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Forward 
Malnutrition is one of the major public health problems resulted morbidity and mortality in 

Ethiopia. Children under five and women in reproductive age are the most vulnerable 

groups of the society impacted by malnutrition.  

According to the 2023 National Food and Nutrition Strategy Baseline survey, 39% of 

children under five years of age are stunted and 19% of women of reproductive age are 

found to be underweight.  

Recognizing the multiple and complex causes and impacts of malnutrition, Civil Society 

Organization (CSOs) and government have striven to put a lot of efforts to raise awareness, 

bring nutrition to the center of the agenda, establish a system of governance, and create 

enabling environment. The efforts so far have contributed a lot and brought great 

achievements such as the endorsement of Food and Nutrition Policy (FNP) and Food and 

Nutrition Strategy. However, the rate of malnutrition is still very high and need more 

concerted efforts, integrated, and timely advocacy and promotional deeds at all levels. 

Accordingly, this Food and Nutrition Advocacy strategy is supposed to contribute for the 

actualization of the food and nutrition policy and strategy through enhancing financial and 

human resource allocation, adequate scale up nutrition, strengthening coordination among 

stakeholders and creating an enabling environment for nutrition interventions at country 

level.   Hence, this food and nutrition advocacy strategy is prepared to guide all ECSC-SUN 

members to contribute ending all forms of malnutrition among children and vulnerable 

groups in Ethiopia. Therefore, all ECSC SUN members and stakeholders are called upon to 

participate and put forth their efforts towards the implementation of the nutrition 

advocacy strategy to reduce malnutrition in Ethiopia. 
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Definitions of Terms  
Advocacy: is an organized effort to inform and motivate leadership to create an enabling    

environment for achieving program objectives and development goals  

Food security: food security exists when all people, always, have physical, social and 

economic access to sufficient, safe and nutritious food to meet the dietary needs and food 

preferences for active and healthy living. 

Malnutrition refers to deficiencies or excesses in nutrient intake, imbalance of essential 

nutrients or impaired nutrient utilization 

Food and Nutrition Advocacy: - refers to the strategic efforts and actions taken by 

individuals, organizations, or coalitions to influence public policies, programs, and 

practices to improve nutritional outcomes and promote food security. This involves raising 

awareness, mobilizing resources, and driving policy change to address malnutrition in all 

its forms—undernutrition, micronutrient deficiencies, overweight, and obesity. 

Outcomes: are changes, effects, or benefits that result from the implementation of this 

strategy. 

Output: are stated in terms of number of reached target audience.  

Scaling up Nutrition (SUN): Is a global movement that unites governments, civil society, 

businesses, and international organizations to combat malnutrition in all its forms. 

Stakeholder: - Are the individuals, groups, or organizations that have a vested interest in 

improving nutritional outcomes and can influence or be influenced by advocacy efforts. 
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CHAPTER ONE: INTRODUCTION 

Background 

Millions of people are suffering from different forms of malnutrition.  Globally in 2022, 149 

million children under 5 were estimated to be stunted (too short for age), 45 million were 

estimated to be wasted (too thin for height), and 37 million were overweight or living with 

obesity. Nearly half of deaths among children under 5 years of age are linked to 

undernutrition. These mostly occur in low- and middle-income countries according to 

WHO, in 2022, 890 million who were living with obesity, while 390 million were 

underweight.  

In Ethiopia, malnutrition among children remains one of the most serious public health 

problem and important causes of morbidity and mortality. According to the 2023 National 

Food and Nutrition Strategy Baseline survey finding, all forms of malnutrition including  
1stunting, wasting, underweight and overweight continues or becoming a major public 

health problem.  

It is evident that nutrition has an impact on health, education, physical & mental 

development and economic productivity of a country. Likewise taking the case of Ethiopia, 

malnutrition among children under five is a leading cause of illness and death. Recognizing 

the multiple and complex causes and impacts of malnutrition, nutrition actors, civil society 

organizations and government have striven to put a lot of effort to raise awareness; bring 

nutrition to the center of the agenda, establish a system of governance, and create enabling 

environment.  

Since 2008, Ethiopia has taken strides towards addressing the food and nutrition 

challenges. These efforts include the development and implementation of National 

Nutrition Program I and II. In 2012 the country joined the Global Scaling-Up Nutrition 

(SUN) Movement. In addition, in 2015, the government launched the Seqota Declaration, a 

high-level government commitment to end stunting by 2030.  Furthermore, on November 

23, 2018, Ethiopia endorsed the first ever Food and Nutrition Policy and the National Food 

and a 10-year Nutrition Strategy. The country has also established a food and nutrition 

council regional level and its on-going at nation.  

Despite all this progress and concerted efforts made, malnutrition is still a major problem 

for the country. On this, as a continuation of its support, ECSC-SUN which is part of the 

global initiative for the Scaling up Nutrition movement being hosted by Save the Children 

 
1 National Food and Nutrition Strategy Bassline Survey - 2023: Key Findings Preliminary Report (EPHI)  
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has developed an advocacy strategy focusing on improving Governance and Leadership, 

Resource and Socio and Cultural Norms and Practices at all levels to support the realization 

of the national food and nutrition policy and strategy.  

 

The ECSC-SUN nutrition advocacy strategy outlines organized and coordinated activities 

anchored within three strategic areas; Governance and Leadership, Resource and Socio 

and Cultural Norms and Practices and aims to reach out its members and food and 

nutrition implementing stakeholders to influence positive change in transforming food 

system and nutrition including improved visibility, increased resource allocation, and 

adoption of good nutrition practices by the community. 

All in all, this Nutrition Advocacy strategy will contribute to the actualization of the food 

and nutrition policy and strategy through enhancing financial and human resource 

allocation, scaling up nutrition, strengthening coordination among stakeholders and 

creating an enabling environment for nutrition interventions at country level.  In the 

meantime, it will also help to improve the health and nutrition status of the Ethiopian 

population.    

