power of narrative. Knowledge that 
is practically useful needs to encompass a lot more than data 
and evidence – it needs to include experience. To meet this 
growing demand for experiential learning, Transform Nutrition 
developed the Stories of Change (SoC) initiative. The goal was to 
systematically assess and analyse drivers of change in six high-
burden countries – Bangladesh, India (Odisha), Ethiopia, Nepal, 
Senegal, and Zambia – that have had some success in accelerating 
improvements in nutrition. 

From 2014–16, country teams undertook analysis of changes over 
time in nutrition outcomes, in nutrition-specific and nutrition-
sensitive drivers, and changes in nutrition-relevant policies and 
programs. Semi-structured key informant interviews (434 in total) 
were carried out with a range of stakeholders at different levels. 

Main findings and recommendations
The devil is in the detail – which is available in the individual 
country papers (see key reading section) – but overall, SoC 
has highlighted the importance of a set of 
interlinked factors that underpin, enable and 
drive change in nutrition – and the way these 
factors manifest themselves and interact. 
We see that commitment, coherence, 
accountability, data, leadership, capacity 
and finance all need to be present over 
time, for progress to be made and for it to be 
sustained. These interlinked factors are the 
fundamental building blocks that determine 
how change happens, and can be (proactively) 
made to happen.

Major progress has clearly been made in terms of generating 
political attention and in many cases political and policy 
commitment to nutrition as a development issue. But for 

promises and pledges to be progressively translated into changes 
in incentives, new decisions and actions, different forms of 
commitment are needed. In this, we find that SoC countries 
are struggling to grapple with the challenges of turning political 
commitment into institutional and financial commitments, and 
into large-scale implementation of effective actions. 

Second: coherence. This is when commitment has become 
embedded and reflected in institutional structures and processes 
that are appropriate and mutually-reinforcing – when the whole 
can be greater than the sum of its parts. Such coherence applies 
horizontally (across or between sectors) and it applies vertically 
(from national-level down to the grassroots community level). 
It also goes well beyond governmental action and sectors, to 
include the role of civil society and the private sector. Progress 
has been made in generating cross-sectoral coherence, but much 
remains to be done to embed coherence in action from national 
to grassroots levels.

Third, accountability. This addresses the question of who is 
responsible for what type of action, where and when – and whose job 
is on the line if they consistently fail to deliver? Proper accountability 
exists when there is clarity and cross-sectoral consensus on roles and 

responsibilities. Global and national accountability 
is key, but accountability is relevant at all levels, 
and ultimately should be channeled downward 
to communities where nutritionally vulnerable 
populations live. 

Accountability cannot operate in a data 
vacuum. It is crucial that timely data on 
trends in different forms of malnutrition 
and on outcomes of actions and programs 
(from different sectors) become available 
and accessible in the public domain. More 

data (and evidence from research) that is actionable at the 
subnational level is also needed. More and better evaluations are 
required- including those that highlight impact pathways—to help 
understand why, how, and where programs work or do not work.
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“It is the bridge between 
evidence and action that 
helps countries learn 
what works and what 
does not that the ‘Stories’ 
approach seeks to build”.
Gerda Verburg, Scaling Up Nutrition 
(SUN) Movement Coordinator
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COUNTRIES INCLUDE: GLOBAL, ETHIOPIA, 
ZAMBIA, SENEGAL, BANGLADESH, NEPAL, 
AN INDIAN STATE (ODISHA)

Econometric analysis of underlying nutrition drivers
In Bangladesh, rapid wealth accumulation and significant gains in 
parental education are the two main drivers of child undernutrition 
reductions. Health, sanitation, and demographic factors also play 
important roles. In Bangladesh, India, Nepal and Pakistan increases 
in female education, improvements in maternal wellbeing, and 
improvements in sanitation are particularly important for explaining 
changes in height for age z-scores. Changes in household wealth, 
mothers’ access to antenatal care and mothers’ education are the 
primary drivers of nutrition improvement in all SoC countries 
except in Zambia, where significant increases in usage of bednets is 
the driving factor. Sanitation was only a factor in South Asia. 

