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Foreword

ndernutrition has, fortunately, risen on the policy agendain Africain recent years. In

2004, an international IFPRI 2020 conference held in Kampaa on food and nutrition

security in Africa drew attention to the issue, and high-level policymakers noted the
problem and the need for action much more than they had before. Still, undernutrition remains
afundamenta challenge to achieving improved human welfare and economic growth in Sub-
Saharan Africa. To address that challenge, national governments must undertake appropriate
policies and actions. Paliticaly, however, a high prevalence of undernutrition is not seen as
anomalous and indicative of the inability of governments to fulfill their duties to their citizens.

This report examines the findings from a qualitative ingtitutional study in Ghana, Mozam-
bique, Nigeria, and Uganda to determine what it is about national-level policymaking, nutri-
tion, and the issue of nutrition in policymaking circles that makes it difficult for governments
to target undernutrition as anational development priority. The underlying determinants of im-
proved nutritional statusfall across several sectors. Conseguently, much more so than for most
other development challenges, the routine operations of government through sector-specific
action are unlikely to succeed in comprehensively eliminating undernutrition.

Given this poor fit between nutrition and government operations and the consequent prob-
lemsfor establishing leadership ontheissueof undernutritionwithin government, the absence of
effectivenutrition advocacy coalitionsinall of thestudy countriesturnsout to beakey constraint
to building national commitment to overcoming undernutrition. As such, there is little de-
mand to hold government agencies in each sector accountable for assisting the undernour-
ished. Although the challenge of building advocacy efforts should not be minimized, this study
suggestsseveral actionsthat advocacy coalitionscan taketo raisetheprofile of undernutrition as
anational development problem.

Thisreport provides guidance on how national governments can be encouraged to address
the needs of the undernourished so that such individuals can enjoy long, healthy, productive,
and crestive lives. It suggests that development actors continually highlight for political and
bureaucratic decisionmakers the fundamental constraint that undernutrition posesto achieving
key development objectives, including economic growth and poverty reduction. Moreover, it
should be made clear that governments can support the implementation of relatively low-cost
solutions that enable all to meet their nutritional needs.

Undernutrition is a solvable problem that requires public action and commitment. |FPRI
is committed to the task of comprehensively eliminating undernutrition globally and will con-
tinue to examine the policy processes through which such public action can be fostered and
maintained.

Joachim von Braun
Director Generdl, IFPRI
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Summary

human welfare and economic growth. Both for normative and instrumental reasons

related to human and economic development, a strong case can be made for the im-
portance of addressing the needs of the undernourished as an issue of public concern and,
hence, the desirability of governmentsto prioritize and make substantial investmentsin efforts
to reduce undernutrition among their citizens. The policies and actions of national govern-
ments are a critical component in enabling individuals and households to achieve nutrition
security. Central government has the responsibility for establishing ingtitutions and infra-
structure and providing resources without which many of the poor, in particular, will remain
undernourished. Y et in most nations in Sub-Saharan Africa, a high prevaence of undernutri-
tion in the population is not seen as anomal ous or indicative of the inability of the government
to fulfill itsdutiesto its citizens. Undernutrition tendsto be treated in national policy processes
as abusiness-as-usual issue. There is no drama associated with it; no perception that the issue
is critical to the future of the country, the continued political success of government, or to
the well-being of its citizens. As a consequence, there is low political demand for action
against undernutrition, and most governments in Sub-Saharan Africa do very little to ensure
that nutrition-related goods and services are provided to their citizens. This problem is at the
center of thisreport.

This report examines the findings from a quditative ingtitutional study in Ghana, Mozam-
bique, Nigeria, and Ugandathat investigated what it is about national policymaking, nutrition,
and nutrition in policymaking that makes it difficult for undernutrition to be targeted as a
national development priority. Much more so than for most other development challenges, the
routine operations of government through sector-specific actions are unlikely to lead to suc-
cess in comprehensively eliminating undernutrition. A conceptual framework of the determi-
nants of nutritional status is examined from the perspective of policymaking and the ingtitu-
tional organization of government to assess the various opportunities for and constraints on
prioritizing action to address undernutrition in the public sector in these countries. In each
country, four interrelated elements of the policy processes related to addressing undernutrition
are examined. The first three elements are interdependent—policymaking structures, includ-
ing both forma institutions and less formal political interests; political actors who engage
strategically with particular policy processes; and the narrative or persuasive understanding of
undernutrition that is the basis on which choices are made to derive policy in this area. How-
ever, by themselves these three el ements do not explain policy change. A fourth element, tim-
ing, is aso critical. The presentation of the study findings in each of the four countriesis or-
ganized using these elements of the policy process.