Rationale of the Food and Nutrition advocacy Strategy 

The Food and Nutrition Policy (FNP) and Food and Nutrition Strategy (FNS), which were 

endorsed in 2018 and 2021, respectively, provided a framework for multisectoral 

governance of food and nutrition activities through the establishment of a food and 

nutrition governing body (National and sub-national Food and Nutrition Coordinating 

platforms) and other institutional arrangements (structure) from Federal to Kebele levels.  

The implementation of the strategy is through building the capacities of implementing 

sectors and stakeholders.  

However, Lack of Governance and Leadership, inadequate Resource and Socio and Cultural 

Norms and Practices and shortage of experts from federal to district level has hindered the 

effective implementation of the strategy. There are structural challenges of nutrition 

program implementation in the country. At regional level, there is no separate nutrition 

team/unit or directorate to work on nutrition in almost all signatory sectors.  Related to 

sector specific budgeting, which is a critical challenge for most of the sectors to implement 

and improve nutrition programs.As one of the implementation commitments to nutrition, 

every sector is expected to allocate a dedicated budget line for nutrition.  Only a few sectors 

have a dedicated budget for their planned nutrition activities.  

In this case the budget source might be from the government or donors. The allocated 

budget in most of the sectors is limited and insufficient for the planned and cascaded 

activities. 
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The need for increased guidance and coordination when it comes to advocacy in the food 

and nutrition implementing sectors has been clearly identified. To date, a wide variety of 

advocacy activities are taking place across the country, at both national and local levels, but 

these tend to be short-term, event focused and often carried out by individual partners.  

Therefore, food and nutrition implementing sectors and stakeholders have acknowledged 

the value of having a strategy that can help guide the sector’s advocacy interventions in a 

more effective and coordinated way. ECSC-SUN decided to join forces to develop a 

comprehensive Nutrition advocacy Strategy to maximize its members and food system and 

nutrition stakeholders’ aggregate potential to influence policies, practices and processes 

that will lead to long-term positive changes in nutrition in Ethiopia. 

The basis for this strategy also rests on the Ethiopia Nutrition Advocacy Plan. ECSC-SUN 

has been working in nutrition advocacy, capacity building and creating enabling 

environment for nutrition in Ethiopia. As part of its advocacy initiatives, ECSC-SUN has 

conducted an assessment with the aim of developing a nutrition advocacy strategy to 

support its members with their advocacy efforts on nutrition policy and program 

implementation.  One of the challenges agreed by most of the respondents is the 

inadequate implementation of policy, strategies and guidelines including the recently 

endorsed national food and nutrition policy. In addition, coordination and integration of 

interventions, scarcity of budget and use of available human resource have been identified 

as major challenge. 

To tackle these challenges, ECSC SUN has carried out consecutive consultative meetings 

with nutrition stakeholders to identify and prioritize gaps that need advocacy 

interventions. Through this strategy ECSC-SUN shall create awareness to decision makers 

on the impact of malnutrition.  The need to establish a multi-sectoral nutrition coordination 

and governance entity, employing adequate staff and increasing funding for nutrition as 

required by the food and nutrition policy.  These interventions are designed to improve 

accountability, multisectoral coordination and strategic financing for nutrition. 
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Purpose of the Advocacy Strategy 

The ECSC-SUN Advocacy Strategy aims to drive coordinated efforts among civil society 

organizations, government bodies, and stakeholders to prioritize nutrition within Ethiopia's 

national agenda. It seeks to promote food systems and nutrition transformation, mobilize 

resources, ensure accountability, and align multisectoral actions with the goal of ending 

malnutrition in Ethiopia by 2030. 

Scope of the food and nutrition advocacy strategy 

This strategy is designed to support government initiatives and commitments to end 

malnutrition in all its forms by 2030. The Food and Nutrition Advocacy Strategy has been 

prepared for ECSC-SUN members to guide their food and nutrition-related advocacy 

activities and initiatives in their routine operations until 2030. 

The scope of this strategy primarily focuses on the three strategic areas: enhancing 

governance and coordination, ensuring adequate resource allocation, and addressing social 

norms and practices among stakeholders. 

Context Analysis 

Bringing about change and influencing decisions requires a clear and detailed 

understanding of the current sectoral context to identify the issues and challenges 

impeding progress that need to be prioritized for advocacy interventions.  

This section therefore summarizes the key trends and problems to set the scene and 

justification for the strategy’s priority areas over the coming years. 

1. High malnutrition prevalence  

In Ethiopia malnutrition is a big public health problem. Malnutrition among children 

remains one of the most serious public health problem sand important causes of morbidity 

and mortality. According to the 2023 National Food and Nutrition Strategy Baseline survey 

finding, stunting remains a major public health problem in Ethiopia. The study shows that 

39% of children under five years of age are stunted, the national prevalence of underweight 

in children under 5 years is 22% and the national prevalence of wasting is 11%. The national 

prevalence of overweight (body mass index-for-age above +1SD) among children under five 

years was 6%. The prevalence was highest in Sidama (14%) and lowest in the Afar region 

(2%). Stunting remains a major public health problem in Ethiopia. The current study shows 

that 39% of children under five years of age are stunted (height-for-age below -2SD).                               

The national prevalence of underweight (weight-for age below -2SD) in children under 5 

years is 22%.  
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Despite some progress, the prevalence of under-nutrition in children under five is still high 

in Ethiopia. At the national level, more than half of children under five years were affected 

by any form of malnutrition. The proportion of stunted children is higher (43%) in rural 

areas compared to urban (29%) areas. The prevalence of wasting is also higher in the rural 

(12%) compared to the urban (8%) areas. 

The national prevalence of wasting (weight- for-height below -2 SD) is 11%. The national 

prevalence of overweight (body mass index-for-age above +1SD) among children under 

five years was 6%2.  

