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The time for Africa is now. As the continent experiences its most important 

economic expansion period in the last 30 years, it faces the challenge and the 

opportunity to reorient the drivers of growth towards the structural transformation 

required for inclusive economic and social developmentΦ 

The current economic growth rate on the continent is not yet sufficient to allow for change towards 

equity and human development in most nations. As such, Africaõs decision-makers must continue to 

shift gears towards policies that focus on both short-term and medium-term results to reduce the 

structural barriers that constrain its social and economic development.  

From an economic perspective, there is an important 

opportunity to shift from a commodity-driven growth 

strategy to a more diversified production base through 

industrialization of commodities and further integration of 

products into national and regional value chains. This shift 

can be a key element in providing young people with decent 

labour opportunities in economic activities that will also 

help Africa move toward a more industrialized and 

urbanized society that builds on the continentõs 

comparative advantages 

A critical element of the social transformation agenda must 

focus on ensuring human capital growth through improved 

health, education and labour productivity. The gap in access 

to health services between the rural and urban population 

must be reduced to provide the most vulnerable 

populations with proper health care, and reduce child and 

maternal mortalities. The continent cannot afford the losses 

in human capital associated with poor health and its consequences to society.  

Moreover, as urbanization continues to grow in the coming years, economies are likely to shift from 

ones based on manual labour to ones based on skilled labour. Africa, having the worldõs highest 

percentage of youth, with over 40 percent of the population in sub-Saharan Africa under the age of 15, 

stands to gain important human capital by reducing drop-out rates in schools and increasing educational 

levels. The continent must work to reduce the barriers that affect human development in order to 

maximize the benefits of this transformation.  

The Cost of Hunger in Africa study demonstrates that child nutrition can be a determinant factor in 

achieving Africa's transformation agenda. 

The African Union Commission and its NEPAD Planning and Coordinating Agency have partnered with 

the World Food Programme and the United Nations Economic Commission for Africa to analyse the 

crippling effects of child undernutrition. This study has been implemented in an effort to understand the 

implications of child undernutrition on the continentõs economic and social transformation agenda. 

Foreword  

 

The Cost of Hunger in 

Africa study provides 

policy makers with 

information on how 

economic growth is 

affected by undernutrition. 

The study also provides a 

picture of what the 

continent stands to lose if 

undernutrition is not 

addressed. 

Social and Economic Impact of Child Undernutrition 

in Egypt, Ethiopia, Swaziland and Uganda  ix  



Children and women in Africa are faced with a series of cultural, economic and social challenges 

throughout their lives. This study illustrates the additional barriers faced by undernourished children in 

health, school performance and labour markets. These additional disadvantages limit their ability to 

contribute to social and economic development on the continent.  

The results of the study also provide a compelling case to support the concept that human capital gain, 

particularly in pre-school nutrition, will help consolidate the economic expansion of Africa. The cost 

borne by Africaõs economies as a consequence of food and nutritional insecurity in the past and present 

has hindered the continentõs full economic and social potential. The studyõs conclusions also call for 

actions directed at reducing the current levels of child stunting and ensuring that social protection 

programmes address the physical and cognitive consequences that affect the school-age and working-

age populations that are currently at the centre of Africaõs development.  

There is a growing consensus and understanding of the consequences of child undernutrition at the 

individual and community levels, specifically the losses in individual physical and cognitive capacity. 

Nevertheless, there is less understanding of the aggregate effect to the economy and society as a 

whole. The Cost of Hunger in Africa study provides policy makers with information on how economic 

growth is affected by undernutrition. The study also provides a picture of what the continent stands to 

lose if undernutrition is not addressed. 

As conclusions are drawn from this study, it must be made clear that reducing stunting alone will not 

be sufficient to ignite inclusive growth on the continent. However, a reduction of stunting would be 

an indication that social policies are taking a significant step forward, as well as being evidence that 

social protection mechanisms effectively reach the most vulnerable. It is clear that alongside a 

reduction in the number of undernourished children, increased investments in education, innovation 

and technology must be made to complete the gains in human capital, and opportunities in the labour 

market must be created, emphasizing the role and empowerment of women as driver for positive 

change. Nevertheless, a healthy childhood is an important, and sometimes vital, precondition to this 

development, and as such, addressing stunting would be a first and crucial investment to build the 

foundation of the economic and social transformation of Africa. 
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Guidance for Reading this Report  
 

The authors wish to provide initial clarification on several points found in this report: 

 

1. This report is the first instalment of a larger project, the Cost of Hunger in Africa. This report 

highlights the results of four countries that have completed the study process. Thus, all results only 

reflect the results of these four countries. These countries were selected to be diverse, and 

represent various characteristics of the continent; however, these countries cannot yet be identified 

as continentally representative.  

2. The report refers to òchildrenó to highlight data on health, nutrition and additional demographic 

information. In all cases, when the word òchildó or òchildrenó is used, the authors are referring to 

children under 5 years, unless explicitly stated otherwise. 

3. As highlighted in the methodology section of the report, the study is based on the concept of 

differential probabilities (see Annex 2). Given this approach, the authors refer to various affects as 

being òassociated with undernutrition.ó This terminology highlights the greater risk of various 

negative consequences for people who were stunted as children, without attributing definitive 

causality. 

4. Data in this report is collected at national level, from nationally representative data. Data sources 

and assumptions are catalogued in Annex 5: Assumptions by Country. 
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1. 

Cost of Hunger in Africa 

Executive Summary  

1.1 Introduction  

The Cost of Hunger in Africa (COHA) Study is a project led by the African Union Commission 

(AUC) and the New Partnership of Africaõs Development (NEPAD) Planning and Coordinating 

Agency and supported by the UN Economic Commission for Africa (ECA) and the UN World Food 

Programme (WFP). COHA is a multi-country study aimed at estimating the economic and social 

impacts of child undernutrition in Africa.  

This continent-wide initiative is being led by the Department of Social Affairs, AUC, within the 

framework of the Revised African Regional Nutrition Strategy (2005-2015), the objectives of the 

African Task Force on Food and Nutrition Development (ATFFND) and the principles of the AU/

NEPADõs Comprehensive Africa Agriculture Development Programme (CAADP) Pillar 3.  

In March 2012, the COHA study was presented to African Ministers of Finance, Planning and Economic 

Development, who met in Addis Ababa, Ethiopia. The ministers issued Resolution 898 (Annex 1), 

confirming the importance of the study and recommending it continue beyond the initial stage.  

The core implementers of the study are national teams organized in each participating country, 

drawn from relevant governmental institutions, such as the Ministry of Health, Ministry of Education, 

Ministry of Social Development, Ministry of Planning, Ministry of Finance, and the National Statistics 

Institution.  