• Derek Headey, John Hoddinott, Disha Ali, Roman Tesfaye, 
Mekdim Dereje (2014), The Other Asian Enigma: Explaining the 
rapid reduction of malnutrition in Bangladesh, IFPRI Discussion 
paper 01358

• Derek Headey, John Hoddinott, Disha Ali, Roman Tesfaye, 
Mekdim Dereje (2015), The Other Asian Enigma: Explaining the 
rapid reduction of malnutrition in Bangladesh, World 
Development 66(February 2015): 749-761

• Derek Headey, John Hoddinott, Soellee Park (Cornell) (2016), 
Drivers of Nutritional Change in Four South Asian Countries: A 
Dynamic Observational Analysis, Maternal and Child Nutrition 
Volume 12, Issue Supplement S1  May 2016 Pages 210–218

• Derek D. Headey, John Hoddinott (2014), Understanding the 
Rapid Reduction of Undernutrition in Nepal, 2001–2011, IFPRI 
Discussion Paper 01384, October 2014

• Derek D. Headey, John Hoddinott (2015), Understanding the 
Rapid Reduction of Undernutrition in Nepal, 2001–2011, PLOS 
ONE, December 2015

• Derek Headey, John Hoddinott, Seollee Park (2017) Accounting 
for nutritional changes in six success stories: A regression-
decomposition approach. Global Food Security 13: 12-20

• Derek Headey, (2015) Nutrition in Ethiopia: An emerging 
success story?, Together for Nutrition 2015 Conference 
presentation and synopsis, Jun-15

• Derek Headey (2014), An analysis of trends and determinants of 
child undernutrition in Ethiopia, 2000–2011, ESSP Working 
Paper 70, Dec-14

• Derek Headey, (2017) Drivers of nutritional change in South 
Asia: Insights from quantitative analyses, presentation given at 
Evidence for Action in South Asia event, 8 July 2017.

• See also Smith and Haddad (2015) under Enabling Environment 
Politics of nutrition (p15) and Menon et al (2015) under State of 
nutrition in India (p21).

INDIAN STATE (ODISHA)

Examining drivers of nutrition-relevant change in 
the Indian state of Odisha India since 1990
The analysis of what worked to deliver improvements in most 
health and nutrition outcomes and immediate determinants of 
nutrition since 1990 in Odisha highlighted the expansion of nutrition-
specific interventions and programmes, and the Public Distribution 
System (PDS). High level state support for and commitment to this 
was driven by a vision for impact, and generated success by using 

several delivery platforms, collaborations with committed 
development partners, and strengthening strategic/operational 
capacities and financing. Improvements in quality of services and 
incentives strengthened community demand for services. Gaps 
remain in severe acute malnutrition, complementary feeding, and 
iron folate supplementation during pregnancy. A future focus should 
therefore be on strengthening preventive actions. Progress in 
underlying and basic drivers of nutrition were mixed pointing to 
the need for investment in long-term development activities.

• Neha Kohli, Rasmi Avula, Mara van den Bold, Elisabeth Becker, 
Nicholas Nisbett, Lawrence Haddad, Purnima Menon (2017), 
What will it take to accelerate improvements in nutrition 
outcomes in Odisha? Learning from the past, Global Food 
Security, Volume 13, June 2017, pp38-48

• Purnima Menon, Neha Kohli, Mara van den Bold, Nicholas 
Nisbett, Lawrence James Haddad, Rasmi Avula, Elisabeth 
Becker, 25 Year of Scaling Up: Nutrition and Health 
interventions in Odisha, India, in Gillespie, S., J. Hodge, S. 
Yosef, and R. Pandya-Lorch, eds. 2016. Nourishing Millions: 
Stories of Change in Nutrition. Washington, DC:

• Commitment to child nutrition in Odisha, video

• Neha Kohli, Mara van den 
Bold, Nicholas Nisbett, 
Lawrence James Haddad, 
Rasmi Avula, Purnima 
Menon, Elisabeth Becker 
(2016), Country Brief 
Odisha, Stories of Change in 
Nutrition Research 
Summary, Sep 2016

• Neha Kohli with Rasmi 
Avula, Mara van den Bold, 
Elisabeth Becker, Purnima 
Menon, Lawrence Haddad, 
Nick Nisbett, (2017) 
Odisha’s progress in 
nutrition: multiple drivers of 
change, presentation given at Evidence for Action in South Asia 
event, 8 July 2017.