2. Food insecurity 

Hunger and food insecurity in Ethiopia have reached unprecedented levels due to 

devastating, overlapping crises. Conflict, climate extremes (including both drought and 

flooding), desert locusts, the COVID-19 pandemic and socio-economic challenges have led 

to deteriorating levels of nutrition and food security across the country. 

Among the world’s countries suffering from the current global hunger crisis, Ethiopia is 

ranked by the World Food Programme (WFP) as the third most affected. According to the 

WFP, 15.8 million people need food assistance across the country.3 

In Ethiopia, the underlying causes of food insecurity include, among others, the 

unavailability inaccessibility, and insufficient consumption of diversified, nutritious, and 

safe food in a sustainable manner. Lack of access to food – the key factor behind food 

insecurity – remains a central concern. Many households with good access to sufficient 

food suffer from poor nutritional status because of poor dietary practices.4 

According to Global Hunger Index 2023, Ethiopia improved its rank. In 2000 the rank was 

extremely alarming (53.3) and in 2023 the rank improved to serious (26.2)5 

Ethiopia remains one of the most severe food crises due to the persistence of drought 

conditions, macroeconomic challenges and internal conflict and ranked among the ten 

largest food crises in terms of numbers of people facing high levels of acute food insecurity. 

About 19.7 M people or 17% of the total population faced high levels of acute food 

insecurity6 

 
2 The 2023 FNS Bassline Survey Preliminary Finding 
3 WFP Ethiopia country brief, May 2024 

4 National Food and Nutrition Strategy, 2021 
5 Global Hunger Index, 2023 
6 Global Report on Food Crisis, 2024 

https://www.compassion.com/poverty/food-insecurity.htm
https://www.compassion.com/poverty/food-security.htm
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Climate Extremes & Environmental Challenges also contributor for hunger and food 

insecurity in Ethiopia. In recent years, sustained periods of little to no rainfall have led to 

severe droughts. Another factor according to WFP is economic Shocks, Including COVID-

19, Macroeconomic challenges, especially food inflation caused by ongoing conflict and the 

pandemic, are wreaking havoc on food security in Ethiopia. Due to these various reasons, 

child malnutrition is at critical levels in Ethiopia.  

3. Insufficient multi-sectoral collaboration 

In recognition of its importance to the effectiveness of nutrition programs, Ethiopia set up 

its multi-sectoral nutrition governance and coordination structure in 2013 (NNCB, 2019).  

Since then, various multi sectorial approaches in collaboration with multiple actors have 

been undertaken to develop and provide a strategic framework and other interventions in 

all sectors and multisectoral approaches. Sectors, donor organizations and CSOs, and the 

private sector are thus represented in the governance structure and chaired NNB. 

However, low awareness levels on the impact of malnutrition, and issues of leadership, 

coordination, collaboration and the lack of dedicated budget lines have remained 

significant challenges.  These challenges have undermined efforts to reduce undernutrition. 

Similarly, at the regional and woreda level nutrition programs have faced different 

challenges of information flow and workload.  

A study conducted on nutrition multisectoral coordination identified a lack of 

accountability mechanisms for nutrition programming. Similar or parallel power relations 

between NNCB & NNTC members have also been creating difficulty for chairs of NNCB 

and NNTC to hold members to account for their actions. Mainly due to a low level of 

understanding of nutrition, particularly the holistic impact of malnutrition, by leaders, 

politicians and sectoral heads. Because of this, there is a lack of political commitment and 

leadership to negotiate, agree and plan for nutrition programming in their relevant sectors. 

In addition, the inconsistent use of a monitoring (scorecard) and feedback system has 

contributed to the inadequacy of accountability. The less commitment of technical staff on 

nutrition program and nutrition financial management leads to poor output from the 

nutrition surveillance (NS) systems.   

4. Limited Functional career structure 

Nutrition program implementation has not been backed up by adequate personnel 

numbers nor their technical quality due to turnover of experienced staff and absence of 

means of retention mechanism. More than half of the implementing ministries regional and 

sub-regional offices do not have case teams or directorates to lead on nutrition programs.  

According to Nutrition Human Resource Need Assessment report (MOH-GTN/SCI, 2018), 
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the number and type of nutrition workforce required to effectively undertake NNP 

designated roles and responsibilities of NNP signatory sectors from Federal to Woreda 

levels were estimated for each sector.  

Accordingly, the health sector currently requires an estimated total of 4729 professionals 

trained in different fields of food and nutritional sciences. Other Sectors were likewise 

studied; similar issues on staff numbers and quality were found. The projected total number 

of food and nutritional science professionals required is estimated to be 8,074 in 2020 and 

9,353 in 2030. Based on the projected total number of nutrition professionals required in 

the short term and long term, the budget that is required to fill the required human resource 

gap in the short term and long term have been estimated using One Health tool.  

The total cost to fill the human resource gap for all sectors was estimated to be USD 

28,971,330 in 2020 and USD 258,712,060 by 2030.  
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5. Strategic and sustainable nutrition financing 

According to the on Oct 30, 2021, Tokyo N4G Summit, the Government of Ethiopia was 

committed about $13,520,000.00 USDs and allocated equivalent budget from the total 

treasury to achieve six nutrition goals through accelerating the Food and Nutrition Strategy 

[FNS] implementation with Seqota Declaration Expansion and Scale up by 2030.  

The total approved federal budget for the last five years [2019/20-2023/24] fiscal year was 

3 trillion Birr. It shows an average growth of 20.7 percent from 2019/20-2023/24. But in 

actual inflation, the budget was reduced by 39 percent. Of the total approved budget, 65.7 

percent is allocated for federal government expenditure, 32.6 percent for regional 

subsidies (general-purpose grants), and 1.7 percent as additional support for capital 

projects to achieve the Sustainable Development Goals (SDGs) at the local level. At the 

national level, the detailed budget information of the regional states is not yet available in 

all regions. 