The COHA study is a watershed initiative that highlights a new understanding by African governments 

of child undernutrition as not only a health or social issue, but also as an economic issue. The initiative 

also highlights the African Unionõs strong leadership in addressing development issues, as well as the 

collaboration among governments and agencies within the continent. 

The COHA study is being carried out in 12 countries, namely Botswana, Burkina Faso, Cameroon, 

Egypt, Ethiopia, Ghana, Kenya, Malawi, Mauritania, Rwanda, Swaziland and Uganda. The data in this 

document are the results collected from the COHA initiative in the four first-phase countries: Egypt, 

Ethiopia, Swaziland and Uganda. 

1.2 Background  

Africa has experienced a recent period of economic growth that has positioned the continent as a key 

area for global investment and trade. The pace of real gross domestic product (GDP) growth on the 

continent has doubled in the last decade, and six of the worldõs fastest growing economies are in 

Africa. All this has occurred despite some of the highest rates of child undernutrition in the world. 

The vast and rising numbers of food insecure and undernourished people continue to pose very serious 

concerns in Africa. Over the past two years, global food price increases, followed by economic and 
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financial crises, have pushed more people into poverty and hunger. Globally, as many as 868 million 

people are affected by food insecurity, with Africa contributing to nearly one third of the worldõs 

hungry people.1 

Child undernutrition is one of the most critical negative effects of hunger. When a child is 

undernourished before the age of five, his or her body and brain cannot develop at its potential, and 

they are at risk of cognitive delays. Seventeen countries on the continent have stunting rates above 40 

percent, and 36 countries have rates above 30 percent.2 

COHA also provides a useful opportunity to compare the nutritional situations of several countries 

across the continent. The countries were selected based on availability of data, geographic distribution, 

and socio-economic diversity. These differences allow stakeholders to consider the contextual factors 

that impact the economic burden of child undernutrition. 

1.3 Brief Description of the Methodology  

COHA is based on a model originally developed in Latin America by the Economic Commission for 

Latin America and the Caribbean (ECLAC). With support from ECLAC and the African Task Force for 

Food and Nutrition Security, the model has been adapted for use on the African continent.  

The COHA model is used to estimate the additional cases of morbidities, mortalities, school 

repetitions, school dropouts and reduced physical capacity that can be directly associated to a 

personõs undernutrition before the age of 5.  

In order to estimate social impacts for a single year, the model focuses on the current population, 

identifies the proportion of that population that were undernourished before the age of 5, and then 

estimates the associated negative 

impacts experienced by the 

population in the current year.  

Estimates on health, education and 

productivity are based on the 

concept of the relat ive (or 

differential) risk experienced by 

individuals who suffer f rom 

undernutrition. 

Using these risk factors, alongside 

economic, demographic, nutritional, 

health and educational data provided 

by each country team, the model 

then estimates the associated 

economic losses incurred by the 

economy in health, education and 

potential productivity in a single year. 

With the support of experts and 

representatives from the National 

Implementation Teams (NITs) of the 
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Effects of Child Undernourishment through Life  

 
0-5  

years 

Undernourished children are at higher risk of 

anaemia, diarrhoea, fever and respiratory 

infections. These additional cases of illness are 

costly to the health system and to families. 

Undernourished children are at a higher risk of 

dying.  

 
6-18  

years 

Stunted children are at a higher risk of repeating 

grades in school and dropping out of school. 

Grade repetitions are costly to the education 

system and to families.  

 
15-64 

years 

If a child has dropped out of school early and has 

entered the workforce, he or she may be less 

productive, particularly in the non-manual labour 

market. If engaged in manual labour, he or she is 

likely to have reduced physical capacity and will 

tend to be less productive. People who are 

absent from the workforce as a result of 

undernutrition-related child mortality represent 

lost economic productivity.  



participating countries, a conceptual framework was adapted to the context of Africa. This framework 

establishes clear linkages between the direct consequences of undernutrition, taking into account the 

particular structures of the labour market on the continent, as well as the limitations in available data. 

The result allows the model to clearly define boundaries in the cost analysis, both from a public and 

individual perspectives, as well as to define a clear differentiation between direct costs and opportunity 

costs in the results.  

The COHA model utilizes a two-dimensional analysis to estimate the costs arising from the 

consequences of child undernutrition in health, education and productivity. The incidental retrospective 

dimension analyses the history of child undernutrition in the country in order to estimate the current 

economic and social consequences. To complement this analysis, a prospective dimension is used to 

project and generate scenarios for analysis.  

1.4 Social and Economic Impact of Child Undernutrition in Four Countries  

According to the initial results generated by the COHA study, the equivalent losses shown in Table 1.1 

are incurred by each studied country annually as a result of child undernutrition. These losses 

summarize costs to health, education and productivity, as discussed in more detail below.  

1.5 Social and Economic Impact of Child Undernutrition on  Health  

When a child is undernourished, he or she will have an increased chance of experiencing specific health 

problems.3 Research shows that undernourished children under five are more likely to experience 
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TABLE 1.1  

SUMMARY OF COSTS OF CHILD UNDERNUTRITION  

 
   Source: COHA Study. 

Country  Losses in local currency  Losses in USD  
Equivalent % of 

GDP  

Egypt  EGP20.3 billion 3.7 billion 1.9% 

Ethiopia  ETB55.5 billion 4.7 billion 16.5% 

Swaziland  SZL783 million 92 million 3.1% 

Uganda UGX1.8 trillion 899 million 5.6% 

TABLE 1.2  

ECONOMIC IMPACT OF CHILD UNDERNUTRITION ON HEALTH  

   Source: COHA Study. 

Country  
Underweight 

children  

Annual 

additional 

morbidity 

episodes 

Economic Cost  Proportion 

covered by the 

families  
National 

currency  

USD  

(millions)  

Egypt  658,516 901,440 EGP1.1 billion  213 73% 

Ethiopia  3.0 million 4.4 million ETB1.8 billion 155 90% 

Swaziland  9,645 25,446 SZL60.7 million 7 88% 

Uganda 975,450 1.6 million UGX525.8 billion 254 87% 



cases of anaemia, acute diarrhoeal syndrome (ADS), acute respiratory infection (ARI) and fever. The 

treatment of undernutrition and related illnesses is a critical, recurrent cost for the health system. For 

example, treating a severely underweight child requires a comprehensive protocol that is often more 

costly than the monetary value and effort needed to prevent undernutrition, especially when other 

diseases are present in parallel. Table 1.2 summarizes the total costs incurred by each country as a 

result of additional morbidities. 

Research shows that undernourished children under five have an increased risk of dying.4 In this case, 

the costs associated with mortality are identified in losses to national productivity. If these children 

were able to reach adulthood, they could have contributed to the economy. Table 1.3 highlights the 

number of children who died from causes associated with undernutrition and the percent of child 

mortalities that can be attributed to undernutrition. 