• Rasmi Avula with Neha Kohli, Purnima Menon, Lawrence 
Haddad, Nick Nisbett, Mara van den Bold, Elisabeth Becker 
(2016) Mapping nutrition change in Odisha: the role of 
programs, policies and politics, presentation given at 
Micronutrient Forum Special Session on Stories of Change, 23 
October 2016

• See also the State of Nutrition in India, p21
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Background
The Stories of Change (SoC) research project aims 
to capture experiential learning from policy makers 
and implementers in countries with high burdens of 
malnutrition to understand how changes in nutrition 
outcomes were achieved in particular contexts. In 
India, due to inter-state variability in development 
outcomes (including nutrition), as well as differences in 
the political and policy environment, SoC focused on 
one state, Odisha. 

Odisha, a state of 42 million people in eastern 
India, has high levels of poverty. It has faced several 
development challenges over the years, including 
insurgent movements, large pockets of extreme 
deprivation, social disparities, and natural disasters, 
as well as a relatively late fiscal turnaround (in 
2004–2005) in comparison with other states. Despite 
these challenges, Odisha has demonstrated significant 
commitment to reducing undernutrition, has expanded 
nationally sponsored nutrition-specific  programmes, 
and has launched state-led initiatives relevant to 
improving nutrition. 

This commitment in the face of adverse circumstances 
has paid off, to some extent. The state has made 
significant progress in reducing child undernutrition 
and, while less than India as a whole, this progress has 
been more rapid than many other richer states. How 
has Odisha achieved these improvements and what is 
holding it back from accelerating progress? 

This study documents changes in outcomes and 
determinants of nutrition, changes in  programmes 
and policies and aims to understand what contributed 

to those changes. Given the multiple short- and 
long-term consequences related to undernutrition, 
learning lessons from Odisha’s success to date in 
reducing undernutrition is important for the state and 
for other states in India as well as for countries facing 
similar nutritional challenges. 
For the study, a 25-year timeline 
was developed, from 1991 to 
2015, using various data sources 
including content analysis 
of documents stakeholder 
interviews at the state level 
(government staff, civil society 
members) and community 
members (mothers and frontline 
workers). The timeline was 
used to examine the changes 
in nutrition outcomes and to 
understand what has driven 
changes, what changes have 
taken place in the policy and  programme processes, 
and how policy and  programme changes affected the 
communities.

Key findings
Understanding Odisha’s reductions in maternal and 
child undernutrition requires close examination 
of changes in immediate, underlying and basic 
determinants, and the enabling environment 
surrounding those changes. The data from Odisha 
show that many of the immediate determinants of 
nutrition improved, supported by scaling up of the 
policies and  programmes associated with them. 
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TRANSFORM NUTRITION: A COMPENDIUM PILLAR/THEME 3 – BUILDING ENABLING ENVIRONMENT

BANGLADESH

Examining key factors that have driven Bangladesh’s 
story of change in nutrition
Nutrition-sensitive drivers have driven much of the progress in 
nutrition in Bangladesh, supported by a broader enabling environment 
of pro-poor economic growth. Key factors include: smaller family 
sizes and bigger gaps between births, improving incomes, parental 
(primarily women’s) education and broader health access.

Community-based programmes are not yet operating at scales in 
other countries and current governance around nutrition delivery 
is weak. However, nutrition-specific programmes will need to 
play a greater role in the future as the country still faces a high 
burden of stunting.

• Nicholas Nisbett, Peter Davis, Sivan Yosef, Nazneen Akhtar 
(2017) Bangladesh’s story of change in nutrition: Strong 
improvements in basic and underlying determinants with an 
unfinished agenda for direct community level support. Global 
Food Security 13: 21-29.

• Peter Davis, Nicholas Nisbett, Sivan Yosef, Nazneen Akhtar 
(2016), Getting to specifics: Bangladesh’s evolving nutrition 
policies. In Gillespie, S., J. Hodge, S. Yosef, and R. Pandya-Lorch, 
eds. 2016. Nourishing Millions: Stories of Change in Nutrition. 
Washington, DC:

• Commitment to child nutrition in Bangladesh, video

• Peter Davis, Nicholas Nisbett, Sivan Yosef, Nazneen Akhtar 
(2016), Country Brief: Bangladesh, Stories of Change in 
Nutrition Research Summary, Jul-16

• Nicholas Nisbett (2017), Bangladesh: Building on gains, meeting 
new challenges, presentation given at Evidence for Action in 
South Asia event (9 July 2017)

ETHIOPIA

Assess operating environments of mid-level actors 
with regards to implementing nutrition-sensitive 
programming in Ethiopia
In Ethiopia, communities saw nutrition-related improvements 
over time, but their physical environment posed challenges with 
regards to their engagement with government programming. 
Interventions that respond to demand are important but there are 
challenges to community participation based on existing state-
society relations and different perspectives among government 
actors and communities regarding the challenges in question. 
Multisectoral platforms that are already overburdened may face 
challenges delivering nutrition-sensitive programming and require 
investment in capacity.