The analysis looked at trends in budget allocation for nutrition program in selected sectors. 

However, none of the sectors have a public body or program code (budget code) for 

nutrition programs. In 2023/24, the allocation for capital and recurrent expenditure is 25% 

and 46% respectively. This is the lowest share of the budget allocated to capital 

investments in the years included in the analysis. This shows that the budget allocation was 

focused on the recurrent budget. 90 percent of the recurrent budget is allocated to salaries 

and administrative expenses. The decline in capital expenditure reflects the pressure on 

public finances, which has a direct impact on nutrition and sanitation services 

(malnutrition), humanitarian assistance to communities affected by drought and conflict, 

and the restoration of services damaged during the conflict. 

Most nutrition funding in Ethiopia was contributed by development partners. The majority 

of the donor funding was government managed, particularly for nutrition-sensitive 

investments. In EFY 2008, 70 percent of all funding for nutrition was government-managed, 

but this varies by nutrition program type. All other fundings were not channeled through 

public systems (MOH 2017). Due to this, budgeting is a critical challenge for most sectors 

to implement and improve nutrition programs. As one of the implementation commitments 

to nutrition, every sector is expected to allocate a budget for nutrition.  

The inadequate nutrition financing is strongly related to lack of ownership and 

accountability, poor resource mobilization, and lack of strategic financing by donors.   

Much of the donor money is mostly focused on emergency response rather than 

developmental nutrition. Within the government system, there is inadequate prioritization 

(MOH, 2018) processes.  

6. Insufficient advocacy & awareness creation  
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Demand and awareness of nutrition services in Ethiopia is generally low which affects the 

rate of progress of food system and nutrition transformation. This is largely due to public’s 

lack of awareness of good nutrition practices and certain social norms, and subsequently 

their understanding of the impact of poor dietary choices on their health and productivity. 

However the dimension of affordability and accessibility to nutritious foods also features 

highly in citizen’s decision-making process, so this also needs to be factored in when 

addressing behavior change and practices. In addition, most people lack awareness about 

their right to nutrition and have limited knowledge on how to claim this right and enforce 

it. All this highlights the need for smarter communications and messaging around good 

nutrition behaviors and practices to trigger and sustain demand for nutrition services and 

the right to good nutrition. 
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Proposed Strategic advocacy areas 

                                                                                                    

 

                                                                                                  

 

 

 

 

 

 

 

 

 

A. Governance 

Governance determines who has power, who makes decisions, how other players make 

their voice heard and how accountability is rendered. The need for governance exists 

anytime a group of people come together to accomplish an end. Governance usually 

includes three dimensions: authority, decision-making and accountability. In Ethiopia, the 

food and and nutrition implementing sectors include a complex mix of public, private and 

civil society institutions that co-exist and interact to improve the health and nutritional 

status of the population at national, regional and local levels.  

The scale and pace of progress in addressing malnutrition is therefore largely determined 

by how effective and efficient the governance of the sector is at all these levels. The first 

pillar of this strategy focuses on changes that seek to improve and strengthen sector 

governance in relation to the level of political priority given to nutrition and the 

institutional arrangements and policies that form the sector’s enabling environment. 

B. Resource 

For political will and governance systems to translate into tangible and accelerated 

progress in addressing malnutrition, requires the sector to have the necessary capacity to 

deliver results. A well capacitated sector relies on several interlinked elements: adequate 
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System & Infrastructure 
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funding, sufficient skilled personnel, clearly organized systems to manage knowledge and 

data, and the appropriate infrastructure and equipment to deliver services. This second 

pillar of this strategy focuses on changes in financial, human, system and infrastructure 

capacity that will strengthen and increase the sector’s ability to scale-up and deliver quality 

nutrition services at national, regional and local level. 

C. Norms and practices 

Ultimately, to achieve sustainable and country-wide progress depends on every Ethiopian 

actively engaging in the process of change and adopting positive behaviors and practices. 

Changing behaviors requires leadership, will and information, including clear perceived 

benefits to motivate individuals to change. The third pillar of this strategy focuses on 

securing changes in both behavior and practices at the individual and community level, and 

changes to approaches and practices by institutions at Federal, regional and local levels 

that can improve the health and nutritional status of the entire nation for current and 

future generations. 
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CHAPTER TWO: STRATEGIC ADVOCACY AREAS 

 Strategic Area 1. Enhanced governance and leadership.  

In Ethiopia, the Nutrition sector includes a complex mix of development partners, private 

sector, community, and the government that co-exist and interact to improve the health 

and nutritional status of the population at different levels. The scale and pace of progress 

in addressing malnutrition is therefore largely determined by how effective and efficient 

the governance of the sector is at all these levels. Regarding governance lack of multi 

sectoral coordination, low political prioritization of nutrition, lack of functional career, lack 

of sustainable finance for nutrition 

Functional governance is essential to strengthen the coordination and alignment of FNP-

implementing sectors. So, this outcome of the strategy focuses on changes that seek to 

improve and strengthen sector governance and leadership in relation to the level of 

implementation of policies and strategies, and multi-sectorial coordination that form the 

sector’s enabling environment and critical for bringing desired result. 

Objective 

• Strengthen the nutrition leadership, governance structure, and coordination 

platforms across all FNS implementing sectors and at all levels by 2030.  

Outcome  

Realized effective and responsive Nutrition leadership, governance structure, and 

coordination platforms across all FNS implementing sectors and levels. 

Output: 1.1. The Food System and Nutrition council, technical committee and FANCO 

established/strengthened at all levels. 

Activity: 1.1.1. Support to organize consultative workshop on the establishment of 

the FSN council  

Activity: 1.1.2. Organize high level experience sharing visit [intercountry and 

intraregional]  

Activity: 1.1.3. Collect community feedback on nutrition services to account the 

FSN council.  