1.6 Social and Economic Impact of Child Undernutrition in Education  

1.6.A Impact of Undernutrition on Repetition  

There is no single cause for students to repeat grades and dropout of school; however, there is 

substantive research that shows that students who were stunted before the age of five will have 

reduced cognitive capacity and are more likely to underperform in school and to repeat grades.5 Figure 

1.1 illustrates the repetition rates for stunted children as compared to non-stunted children in each of 

the countries. 
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TABLE 1.3  

CHILD MORTALITIES ASSOCIATED WITH UNDERNUTRITION  

   Source: COHA Study. 

FIGURE 1.1 

REPETITION RATES BY NUTRITIONAL STATUS  

 
Source: COHA Study. 

 

Number of mortalities associated 

with undernutrition  

(last 5 years) 

% total child mortalities associated 

with undernutrition  

Egypt  28,102 11% 

Ethiopia  378,591 28% 

Swaziland  1,351 8% 

Uganda 110,220 15% 
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Repetitions are costly both to the family of the student and to the education system, as both need to 

invest resources for an additional year of schooling. Table 1.4 highlights the economic costs of 

additional repetitions associated with studentsõ childhood undernutrition. A more detailed analysis 

shows that the cost of a repetition in secondary school is significantly higher than in primary school; 

however, the majority of repetitions occur during primary school years. 

 

 

1.6.B Impact of Undernutrition on Retention  

Students who are undernourished are also more likely to drop out of school than those who 

experience healthy childhoods.6 The data from the first-phase countries indicates that the expected 

number of schooling years achieved by a student who was stunted is as much as 1.2 years lower than 

the expected schooling for a student who was never undernourished. The graph in Figure 1.2 illustrates 

these levels of expected schooling achievement. As shown, countries with low overall schooling 

achievement also illustrate a higher differential achievement between children who were stunted and 

those who were never undernourished. 

Social and Economic Impact of Child Undernutrition 

in Egypt, Ethiopia, Swaziland and Uganda  7 

TABLE 1.4  

ECONOMIC COSTS OF GRADE REPETITIONS ASSOCIATED  

WITH CHILD UNDERNUTRITION  

 
 Source: COHA Study.                                                              

 *Only considers primary school 

Country  

Economic Cost  
Proportion 

covered by the 

education system  

Number of 

stunted 

children of 

school age  

% of 

repetitions 

associated 

with stunting  

Local 

currency  
USD  

Egypt  7.9 million EGP271 million 49 million 61% 10% 

Ethiopia  17.5 million ETB93 million* 8 million* 36% 15.8% 

Swaziland  168,228 SZL6 million 0.7 million 70% 10.1% 

Uganda 5.8 million UGX20 billion 9.5 million 46% 7.3% 

 

FIGURE 1.2 

EXPECTED SCHOOLING YEARS BY NUTRITIONAL STATUS  

 

Source: COHA Study. 



The economic impact of school dropout does not, however, incur while a person is of school age. 

Rather, the economic costs are incurred when the population is of working age, as people may be less 

productive and earn less income, as a result of fewer years of schooling achieved.7 Thus, considerations 

of losses associated to lower schooling are described in the following section. 

1.7 Social and Economic Impact of Child Undernutrition in Productivity  

1.7.A Losses in Potential Productivity  

The COHA model estimated that between 40 to 67 percent of the working-age population in the four 

countries were stunted as children. Research shows that adults who suffered from stunting as children 

are less productive than non-stunted workers and are less able to contribute to the economy.8 

The impact of this lower productivity varies depending on the particular labour structure of the 

country and the type of economic achievement in which the individual is engaged. For people engaged 

in non-manual sectors, the lower educational levels achieved by those affected by stunting is reflected 

in a lower income.9 As for stunted workers engaged in manual activities, research shows that they tend 

to have less lean body mass10 and are more likely to be less productive in manual activities than those 

who were never affected by growth retardation.11 As a result, losses in productivity are classified as 

losses in potential productivity in manual and non-manual activities, which are summarized in Table 1.5. 

1.7.B Losses in Productivity due to Working Hours Lost as a Result of Mortality  

As mentioned in the health section of this report, undernourished children have a higher risk of dying 

compared to children who are not underweight. In addition to the clear social problems associated 

with increased mortality, there is also a related economic cost. The COHA model estimates the 

proportion of child mortalities that is associated with undernutrition and then estimates the potential 

productivity of those individuals, had they lived and been part of the workforce (15-64) in 2009. The 

model uses current income data to estimate this lost productivity in terms of both lost income and lost 

working hours. According to these estimates, the working hours lost are equivalent to between 0.7 to 
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TABLE 1.5  

LOSSES IN PRODUCTIVITY ASSOCIATED WITH CHILD UNDERNUTRITION  

 
  Source: COHA Study. 

Country  

Stunted population 

of working age  

(15-64) 

Lost productivity in 

manual activities  

Lost productivity in non -

manual activities  

Number 
Estimated 

Prevalence 

National 

Currency 
USD 

National 

Currency 
USD 

Egypt  21 million 41% EGP10.7 billion 2.0 billion EGP2.7 billion 484 million 

Ethiopia  26 million 67% ETB12.9 billion 1.1 billion ETB625 million 53 million 

Swaziland  283 618 40% SZL126 million 15 million SZL251 million 30 million 

Uganda 8 million 54% 
UGX417 

billion 
201.5 million UGX241 billion 116.5 million 
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8.3 percent of the current workforce as a result of undernutrition-related mortalities. Considering the 

present value of these working hours lost, in many countries, this is the most significant productivity 

cost associated with undernutrition.  

1.8 Scenarios  

The model generates a baseline, to be compared to the nutritional goals established in each country. 

These scenarios are constructed based on the estimated costs of the children born in each year, from 

2009 to 2025 (net present value). While the previous sections calculated the costs incurred in a single 

year by historical undernutrition, these values represent the projected costs and savings generated by 

children born during and after 2009. 

As presented in Table 1.7, the potential economic benefits illustrate an opportunity to help build a case 

for increased investment in nutrition. With this information countries can have a benchmark for 

increasing investment, while at the same time, being able to compare this with the potential economic 

gains of reduced stunting rates.  

TABLE 1.6  

LOSSES IN PRODUCTIVITY DUE TO MORTALITY ASSOCIATED  

WITH CHILD UNDERNUTRITION  

 
  Source: COHA Study. 

  
Total annual 

working hours lost  

Cost in national 

currency  
Cost in USD  

Percentage of 

Current 

Workforce  

Egypt  857 million EGP5.4 billion 988 million 0.7% 

Ethiopia  4.7 billion ETB40.1 billion 3.4 billion 8.3% 

Swaziland  37 million SZL340 million 40 million 2.4% 

Uganda 943 million UGX657billion 317 million 3.8% 

Baseline Scenario. The Cost of Inaction . Progress in reduction of stunting and underweight 

child stops. In this scenario, the progress of reduction of the prevalence of undernutrition stops 

at the level achieved in 2009. Although highly unlikely, it serves as a basis for estimating the 

saving for other scenarios. 