• Andrea M. Warren, Edward A. Frongillo (2017), Mid-level actors 
and their operating environments for implementing nutrition-
sensitive programming in Ethiopia, Global Food Security, 
Volume 13, June 2017, Pp 66-73

• Andrea Warren (2016), Agriculture, WASH and Safety Nets: 
Ethiopia’s Multi-sector story In Gillespie, S., J. Hodge, S. Yosef, 
and R. Pandya-Lorch, eds. 2016. Nourishing Millions: Stories of 
Change in Nutrition. Washington, DC:

• Andrea Warren (2015), The Transition of Ethiopia’s Productive 
Safety Net Programme to Greater Nutrition Sensitivity Global 
Nutrition Report 2015, panel 4.3, p 46

• Andrea Warren (2016), Country Brief Ethiopia, Stories of 
Change in Nutrition research summary, June 2016

• Andrea Warren, Stuart Gillespie, Edward Frongillo (2016), 
Nutrition Sensitivity in Ethiopia’s Productive Safety Net 
Programme: Tracing the 
Movement of an Idea in 
Ethiopia’s Development 
Landscape, The FASEB 
Journal, vol.30, no.1, 
supplement 274.3, Apr 2016

• Andrea Warren (2016/17) 
Stories of Change in 
Nutrition: Ethiopia, 
presentation given at 
Evidence for Action in East 
Africa event, 8 June 2017 and 
at USAID/ENGINE Research 
Symposium, 28 June 2016, 
Addis Ababa, Ethiopia.
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Background
The Stories of Change (SoC) research project aims 
to capture experiential learning from policy makers 
and implementers in countries with high burdens of 
malnutrition to understand how changes in nutrition 
outcomes were achieved in particular contexts. In 
India, due to inter-state variability in development 
outcomes (including nutrition), as well as differences in 
the political and policy environment, SoC focused on 
one state, Odisha. 

Odisha, a state of 42 million people in eastern 
India, has high levels of poverty. It has faced several 
development challenges over the years, including 
insurgent movements, large pockets of extreme 
deprivation, social disparities, and natural disasters, 
as well as a relatively late fiscal turnaround (in 
2004–2005) in comparison with other states. Despite 
these challenges, Odisha has demonstrated significant 
commitment to reducing undernutrition, has expanded 
nationally sponsored nutrition-specific  programmes, 
and has launched state-led initiatives relevant to 
improving nutrition. 

This commitment in the face of adverse circumstances 
has paid off, to some extent. The state has made 
significant progress in reducing child undernutrition 
and, while less than India as a whole, this progress has 
been more rapid than many other richer states. How 
has Odisha achieved these improvements and what is 
holding it back from accelerating progress? 

This study documents changes in outcomes and 
determinants of nutrition, changes in  programmes 
and policies and aims to understand what contributed 

to those changes. Given the multiple short- and 
long-term consequences related to undernutrition, 
learning lessons from Odisha’s success to date in 
reducing undernutrition is important for the state and 
for other states in India as well as for countries facing 
similar nutritional challenges. 
For the study, a 25-year timeline 
was developed, from 1991 to 
2015, using various data sources 
including content analysis 
of documents stakeholder 
interviews at the state level 
(government staff, civil society 
members) and community 
members (mothers and frontline 
workers). The timeline was 
used to examine the changes 
in nutrition outcomes and to 
understand what has driven 
changes, what changes have 
taken place in the policy and  programme processes, 
and how policy and  programme changes affected the 
communities.

Key findings
Understanding Odisha’s reductions in maternal and 
child undernutrition requires close examination 
of changes in immediate, underlying and basic 
determinants, and the enabling environment 
surrounding those changes. The data from Odisha 
show that many of the immediate determinants of 
nutrition improved, supported by scaling up of the 
policies and  programmes associated with them. 
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The increase in coverage 
was supported by a strong 
emphasis on integration 
of services at the point of 
delivery, decentralisation 
of service delivery through 
self-help groups and 
strategic focus on equity of 
access to interventions. 
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