Output: 1.2. FSN council prioritized Nutrition agenda at national, regional and woreda 

level  
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Activity. 1.2.1. Develop advocate messages and position papers for priority agendas 

on nutrition at national, Regional, zonal and woreda levels. 

Activity 1.2.2. Build capacity of CSOs on advocacy to influence decision makers for 

nutrition agenda. 

Output: 1.3. Enforced Nutrition related laws and policies to protect the health of the 

community at all levels. 

Activity: 1.3.1. Organize high level awareness creation session on nutrition related 

laws and policies for social affairs standing committee members of the parliament 

and key decision makers.  

Activity: 1.3.2. Conduct policy gap analysis to inform the FNP revision after 2030. 

Activity: 1.3.3. lobby MP to include FNP implementation indicators into their 

monitoring checklist.  

Activity: 1.3.4. organize panel discussion to adopt nutrition mentorship and 

succession plans at both levels of government. 

Output: 1.4. multi-sectoral coordination technical committee platforms strengthened at all 

levels. 

Activity: 1.4.1. Support the Multi-Sectoral Integrated Supportive supervision [MS 

ISS].   

Activity: 1.4.2. Support the annual MS integrated planning and learning at national, 

regional and woreda levels. 

Activity: 1.4.3. Support non-governmental nutrition actors to enhance networking 

and coordination.  

Activity: 1.4.4. Support the biannual nutrition leadership, governance, and 

accountability review meetings at all levels. 

Output: 1.5. Communities empowered to account multi-sectors [duty bearers]  

Activity: 1.5.1. Sensitize communities on their rights and entitlements on basic 

nutrition services. 

Activity: 1.5.2. Establish community level accountability platforms.  

Activity: 1.5.3. Capacitate community level accountability platforms to practice 

scorecard.  

Activity: 1.5.4. Promote community scorecards and social accountability. 
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Strategic area 2. Improved sustainable resource mobilization, 

allocation, and expenditure for food system and nutrition 

As one of the Food and Nutrition policy implementation commitments, every sector is 

expected to allocate adequate budget for human resource, coordination, and for both 

nutrition specific and nutrition sensitive interventions. Since the last 2021, Tokyo N4G 

Summit, the Government of Ethiopia was committed about $13,520,000.00 USDs and 

allocated equivalent budget from the total treasury to achieve the six nutrition goals 

through accelerating the Food and Nutrition Strategy [FNS] implementation with Seqota 

Declaration Expansion and Scale up by 2030.  

However, government has no specific budget code for nutrition, more than sixty-five 

percent of the federal budget was allocated for federal government expenditure, ninety 

percent of the recurrent budget is allocated to salaries and administrative expenses, and 

there was no detailed budget information [expenditure] at regional level. Therefore, under 

this advocacy strategic pillar, ECSC-SUN will engage key stakeholders, generate evidence, 

facilitate to provide technical and financial supports, and utilize advocacy spaces 

effectively to address budget gaps for sustainable resource mobilization and allocation for 

the food and nutrition policy implementation up to 2030.  

Under this strategic area, there will be key results to be achieved through effective 

advocacy approaches and tactics for nutrition specific and sensitive programs resource 

mobilization and allocation across FNS implementing sectors. 

Objective 

• Nutrition specific and nutrition sensitive programs are adequately financed from 

treasury budget and managed [coded, properly monitored, tracked, and 

communicated] for all sectors at all levels annually.  

Outcome 

• Adequate budget allocated and properly managed for food and nutrition policy 

implementing federal and regional sectors in sustainable way 

Output: 2.1. Budget code for nutrition programs created at federal, regional and lower 

levels  

Activity: 2.1.1. High level advocacy meeting, dialog, consultation and lobbying with 

budget standing committee, cabinet, for donors, private sector, and other 

development partners. 
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Activity: 2.1.2. Conduct stakeholder sensitization meetings on nutrition programs 

and budgeting across all sectors. 

Activity: 2.1.3. Map nutrition programs for inclusion in the program-based 

budgeting at national and sub national levels.  

Output: 2.2. adequate budget allocated for nutrition sensitive and specific intervention 

at sectoral and all administrative levels. 

Activity: 2.2.1. Produced national and regional level budget brief. 

Activity: 2.2.2. Organize a budget advocacy workshop on public budget 

allocation and expenditure  

Output: 2.3. Enhanced accountability and transparency in nutrition financing at 

sectoral and all administrative levels. 

Activity: 2.3.1. Provide capacity building training on nutrition financial 

tracking mechanisms for key stakeholders at national and sub-national 

levels. 

Activity: 2.3.2. Rolling out and follow up nutrition financial tracking 

mechanisms across all sectors and in all administrative structures.  

Activity: 2.3.3. Advocate for issuance of a circular by both national and sub-

national governments on mandatory reporting on nutrition expenditure. 

Output: 2.4. Build the technical skill of national and sub-national sectors on budgeting 

and costing of nutrition specific and sensitive interventions. 

Activity: 2.4.1. Develop nutrition sensitive and nutrition specific budgeting 

training manual.  

Activity: 2.4.2. Organize capacity building sessions on budget-making 

process (formulation, approval, auditing, and oversighting) across sectors at 

national level and sub national level.  

Activity: 2.4.3. Develop and disseminate information education and 

communication (IEC) materials on budgeting process.  

Activity: 2.4.4. Build the capacity of nutrition champions across all sectors 

on financing and budgeting.  

Activity: 2.4.5. Monitor budget allocation and track expenditures to promote 

nutrition program efficiency per sector.  