Scenario #1. Cutting by Half the Prevalence of Child Undernutrition by 2025.  In this 

scenario, the prevalence of underweight and stunted children would be reduced to half of the 

value of the reference year of 2009.  

Scenario #2. The Goal Scenario. Reduce Stunting to 10 percent and Underweight 

children to 5 percent, by 2025. In this scenario, the prevalence of stunted children would be 

reduced to 10 percent and underweight children with less than five years to 5 percent. 
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1.9 Conclusions  

The COHA study is an important step forward to better understand the role that child nutrition and 

human development can play as a catalyser, or as a constraint, in the social and economic 

transformation of Africa. 

Health Sector  

¶ Child undernutrition generates health costs equivalent to between 1 and 11 percent of the 

total public budget allocated to health. These costs are due to episodes directly associated with 

the incremental quantity and intensity of illnesses that affect underweight children and the 

protocols necessary for their treatment.  

¶ In the larger proportion of these episodes, 69 to 82 percent, do not seek medical attention or 

are treated at home, increasing the risk for complications and evidencing an unmet demand for 

health care. 

Eliminating the inequality in access to health care is a key element of the social transformation agenda in 

Africa, which requires, as a precondition, a reduction of the rural/urban coverage gap. As health coverage 

expands to rural areas, there will be an increase of people seeking medical attention; this can potentially 

affect the efficiency of the system to provide proper care services. This study illustrates that a reduction of 

child undernutrition could facilitate the effectiveness of this expansion by reducing the incremental burden 

generated by the health requirements of underweight children. 

TABLE 1.7  

COMPARISON OF PROJECTED COSTS AND SAVINGS OF REDUCED STUNTING 

RATES IN TWO SCENARIOS  

Source: COHA Study. 
*Percentage points 

 
Scenario #1: Halving the Prevalence of 

Child Undernutrition by 2025  
Scenario #2: The Goal Scenario:  

ò10 and 5 by 2025ó 

Country 

% Annual 

reduction 

of stunting 

required* 

Total 

savings  

to be 

achieved 

Average annual 

savings 

%  Annual 

reduction 

of stunting 

required* 

Total 

savings  

to be 

achieved 

Average annual 

savings 

Egypt  0.9% 
EGP11.7 

billion 
EGP732 million 

(USD133 million) 
1.2% 

EGP14.5 

billion 

EGP907 million  

(USD165 million) 

Ethiopia  1.5% 
ETB71 

billion 
ETB4.4 billion 

(USD376 million) 
2.3% 

ETB148 

billion 

ETB9.2 billion  

(USD784 million) 

Swaziland  0.9% 
SZL402 

million 
SZL25 million 
(USD3 million) 

1.2% 
SZL511 

million 

SZL32 million  

(USD4 million) 

Uganda  1.1% 
UGX2.8 

trillion 
UGX179 billion 
(USD88 million) 

1.6% 
UGX4.3 

trillion 

UGX267 billion  

(USD132 million) 
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Increasing the educational levels of a population, and maximizing the productive capacity of Africaõs 

population dividend, is a key element in increasing competitiveness and innovation on the continent. This 

represents a particular opportunity in sub-Saharan Africa, where the population under 15 years is estimated 

to be 40 percent of the total population. Children and youth must be equipped with the skills necessary for 

competitive labour. Thus, underlying causes for low school performance and early dropout must be 

addressed. As there is no single cause for this phenomenon, a comprehensive strategy must be put in place 

that considers improving the quality of education and the conditions required for school attendance. This 

study demonstrates that stunting is one barrier to attendance and retention that must be removed to 

effectively elevate educational levels and improve individualsõ labour opportunities in the future. 

Labour Productivity  

¶ 52 percent of the working age population in the analysed countries is currently stunted.  

¶ This population has achieved, on average, lower school levels than those who did not 

experience growth retardation, ranging from 0.2 to 1.2 years of less schooling.  

¶ The working-age population has been diminished by 1 to 8 percent due to child mortality 

associated with undernutrition. 

On the continent, more than half of the population is expected to live in cities by 2035.12 An important 

component to prepare for this shift is to ensure that the workforce is ready to make a transition towards a 

more skilled labour, and economies are able to produce new jobs to reduce youth unemployment. By 

preventing child stunting, thus avoiding the associated loss in physical and cognitive capacity that hinders 

individual productivity, people can be provided with a more equal opportunity for success.  

Potential Economic Benefits  

¶ The model estimated  that a reduction of the prevalence of undernutrition to half of the 2009 

level by the year 2025 can generate annual average savings from USD3 million to USD376 

million for the analysed countries. 

This economic benefit, which would result from a decrease in morbidities, lower repetition rates and an 

increase in manual and non-manual productivity, presents an important economic argument for the 

incremental investments in child nutrition. This does not only impact those people affected by undernutrition, 

but the society as a whole. 

Education Sector  

¶ Children who were stunted experienced higher repetition rates in school ranging from 2 to 4.9 

percent.  

¶ Moreover, 7 to 16 percent of all grade repetitions in school are associated with the higher 

incidence of repetition among stunted children, the majority (90 percent) of which occurs in 

primary school. 

¶ These numbers suggest that a reduction in stunting prevalence could support an improvement 

in school quality, as it would reduce preventable burdens to the education system. 
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1.10 Policy Recommendations  

Stunting is a useful indicator to evaluate effective social policies  

The causes of and solutions for chronic hunger are linked to social policies across numerous 

sectors. As such, stunting reduction will require interventions from the health, education, social 

protection and social infrastructure perspectives. Stunting can be an effective indicator of success 

in larger social programmes.  

Strong political will can be reflected in aggressive goals  

This study encourages countries not to be content with òacceptableó levels of stunting; equal 

opportunity should be the aspiration of the continent. In this sense, it is recommended that 

aggressive targets are set in Africa for the reduction of stunting that go beyond proportional 

reduction, to establish an absolute value as the goal for the region at 10%. Countries with high 

and very high levels of stunting, of over 35%, might pursue an interim goal of reduction to 20%, 

but for countries that have been able to achieve progress enough to reduce stunting to below 

35%, the establishment this target would be acceptable and desirable.  

A multi -causal problem requires a multi -sectoral response  

The achievement of this aggressive goal cannot be reached from just the health sector. To have a 

decisive impact on improving child nutrition, a comprehensive multi-sectoral policy must be put in 

place, with strong political commitment and allocation of adequate resources for its 

implementation.  

Efficient rural economies and effective social protection schemes are key drivers for the 

sustained reduction of child undernutrition  

Fostering rural economies, by enhancing the productivity of agricultural activities and expanding 

the non-agricultural activities, is a key element is accelerating the reduction rate of malnutrition. 

Efforts carried-out by CAADP and the development of value chains of strategic agricultural 

commodities can be key elements to focus efforts on in the coming years. Additionally, it is 

important to consider the role of social protection programmes in reducing hunger and 

malnutrition, in order to achieve the appropriate combination of transfers and services that is 

adequate for each context. 

Evidence-Based Policy and South -South Collaboration  

¶ COHA is an important example of how South-South collaboration can work to implement cost-

effective activities in development and knowledge sharing. It demonstrated that developing and 

implementing tools that are sensitive to the particular conditions of the continent is feasible. 

¶ It illustrates the valuable role that data and government-endorsed research can play in shedding 

light on pertinent issues on the continent. Although the availability of uniform and readily 

available data in Africa is limited, the COHA results have shown that analysis has the potential 

to bring the issue of child nutrition to the forefront of the development arena.  
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1.11 Pending questions and research opportunities  

The COHA represents an important step forward in shedding light on the importance of nutritional 

investments, as a fundamental basis for human development. Nevertheless, the process also served as 

an important exercise to identify gaps in knowledge that can help increase the dimensions of the 

analysis, that include: 

¶ Sub-national differences in the social and economic impacts of child undernutrition. 

There is an opportunity to raise the advocacy on sub-regional and local actions by developing a 

model to distribute the cost of hunger by region and further engage local governments and 

communities in the implementation of local actions to improve nutrition.  

¶ The impact of early child malnutrition on womenõs contributions to the household. 

As most women in Africa are responsible for household chores and caring activities, their 

contributions are not accurately measured by proxy of labour productivity, rather, by their 

capacity to provide wellbeing in the household. Nevertheless, the intensity in which this capacity 

is affected as a consequence of child malnutrition in not comprehensibly address in current 

literature.  

¶ There are still gaps of region -specific risk analysis in Africa, particularly in 

educational outcomes and labour productivity.  A comprehensive analysis of a longitudinal 

study in Africa, can also serve as an important source of information to update further the 

relative risks faced by undernourished children, in different aspects of their lives. 

¶ Complementary analysis could be carried out to further understand the sectoral 

consequences of undernutrition. Additional multi-variable analysis could also help to explain 

variations across countries. 

Sustainability requires strong national capacity  

To ensure sustainability of these actions, whenever possible, the role of international aid must be 

complementary to nationally led investments, and further efforts have to be made in ensuring the 

strengthening of national capacity to address child undernutrition.  

Monitoring is needed for progress  

To measure short-term results in the prevention of stunting, a more systematic approach with 

shorter periodicity is recommended, such as two years between each assessment. As prevention 

of child undernutrition should target children before two years of age, these results would provide 

information to policy makers and practitioners on effectiveness of social protection and nutrition 

programmes.  

Long-term commitment is necessary to achieve results  

The COHA initiative represents a valuable opportunity to place nutrition within a strategy to 

ensure Africaõs sustainable development. As the deadline for Millennium Development Goals 

nears, new priorities and targets will be set that will serve as a guide for development policies in 

years to come. It is recommended that the prioritization of the elimination of stunting be not only 

presented in the traditional forums, but also included in the wider discussions of development, as 

a concern for the economic transformation of Africa.  
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  Phase-one countries 

  Phase-two countries 

  Phase-three countries 

1.12 COHA Countries and 1st Phase Results  ñ Social and Economic 

Impact of Child Undernutrition  

Egypt  

$3.7 billion 

1.9% GDP 

 

Ethiopia  

$4.7 billion 

16.5% GDP 

 

Uganda 

$899 million 

5.6% GDP 

 

òCutting hunger and 

thereby achieving food 

and nutrition security 

in Africa is not only 

one of the most urgent 

means of reducing the 

vulnerability and 

enhancing the resilience 

of national economies, but 

also one of those which 

produces the highest returns for 

broader social and economic 

development.ó  

- 5th AU Conference of Ministers of 

Finance, Planning and Economic 

Development Resolution 89813 

Swaziland 

$92 million 

3.1% GDP 

According to the initial results generated by the COHA 

study, the equivalent losses above are incurred by each 

country annually as a result of child undernutrition. 
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PART I:  

A Model for Africa:  

Methodology & 

Conceptual Foundations  





2. 

Introduction  

2.1 Why is Child Undernutrition Important?  

Recently, Africa has been experiencing a steady economic growth that has positioned the continent as 

a key region for global investment and trade. The pace of real gross domestic product (GDP) growth 

on the continent has doubled in the last decade, and six of the worldõs fastest growing economies are 

in Africa.1  

While this growth has been recorded despite some of the highest rates of child undernutrition in the 

world, the continent is still short of its full potential. 

Human capital is the foundation of economic development. The improved nutritional status of people 

has a direct impact on economic performance through increased productivity and enhanced national 

comparative advantage. In order for Africa to maximize its present and future economic growth 

opportunities, increased efforts are needed for cost-effective interventions that address the nutritional 

situation of the most vulnerable members of the society. 

Achieving nutrition and food security would generate immediate impact on the achievement of the 

Millennium Development Goals (MDGs). If child undernutrition were reduced, there would be a direct 

improvement in child mortality rates, as undernutrition is the single most important contributor to 

child mortality.2 If girls were not undernourished, they would be less likely to bear underweight 

children. Further, healthy children would be more productive as adults and would have a higher chance 

of breaking the cycle of poverty for their families. 

Undernutrition leads to a significant loss in human and economic potential. Studies carried out in 

Zimbabwe show that lost schooling equivalent to 0.7 grades corresponds to a 12 percent loss in 

wealth throughout a lifetime.3 In Ghana, studies show that for every year of delayed school entry, 

there was a 3 percent loss of wealth throughout the lifetime.4 Additionally, studies in Brazil indicated 

that working stunted people have less lean body than their non-stunted counterparts.5 This can 

correspond to reduced ability to earn income.6 

Recently, a panel of expert economists at a Copenhagen Consensus Conference concluded that 

fighting malnutrition should be the top priority for policy makers and philanthropists. At that 

conference, Nobel Laureate economist, Vernon Smith declared, òOne of the most compelling 

investments is to get nutrients to the worldõs undernourished. The benefits from doing so ð in terms 

of increased health, schooling, and productivity ð are tremendous.ó7 Improving the nutrition status is 

therefore a priority area that needs urgent policy attention to accelerate socio-economic progress and 

development in Africa. 

However, despite a compelling economic case for nutrition, investments with apparent shorter-term 

returns are often prioritized in social budgets. This is in part due to a lack of credible country-specific 
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data on potential returns in nutrition investments, which could be seen in school performance and in 

labour productivity in the medium-term. Further, nutrition is often looked at as a health issue, without 

considering the rippling social impact it has on other areas of development 

Hence, stronger efforts are required to sensitize the general population, policy makers, and 

development partners on the high cost of undernutrition, in order to strengthen national and 

international political and financial commitments and to ensure that young children, as wells as entire 

societies, do not continue to suffer from the consequences of child undernutrition in Africa.  