16 
 

Strategic area 3. Addressed sociocultural norms and practices 

barriers for better food system and nutrition programming  

Demand and awareness of nutrition services in Ethiopia is generally low which affects the 

rate of progress of food system and nutrition transformation. This is largely due to the 

public’s lack of awareness of good nutrition practices and certain social norms, and 

subsequently their understanding of the impact of poor dietary choices on their health and 

productivity. However, the dimension of affordability and accessibility to nutritious foods 

also features highly in citizen’s decision-making process, so this also needs to be factored 

in when addressing behavior change and practices. In addition, most people lack awareness 

about their right to nutrition and have limited knowledge on how to claim this right and 

enforce it. All this highlights the need for smarter communications and messaging around 

good nutrition behaviors and practices to trigger and sustain demand for nutrition services 

and the right to good nutrition. 

Social norms can encourage or discourage behavior. Social norms are learned, sometimes 

explicitly but often implicitly, and evolve over time. Social norms and practices impact 

gender equality and women’s empowerment in food systems. Despite women being 

responsible for 90% of preparing and buying food, they are eating last and least. Nutrition 

and gender are untimely interconnected. Girls, boys, women and men have different 

nutrient requirement and very different expectance social norms and practice that govern 

how food is produced and how nutrition services are provided and used. 

As of 2021, there are 150 million more women who are food insecure than men in the 

world. Existing studies that take into consideration gender norms show strong ties—and 

often causal links— between gender equity and food security, especially as it relates to 

women’s access and control to resource rights as well as participating in decision-making... 

Failure to address these social norms in designing and implementing nutrition programs 

results in not addressing marginalized groups right and needs. Below advocacy 

interventions are suggested to address the issues: Encourage the Inclusion of gender 

assessment during program design.   

Objective  

• Improve food systems and nutrition programming by addressing sociocultural 

norms and practices, resulting in a gender-equitable community that actively 

participates in, and holds itself accountable for, better food and nutrition outcomes. 

Outcome:  A well-informed and gender-equitable community that actively participates in 

food and nutrition initiatives, holds itself socially accountable, and fosters improved food 

and nutrition practices by addressing and transforming harmful sociocultural norms. 
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Output: 3.1.  

Gender-transformative and socially inclusive organizational systems established and 

operationalized. 

Activity: 3.1.1.. Conduct high-level advocacy to influence policy and strategy 

towards gender-transformative and socially inclusive approaches in food and 

nutrition systems. 

Activity: 3.1.2.  Establish and support accountability mechanisms for gender-

transformative and socially inclusive planning, implementation, and monitoring. 

Activity: 3.1.3. Advocate for the strengthening and establishment of community 

nutrition structures (e.g., community health units, interest groups) with a focus on 

inclusivity. 

Activity:  3.1.4. . Strengthen systems for capturing and tracking gender-sensitive 

data to inform and guide nutrition programming. 

Output: 3.2.  Enhanced community knowledge and adoption of improved nutrition 

practices through gender-sensitive and culturally relevant approaches. 

Activity: 3.2.1.  Support the development and utilization of context-specific Social 

and Behavioral Change Communication (SBCC) tools and approaches for nutrition. 

Activity: 3.2.2. Roll out nutrition media campaigns using mass media, social media, 

and print media, ensuring inclusivity and cultural relevance. 

Activity: 3.2.3.  Conduct community-based interpersonal nutrition education and 

dialogues to improve nutrition practices. 

Activity: 3.2.4. Identify and build the capacity of community champions for 

nutrition SBCC, ensuring inclusivity (gender, adolescents, and People with 

Disabilities (PWDs)). 

Activity: 3.2.5.  Support the celebration of World Nutrition Days (e.g., World 

Breastfeeding Week) to raise awareness and encourage better nutrition practices. 

Activity: 3.2.6.  Implement nutrition education programs for school management 

teams and adolescent groups, both in and out of school (e.g., through school clubs). 

Activity: 3.2.7.  Engage gatekeepers (frontline workers such as WDS, AEWs, HEWs) 

in promoting better nutrition practices at the community level. 

Output: 3.3. Economic empowerment of women and girls enhanced, and adolescent 

initiatives promoted to support better nutrition practices. 
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Activity: 3.3.1. Support initiatives that enhance the economic empowerment of 

women and girls, contributing to improved nutrition outcomes. 

Activity: 3.3.2.  Promote equitable division of labor and joint decision-making  

Activity: 3.3.3.  Identify, train, and support men and boys as champions and 

influencers for gender equity and improved nutrition practices. 

Activity: 3.3.4.  Engage religious leaders and promote gender-responsive nutrition 

practices to address traditional taboos that negatively impact women and 

children's nutrition (e.g., PLW). 

Activity: 3.3.5. Strengthen women’s leadership skills and their involvement in 

community nutrition structures. 

Output: 3.4.  Harmful sociocultural practices reduced, fostering a supportive environment 

for improved nutrition practices.  

Activity: 3.4.1. Support studies on social norms and cultural practices that 

influence nutrition, to inform advocacy and program design. 

Activity: 3.4.2.  Strengthen collaboration with local leaders to promote positive 

cultural changes that support better nutrition. 

Activity: 3.4.3. Develop and implement programs that raise community awareness 

about the negative impacts of harmful social norms on nutrition. 

Output: 3.5.  Food and Nutrition sectors adopt and integrate culturally appropriate and 

gender-sensitive nutrition practices. 

Activity: 3.5.1.  Support FNS implementing sectors in integrating gender and 

culturally sensitive interventions into their nutrition policies and programs. 

Activity: 3.5.2.  Develop and disseminate standard guidelines on culturally 

sensitive nutrition practices. 

Activity: 3.5.3.  Facilitate consultative meetings between sectors to align on 

culturally sensitive practices and policies. 

Activity: 3.5.4.  Establish and support systems to monitor the adoption and 

effectiveness of culturally sensitive nutrition practices. 