Despite the aforementioned challenges, efforts continue, both at continental and global levels, to 

address the issues of undernutrition and hunger. At the regional level, these efforts include initiatives 

and strategies such as the African Regional Nutrition Strategy,8 the Comprehensive Africa Agriculture 

Development Programme (CAADP), especially CAADP Pillar III, which focuses on reducing hunger and 

improving food and nutrition security,9 the Pan African Nutrition Initiative (PANI),10 Framework for African 

Food Security (FAFS),11 Africa Ten Year Strategy for the Reduction of Vitamin and Mineral Deficiencies (ATYS-

VMD)12 and African Day for Food and Nutrition Security (ADFNS).13 At the global level, initiatives 

include REACH,14 Purchase for Progress (P4P),15 Scaling Up Nutrition (SUN),16 Feed the Future (FTF),17 the 

ò1,000 Daysó partnership,18 as well as the Abuja Food Security Summit of 2006.19 All these efforts are 

designed to reduce hunger, malnutrition and vulnerability, in a bid to also achieve the MDGs.  

Within the framework of the African Regional Nutrition Strategy (ARNS 2005-2015), the objectives of 

the African Task Force on Food and Nutrition Security (ATFFND) and CAADP, the African Union and 

the New Partnership for Africaõs Development (NEPAD) Planning and Coordinating Agency (NPCA), 

the United Nations Economic Commission for Africa (ECA), and the World Food Programme (WFP) 

undertook efforts to conduct the Cost of Hunger Study on the Social and Economic Impact of Child 

Undernutrition in Africa. This study is built on a model developed by the United Nations Economic 

Commission for Latin America and the Caribbean (ECLAC). Through a South-South collaboration 

agreement, ECLAC has supported the adaptation of the model to the African context. 

This study aims at generating evidence to inform key decision makers and the general public about the 

cost African societies are already paying for not addressing the problem of child undernutrition. The 

results provide compelling evidence to guide policy dialogue and advocacy around the importance of 

preventing child undernutrition. Ultimately, it is expected that the study will encourage revision of 

current allocation practices in each participating country to ensure provision of the human and financial 

resources needed to effectively combat child undernutrition, specifically during the first 1,000 days of 

life, when most of the damage occurs.20 

2.2 Current Food and Nutrition Situation in Africa   

Globally, there has been progress in reducing both stunting (low height-for-age) rates and the number 

of stunted children in the last 20 years. In Africa, the proportion of stunted children reported has 

decreased from 41.6 percent (1990) to 35.6 percent (2011) (see Table 2.1). Nevertheless, for that 

same period, the number of stunted children has increased from 45.7 million to 56.3 million,21 

evidencing that stronger efforts must be put in place to have a decisive impact. The biggest proportion 

of these children are located in East Africa., where 22.8 million represent more than 40 percent of all 

stunted children on the continent. Together with West Africa, they account for three out of every four 

stunted children on the continent.22 
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The vast and rising numbers of food insecure and undernourished people continue to pose very 

serious concerns in Africa. Over the past few years, global food price increases, followed by economic 

and financial crises, have pushed more people into poverty and hunger. Even though the number of 

undernourished people has reduced globally from 1 billion to 868 million in the last 20 years, Africa has 

fallen back, reporting an increase in the number of undernourished people from 175 million to 239 

million (see Figure 2.2).24  Africaõs share in the worldõs undernourished population has also increased 

from 18 percent to 28 percent,25 evidence the need for stronger efforts in improving food security. 

Severe food insecurity and malnutrition have been recurrent in Africa, particularly in the Horn of 

Africa and the Sahel. The current food and nutrition crisis in the Horn of Africa is the most severe 

food security emergency in the world today. More than 12 million people in that region require 

emergency assistance to save lives, support livelihoods, prevent further deterioration in food security 

and build resilience to mitigate the impact of future crises. Similarly in 2012, several Sahel countries 

were once again at high risk of food insecurity and malnutrition.26 

Figure 2.1 illustrates the rates of stunting (low height-for-age) in Africa. According to these data, 17 

countries on the continent have stunting rates above 40 percent and 36 countries have rates above 30 

percent. Furthermore, a large proportion of Africaõs population often does not access diets containing 

TABLE 2.1  

ESTIMATED PREVALENCE AND NUMBER OF STUNTED CHILDREN UNDER FIVE 

YEARS OF AGE (MODERATE OR SEVERE), BY UN REGION: 1990, 2010, 2011  

 
Source: United Nations Childrenõs Fund, World Health Organization, The World Bank. UNICEF-WHO -World Bank Joint 
Child Malnutrition Estimates.23 

   Prevalence estimate (%)   Number (million)  

 Region    1990  2010  2011   1990  2010  2011 

Africa    41.6 35.9 35.6  45.7 55.8 56.3 

 Eastern   50.6 42.5 42.1  18.0 22.6 22.8 

 Middle   47.2 35.6 35.0  6.4 7.8 7.8 

 Northern   28.6 21.3 21.0  6.3 5.0 5.0 

 Southern   36.2 31.1 30.8  2.2 1.9 1.8 

 Western   39.1 36.5 36.4  12.8 18.6 18.9 

TABLE 2.2  

NUMBER OF UNDERNOURISHED PEOPLE, BY REGION  

(in millions) 

 
Source: The state of food insecurity in the world 2012, Report, Food and Agriculture Organization (FAO).27 

Region   1990-1992 Proportion  2010-2012 Proportion  

Africa   175 18% 239 28% 

Asia   739 74% 563 65% 

Latin America & Caribbean   65 7% 49 6% 

Oceania   1 0% 1 0% 

World    1000  868  
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the essential vitamins and minerals required for optimum health and productivity.28 

Erratic rains in 2011 negatively affected cereal and pasture production through much of Africa. 

Localized cereal deficits for the 2011/2012 season and sustained high food prices place 10 million 

people at risk of food insecurity.29 

The first Millennium Development Goal (MDG 1) calls for the eradication of extreme poverty and 

hunger.31The nutrition status of children under five years of age is one of the key indicators used to 

assess progress towards MDG 1. Latest data show that only nine of the worldõs 63 developing 

countries are on track to reaching Target 1C, MDG 1, i.e. to reduce by halve the prevalence of 

underweight children. Only three of these are from Africa.32 Unless coherent national strategies are 

urgently put into place and fully supported to orchestrate well-coordinated and decisive priority 

actions, any small gains are likely to be reversed.   

Achievement of MDG 1 is crucial for national socio-economic progress and development. Failure to 

achieve it jeopardizes the realization of all the other MDGs, including goals to reach universal primary 

education (MDG 2), promote gender equality and empower women (MDG 3), reduce child mortality 

(MDG 4) and improve maternal health (MDG 5).33 

FIGURE 2.1 

STUNTING RATES BY COUNTRY  
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2.3 Mandate to Advocate for Nutrition in Africa   

At the 4th Joint Meeting of the AU Conference of Ministers of Economy and Finance and the ECA 

Conference of African Ministers of Finance, Planning and Economic Development held in 2011, the 

African Union (AU) recognized the growing evidence from across Africa that despite vibrant economic 

growth in many countries, equitable social growth has not improved as much, particularly with regards 

to poverty reduction and job creation. 

Experience from other parts of the world ð most notably Latin America and Asia ð confirmed that 

cutting hunger and thereby achieving food and nutrition security in Africa is not only one of the most 

urgent needs for reducing vulnerability and enhancing resilience, but also one of the highest return 

outcomes for broader social and economic development. This suggests that, had more progress been 

made against hunger in Africa, the continentõs recent growth performance would have been even more 

impressive with potentially strong impacts on poverty reduction. 

Nevertheless, advocating for nutrition investments has been a challenge for development stakeholders. 

Often, child nutrition is perceived as a long-term investment, which will take several years to generate 

social returns, thus short-term investments are prioritized in budget allocations. Further, food security 

and response to emergency hunger situations often take most of the attention associated to nutrition 

investments. 

Recognizing these challenges, the African Union Commission (AUC), strongly supported by WFP, 

NEPAD and other partners, proposed the development of the COHA study at the 5th Joint Meeting of 

the AU Conference of Ministers of Economy and Finance and the ECA Conference of African Ministers 

of Finance, Planning and Economic Development in March 2012. The purpose of this multi-country 

study was to provide strong evidence on the social and economic consequences of child nutrition, in 

order to inform, raise awareness, build consensus and catalyse action towards increasing the attention 

on this issue. 

As a result, Resolution 898 (XLV) the Cost of Hunger in Africa: Social and Economic Impacts of Child 

Undernutrition was adopted, confirming the importance of the study and recommending it to continue 

beyond the initial stage. 34 

 

òThe Conference of Ministersé 

Welcomes the multi-country study on the Cost of Hunger in Africa being led by the African 

Union Commission and the Economic Commission for Africa, in collaboration with the 

World Food Programme, to quantify the aggregate social and economic impacts of chronic 

hunger in Africa; 

Anticipates that the study will lead to increased understanding among key national and 

regional policymakers of the depth and breadth of child undernutrition on the continent, 

and its aggregate social and economic consequences, and thereby establish a firmer 

foundation for policies and investments to cut hunger in Africa;  [and requests partners] to 

expedite the successful completion of the study, including wide dissemination of the results 

at country and regional levels.ó 

 - Extract from Resolution 898 (XLV) the Cost of Hunger in Africa:  

Social and Economic Impacts of Child Undernutrition  
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This mandate was a clear guideline for the AUC to integrate the COHA study into the advocacy efforts 

of the ARNS (2005-2015)35 and use the results of the study as a tool to help mainstream nutrition in 

the development context. The resolution also promoted a dialogue with political actors at the country 

level, motivated consideration of nutrition issues within the economic and planning sectors and 

repositioned child nutrition in the context of economic development. This report is the result of the 

commitment from the AUC, NEPAD, ECA, WFP and other partners to report on the tangible 

consequences of child undernutrition in Africa.  

2.4 Adapting a Methodology for Africa: a Consultative Process  

The model for the COHA study represents a step forward in estimating the social and economic 

consequences of child nutrition in Africa. Several national and regional efforts have been implemented 

globally and in the region. Notable past initiatives at the regional level include those led by ECLAC, 

carried out jointly with WFP in Latin America and the Caribbean (LAC) and the PROFILES initiatives,36 

which developed similar country-level estimations in selected countries world-wide. COHA, however, 

represents the only effort constructed for the African continent, involving regional nutritional experts, 

who with the support of country teams, provided recommendations during the adaptation process.  

The model developed by ECLAC to estimate the social and economic consequences on child 

undernutrition in LAC37, presented the most appropriate base to develop a model for Africa. In the 

development of the model for LAC, the authors focused on the consequences of child undernutrition 

from a life cycle approach, avoiding the potential overlaps with other nutritional deficiencies. This 

approach proved to be an important political instrument to mobilize stakeholders around nutrition in 

LAC and was considered by many to be state-of-the-art knowledge in this field. 

The development of the COHA model proved to be a good practice of South-South collaboration 

between two regional UN economic commissions. ECLAC and ECA worked together in a series of 

joint technical activities and consultations to transfer knowledge and generate the adjustments for the 

development of the new model for Africa. An interdivisional working group was created within ECA 

that included the African Centre for Statistics, the African Centre for Gender and Social Development, 

the Economic Development and NEPAD Division of the ECA and UN partners, namely WFP, UNICEF, 

the International Labour Organization (ILO) and WHO, to ensure multidisciplinary contributions in the 

development of the model. 

At the regional level, the technical validation of the COHA model was provided by the African Task 

Force of Food and Nutrition Development (ATFFND). The Task Force, which brings together regional 

nutrition experts and practitioners, was the ideal body to provide guidance in the development of the 

model. In consecutive meetings, the ATFFND provided key recommendations, thus laying out a roadmap 

for the adaptation process, and finally expressed its satisfaction with the proposed COHA model. 

To facilitate the implementation of the project, leadership roles were identified: the AUC Department 

of Social Affairs and the NEPAD Planning and Coordinating Agency lead the initiative, ECA/ECLAC 

coordinated its implementation and WFP and other partners supported the capacity building process, 

both at regional and country levels. Further, the following governing structures were established: 

1. The Steering Committee/ATFFDN: A high-level Steering Committee chaired by the AUC. The 

Steering Committee is charged with convening partner organizations, approving the study design 
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and action plan and overseeing the implementation of the study and dissemination of results. 

The Steering Committee also provides political support to the initiative.  

2. The Regional Secretariat: The Regional Secretariat, based at ECA, worked through a small 

technical team, drawn from ECA, NEPAD, AUC, WFP, ECLAC and other relevant organizations, 

to support the preparation, implementation and dissemination of the study, as well as to 

facilitate smooth and quality work of the national implementation teams and expert committees. 

The Secretariat reported to the Steering Committee and executed the study budget. 

3. The National Implementation Team (NIT): The core implementation of the study was carried out 

by a national team in each participating country, drawn from relevant governmental institutions, 

such as the Ministry of Health, Ministry of Education, Ministry of Social Development, Ministry of 

Planning, Ministry of Finance and the National Statistics Institution. In certain situations, a broader 

reference group was also created to include other actors and United Nations agencies, such as 

WFP, UNICEF and WHO. The WFP country offices facilitated the process according to specific 

country situations and supported coordination of the NIT as required.  