  



19 
 

CHAPTER THREE: MONITORING AND 

EVALUATION 
Monitoring and evaluation(M&E) in nutrition advocacy strategy is an important part of 

performance management, learning and accountability.  M&E helps to understand what 

factors and approaches lead to change, improve the advocacy strategies. Moreover, it is a 

means to be accountable to donors, internal and external stakeholders. It creates a shared 

understanding of what tried to achieve and how success will be measured and documented. 

Advocacy indicators can be defined at different levels of engagement or results: process 

indicators, output indicators and outcome indicators. The success of the nutrition advocacy 

strategy will be measured by how well the sets of indicators have been achieved. These 

indicators can be quantified or qualified.  

For example, Process/ indicators assess progress against specific operational activities; 

measure and verify the quantity of outputs number of meetings held with policymakers. 

 Outcome indicators on the other hand, measures changes in the medium-to-longer term; 

that assess progress   against specified outcomes, such as policy and funding changes. The 

number and type of supportive communications and statements made by policymakers can 

be quantified.  

Using a combination of a few good quantitative and qualitative indicators will enable to 

assess progress more comprehensively. 

ECSC-SUN mainly engaged in advocacy activities for better nutrition outcome in the 

country. In this regard, M&E of ECSC-SUN nutrition advocacy strategy uses the process 

indicators to assess progress on the planned activities. So, identifying the advocacy ask and 

the issue itself is the first thing to do in M&E planning. Then, outcomes indicators will be 

evaluated, after data sources and the data collection methods assessed.  

The monitoring and evaluation matrix is annexed. (Annex 1) 
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STRATEGIC PARTNERSHIPS 
Malnutrition is a universal issue and is holding back development across the world. At the 

same time, the opportunity to end malnutrition has never been greater. Progress against 

malnutrition is possible, but it will require a concerted effort by all stakeholders – 

government, private sector, civil society and UN agencies – to turn the tide. Advocacy for 

increased resources, improved policies and better accountability is vital to create the 

change that is needed. By collectively telling the stories of people affected by malnutrition 

and calling for enhanced political will, advocates are building a movement to end hunger 

and malnutrition once and for all. 

The nutrition landscape in Ethiopia includes a number of diverse actors across different 

government sectors, civil society organizations, research organizations, donors and UN 

agencies and private sector. The key stakeholders who are assumed to be part of the 

advocacy process are identified and categorized as follows.  

1. Government Higher officials: Member of the Parliamentarians, the cabinet of 

ministers/all sectors (regional / zonal / woreda / kebele level), Attorney general, Plan 

Commission, Civil service 

2. UN agencies:- UNICEF, WHO, FAO, WFP, UNHCR, ILO, IOM 

3. Donors:- USAID, FCDO, Irish Aid, DFATD, BMGF, WB, AFDB, EU, CIFF   

4. Civil Society Organizations (CSOs):- National and international NGOs, professional 

associations, and faith-based organizations. 

5. Academia:- Universities, national and International Research Institutes 

6. Private Sectors:-Chamber of Commerce, Private for-profit organizations, and 

enterprises  

7. Media:- National and Regional level government and Private Medias 

The advocacy interventions will be implemented at all level including national, regional, 

woreda and kebele levels; the objective is to incite support for effective strategy 

implementation. ECSC-SUN will take the lead in coordinating, monitoring and evaluating 

the advocacy interventions through an annual advocacy plan that involves stakeholders 

and partners. Periodically, ECSC-SUN will assess how the advocacy plan is being 

implemented to make sure that the initiatives are pertinent, deal with the important 

concerns brought up in the strategic document, and revise the plan as necessary.   

Coordination with Government, CSOs by liaising UN agencies, donors and Academia 
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The internal coordination of tasks pertaining to each sectoral office's particular areas of 

responsibility would fall under their purview. The MOH will take the lead in organizing and 

directing the contributions of other sectors. All sectoral offices will collaborate on 

implementation efforts at significant advocacy events under the direction of MOH and 

ECSC-SUN. The ECSC-SUN and MOH will be in charge of leading capacity building 

operations to improve knowledge and political commitment, but other UN agencies and 

organizations may also be involved.  the assistance given includes the creation of training 

materials, nutrition data sheets, videos for advocacy, and success stories. 

In addition to helping to design, create, and disseminate advocacy messages, resources, and 

tools, UN agencies and donors will be crucial to the creation of the guidelines. The ECSC 

nutrition advocacy strategy may also be successfully implemented with the help of 

resources that they may organize. However, in cooperation with a number of other 

stakeholders, UN Agencies and funders will form the backbone of the research and 

advocacy flow. The UN agencies and funders are also a key component of the advocacy 

network and play a crucial role in the diffusion process due to their capacity to promote 

and spread ideas. However, at this moment, CSOs still need capacity building. CSOs give 

technical and financial support for implementing the strategy. Academic institutions and 

research centers will provide assistance.  

Political Leaders 

Political leaders are expected to actively support the initiatives listed in this approach, 

support nutrition advocacy and the action plan, comprehend the essential ideas, support, 

and positively sway public perceptions of the value of nutrition. They choose wisely how to 

distribute the available funds.  They must establish a relationship with them because they 

are known advocacy targets.   

Member of the Parliament 

Parliamentarians (MPs) are expected to comprehend the crippling effects of starvation. As 

they vote on the budget, legislation, and have a constitutional obligation to hold the 

government accountable, sectors can have an impact on the policy environment by 

monitoring and evaluating their plans and performance. 