For the initial phase of the project, criteria were agreed upon to select the initial countries. The 

requirements were as follows: 

1. Data availability: The availability of at least two recent, nationally representative survey data sets 

on fertility, family planning, maternal and child health, gender, malaria and nutrition, preferably 

the Demographic and Health Survey (DHS). 

2. Sub-regional coverage: At least one country selected from each AU region: Community of Sahel-

Saharan States (CEN-SAD), Common Market for Eastern and Southern Africa (COMESA), 

Economic Community of Central African States (ECCAS), Economic Community of Western 

African States (ECOWAS), Intergovernmental Authority for Development (IGAD), Southern 

African Development Community (SADC) and Union du Maghreb Arabe (UMA). Overlapping 

membership to various Regional Economic Communities was also taken into account in the final 

selection of countries.   

3. Socio-economic representation: Prevalence of poverty and undernourishment in the overall 

population and occurrence of episodes of drought or other natural disasters.  

4. Existence of a national platform on malnutrition and hunger. 

Based on these criteria, 12 initial countries were selected (see Table 2.3). Four of these countries, 

namely Egypt, Ethiopia, Swaziland and Uganda, participated as first-phase countries. Contributions from 

the NITs in these countries helped in the adaptation of the model. Four countries represent the second

-phase: Burkina Faso, Ghana, Malawi, and Rwanda. Four countries have also been selected for the third-

phase: Botswana, Cameroon, Kenya, and Mauritania. 
 

2.5 Guiding Principles   

Throughout the adaption, implementation and utilization of the COHA, four guiding principles were 

developed. With the overall goal to improve the nutritional situation in Africa, these principles allowed 

the team to approach the study in a holistic way, considering the necessary steps for its 

implementation. The four guiding principles are described below. 
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2.5.A National ownership of the process  

One of the guiding principles in the development of the COHA is to engage regional experts and policy 

makers as the main actors of the process. To this purpose, a feasibility workshop was carried out in the 

early stages of the process, bringing together practitioners across various sectors in order to analyse 

the challenge ahead and jointly produce a roadmap. Representatives from the 12 initial countries and 

major partners met to assess the process ahead and provided key recommendations for the adaptation 

of the ECLAC model. Some of these elements included capacity building, strong communication 

strategies and synergies with other on-going costing initiatives. 

As a result of this feasibility workshop, NITs were established in each of the four first-phase countries, 

and an initial training on the model and data requirements was carried out. A key milestone of the 

adaptation process was a regional technical meeting held in Entebbe, Uganda, where NITs presented a 

series of specific recommendations to the process based on the constraints and lessons learned. This 

feedback allowed the Regional Secretariat to develop a final roadmap for methodological adaptation, 

adjust the data collection instruments and develop a final proposal for the COHA model. 

2.5.B Building national capacity to advocate for child nutrition  

A second guiding principle for the COHA is to ensure that national capacity is strengthened during the 

implementation of the study. Similar costing initiatives have had limited impact due, in part, to the lack 

of national ownership and limited understanding by the stakeholders of the technical aspects. These 

elements hinder the national stakeholdersõ capacities to effectively communicate the results, which 

could limit the policy impact of the study. 

The main implementing actors of COHA in each country are specialists from the key government 

institutions, academics and practitioners, often led by the Ministry of Economy and/or Planning or the 

Ministry of Health. Once a team of eight to ten specialists was established, a training workshop was 

held to review all technical aspects of the model, establish a task force for data collection and develop 

an initial communication strategy. In this workshop, a plan was developed by the NIT that served as a 

guide for future activities. 

The Regional Secretariat supported the capacity building process of the NIT by holding regular 

teleconferences with representatives from each team and by providing technical assistance in the 

analysis of the data and initial results. The national ownership of the study was emphasized by creating a 

NIT-led approach and relying on nationally validated information.  Once a country report was drafted, a 

national validation workshop of the results was held by the NIT and specific advocacy documents were 

prepared for key stakeholders. 

One of the advantages of this process was the integration of the COHA by the NITs within their 

national nutritional strategies. This was possible as the actors participating in the study were the same 

professionals shaping national nutritional strategies. This ensured alignment within the processes and 

maximized the potential contribution and sustainability of the initiative. 

2.5.C Engagement of COHA with global nutrition initiatives and movements  

The third guiding principle for the COHA is to generate synergies with partners and global initiatives to 

maximize contributions. To achieve this, strong efforts were made to link the COHA with the relevant 

initiatives that contribute to reducing child undernutrition.  
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The Scaling Up Nutrition (SUN) Movement was launched in 2010 and includes selected countries with 

high burdens of malnutrition. The purpose of the movement is described as follows: 

It unites people - governments, civil society, the United Nations, donors, businesses and scientists ð 

in a collective effort to improve nutrition. The Movement recognizes that good nutrition in the 

1,000 days of a motherõs pregnancy until her childõs second birthday is an essential requirement 

and right for each world citizen to earn, learn, stay healthy and achieve his or her lifetime 

potential.  The SUN Movement is founded on the compelling evidence that investment in nutrition 

yields major economic returns.44 

COHA contributes to the SUN Movement by presenting strong arguments for investing in child 

nutrition in specific country contexts. By doing so, countries have developed the capacity to generate 

change in the nutritional situation of their populations. 

Another important global actor in the nutrition context is represented by the Renewed Efforts Against 

Child Hunger (REACH) initiative. This joint initiative proposed by WFP, WHO, UNICEF and FAO 

provides technical assistance to national governments in developing plans and strategies to scale up 

nutrition investments. An important part of their advocacy actions at the country level includes 

engaging non-traditional actors in discussions on nutrition, in order to mainstream nutrition in their 

planning and activities. The COHA also represents an opportunity for joint collaboration, as it provides 

strong evidence on the consequences of stunting in educational performance, the loss of working hours 

by working age populations and the loss in manual and non-manual productivity, helping thus, to 

position nutrition in the wider development agenda. REACH facilitators are also typically members of 

the NIT in each country where REACH is present. 

2.5.D Strategic advocacy for change  

The fourth guiding principle of the COHA is to ensure that the results reach stakeholders with the 

capacity to make change. The communication component of the COHA is a basic element of the 

project. As a result, strong efforts are carried out by each NIT to reach decision makers with the 

appropriate information in order to increase their interest and understanding on the consequences of 

child undernutrition. Thus, a six-step approach has been developed, as follows: 

1. Familiarize the team with the problems contributing to undernutrition and proven nutrition 

interventions; 

2.  Identify and categorize key actors; 

3. Develop objectives for each actor; 

4. Produce informational materials and brief stakeholders; 

5. Adapt results and present them to target decision makers; and 

6. Follow up and provide support. 

Each NIT was provided detailed information on the six steps. Additionally, the NIT held communication 

and advocacy sessions at each of the technical workshops to discuss the implementation of the six step 

approach. 
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