Media Houses and the private sectors 

The media will be in charge of drawing attention to the issue of malnutrition, arguing for 

action, reporting on the situation with regard to nutrition in the region and by Woreda, as 

well as highlighting successful and unsuccessful nutrition strategies. Investment and 

resource allocation in nutrition will also be done by the private sector. They have power 

and influence because they are significant and potential stakeholders with connections to 
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other investors and platforms. The objective is to affect important decisions. Power maps 

will be created to identify the strength and sway of different stakeholders.  Input from the 

power maps will guide the strategy and execution.  Understanding who is or could be 

important in supporting the identified advocacy actions, techniques, and materials is made 

easier with the use of the power map. 
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Annex 1: Monitoring and Evaluation Matrix 

Outcome Output Indicators Data Source 
Data 
collection 
method 

Frequency 

Strategic Area 1: Enhanced Governance and Leadership 

Objectives: Strengthen the nutrition leadership, governance structure, and coordination platforms across all FNS implementing sectors and at all levels by 2030 

Realized effective and responsive Nutrition 
leadership, governance structure, and 
coordination platforms across all FNS 
implementing sectors and levels. 

Output: 1.1. Food System and 
Nutrition council, technical 
committee and FNCO 
established/strengthened at 
all levels. 

Number of food system 
and nutrition councils 
established/strengthened 

Government 
records 

Desk/docum
ent review 

Annually 
and bi-
annual  Reports ECSC-SUN 

project and strategy 

Indicator: Proportion of national and sub-
national sectors established functional 
nutrition governance and coordination 
structure. 

Number of functional food 
system and nutrition 
councils 

Advocacy reports Document 
review 

Annually 

 
Output: 1.2. FSN council 
prioritized Nutrition agenda 
at national, regional and 
woreda level  

Number of 
meetings/workshops 
prioritized nutrition 

Meeting minutes, 
Workshop Report 

Document 
review 

Annually 

  1.3 Enforced Nutrition 
related laws and policies to 
protect the health of the 
community at all levels. 

Number of nutrition-
related laws and policies 
reviewed/developed and 
implemented 

Meeting 
minutes/available 
legal documents 

Document 
review 

Annually 

  1.4 Multi-sectoral 
coordination technical 
committee platforms 
strengthened at all levels. 

Number of coordination 
mechanisms established/ 
strengthened 

Government 
records &reports, 
minutes 

Document 
review 

Annually 

  
1.5 Communities empowered 
to account multi-sectors 
[duty bearers]  

Number of community 
groups established 

Government 
records &reports, 
minutes 

Document 
review 

Annually 



24 
 

Outcome Output Indicators Data Source 
Data 
collection 
method 

Frequency 

Strategic area 2. Improved sustainable resource mobilization, allocation, and expenditure for food system and nutrition 

Objective: Nutrition specific and nutrition sensitive programs are adequately financed from treasury budget and managed [coded, properly monitored, 
tracked, and communicated] for all sectors at all levels annually.  

Adequate budget allocated and properly 
managed for food and nutrition policy 
implementing federal and regional sectors in 
sustainable way 

2.1 Budget code for nutrition 
programs created at federal, 
regional and lower levels  

Number of government 
sectors created budget 
code for nutrition  

Government 
budget records 
&reports 

Document 
review 

Annually 

Indicator: Percentage increase in annual 
budget allocations for nutrition-specific 
programs at each administrative level 
(national, regional, zonal, and woreda). 

2.2 Adequate budget 
allocated for nutrition 
sensitive and specific 
intervention at sectoral and 
all administrative levels. 

Amount of budget 
allocated for food and 
nutriiton interventions 

Government 
budget records 
&reports 

Document 
review 

Annually 

  
2.3 Enhanced accountability 
and transparency in nutrition 
financing at sectoral and all 
administrative levels 

Number of sectors 
established accountability 
and responsibility system 

Sectors Records 
&Reports 

Document 
review and 
interview 

Annually 

  2.4 Build the technical skill of 
national and sub-national 
sectors on budgeting and 
costing of nutrition specific 
and sensitive interventions. 

Number of trainings 
participants on nutrition 
budgeting and costing 

Training reports 
Document 
review 

Annually 
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Outcome Output Indicators Data Source 
Data 
collection 
method 

Frequency 

Strategic area 3. Addressed sociocultural norms and practices barriers for better food system and nutrition programming  

Objective: Improve food systems and nutrition programming by addressing sociocultural norms and practices, resulting in a gender-equitable community that 
actively participates in, and holds itself accountable for, better food and nutrition outcomes 

A well-informed and gender-equitable 
community that actively participates in food 
and nutrition initiatives, holds itself socially 
accountable, and fosters improved food and 
nutrition practices by addressing and 
transforming harmful sociocultural norms 

3.1 Gender-transformative 
and socially inclusive 
organizational systems 
established and 
operationalized 

Number of gender-
transformative and socially 
inclusive 
policies/strategies 
implemented in the food 
and nutrition sector 

Government 
records &reports, 
minutes 

Document 
review 

Annually 

Indicator: Percentage of community 
members, disaggregated by gender, who 
report active participation in food and 
nutrition programs and demonstrate 
improved nutrition practices. 

3.2 Enhanced community 
knowledge and adoption of 
improved nutrition practices 
through gender-sensitive and 
culturally relevant 
approaches. 

Percentage of community 
members with improved 
knowledge  and practices 
on food and nutrition  

Survey Survey  Five years 

  3.3 Economic empowerment 
of women and girls enhanced, 
and adolescent initiatives 
promoted to support better 
nutrition practices. 

Percentage of women and 
girls with increased 
economic empowerment 
and involvement in 
nutrition initiatives. 

Survey Survey  Five years 

  

3.4 Harmful sociocultural 
practices reduced, fostering a 
supportive environment for 
improved nutrition practices 

Number of harmful 
sociocultural practices 
identified and addressed 

Survey Survey  Five years 
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Outcome Output Indicators Data Source 
Data 
collection 
method 

Frequency 

  

3.5.  Food and Nutrition 
implementing sectors adopt 
and integrate culturally 
appropriate and gender-
sensitive nutrition practices 

Number of Food and 
Nutrition implementing 
secctors that have adopted 
culturally appropriate and 
gender-sensitive nutrition 
practices 

Government 
records and reports  

Document 
review, 
interview 
and survey 

Anually 
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