Although the four study countries provide some useful contrastsin their policy processes,
administrative organization, and levels of economic and political development, the dominant
commonadlity is that none of the countries has effectively prioritized undernutrition in the
objectives and resource allocation patterns of government. The following points summarize
severd of the most important country-level findings of the study.

l ' ndernutrition remains one of Sub-Saharan Africa's most fundamental challenges to
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In all four countries, undernutrition is generally seen as part of the context within which
government works as best it can. High levels of undernutrition do not threaten the legiti-
macy of the governments of these four countries or invoke a sense of crisis. When ad-
dressing undernutrition, the governments tend to focus on bureaucratic arrangements
and programming that involves mid-level managers rather than political leaders, with
little attention to the issue in any fundamental policy reforms in which they may engage.
As a consequence, all four countries consistently underinvest in efforts to reduce under-
nutrition. Such an approach is maintained even when evidence shows, as in Ghana, that
levels of child undernutrition have increased in recent years.

In all four countries, there is a limited understanding among political leaders and policy-
makers of both the costs of aggregate undernutrition in the country for national devel op-
ment and the determinants of nutritional status. This failureis evident in the limited link-
ing of any policy narratives on undernutrition to master development narratives in the
country.

In the face of the awkward institutional location of nutrition in government, the govern-
ments of Mozambique, Nigeria, and Uganda have developed formal food security and
nutrition policies and established food security and nutrition coordination bodies. How-
ever, the record of success of these policies and agencies in shifting government resource
alocations toward addressing undernutrition is quite poor. There are severa reasons why
they tend not to be effective. Perhaps most salient is that sectoral ministries in govern-
ment tend to view themselves as being in competition with one another for resources.
Most participants in the budgeting process assume that resources allocated to another
sector are lost to their own. Policies and coordinating agencies that have cross-sectoral
scope do not fit this sectora pattern of resource alocation and add a layer of complexity
toit.

Existing sectoral mandates tend to be used to determine what public actions are under-
taken to address undernutrition and to assign responsibility for carrying them out. Yet in
all of the study countries for all the sectors concerned, whether health, education, agri-
culture, water and sanitation, or others, nutrition activities tend to be viewed as second-
ary priorities and improved nutrition outcomes as secondary sectoral objectives.

The actors who are directly involved with nutrition advocacy and the coordination of
nutrition activities present some common patterns across the countries. International
partners tend to be important in nutrition-focused activities and their coordination. This
situation is especidly the case in Mozambique, but can be seen in al of the countries.
On the other hand, there is seemingly little engagement by national civil society groups
in nutrition advocacy. Thisfailure likely reflects a combination of alack of attention to
engaging existing civil society groups on this issue and alack of public awareness of

the costs of undernutrition and how to address the problem.

The study countries differ in the level of expertise that they have in addressing prob-
lems of nutrition. Mozambique has very few professional nutritionists, whereas Nigeria
has many hundreds of them. However, there is little evidence that the prospects for the
undernourished in Nigeria are any better than in Mozambique. The manner in which
available human capacity in nutrition is used is certainly as important as the presence of
trained nutritionists. Moreover, where policymaking is centralized and relatively ordered,
afew motivated nutritionists are adequate to provide policymakers with necessary nutri-
tion analyses and technical inputs to guide the formulation of policy and the allocation of
resources. However, where policymaking is decentralized and develops in a bottom-up
manner, asis the ambition in Uganda, the constraints on human capacity in nutrition are
much broader. For local governments to take action to address the needs of the under-
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nourished among their citizens, they must be provided with considerably more informa-
tion on the costs of the problem at the community and subcounty level and what needs to
be done to reduce it. For this effort, local governments need more technical support from
nutritionists.

With between one-quarter and one-third of al children in these countries stunted in their
physical growth and cognitive development, the human costs of undernutrition are immense.
Although small positive steps can be identified in al four countries, none of the governments
has succeeded in putting in place policy mechanisms to reduce sustainably the numbers of the
undernourished in their populations. Certainly, none has effectively prioritized undernutrition
in its policy objectives and allocations of resources.

In part, thisfailure is due to the poor fit of undernutrition as a public policy problemin the
sectora organization of government. The underlying determinants of improved nutritional sta-
tusfall across several sectors, including health and agriculture. Given this poor fit and the con-
sequent problems for establishing leadership on the issue of undernutrition in government,
national advocacy codalitions should be formed around the issue. The absence of effective
nutrition advocacy coalitions in the study countries appears to be an important constraint on
building the commitment of government to assist the undernourished attain nutrition security.
Y et the creation of such coalitions is problematic. To some degree, leadership for and partici-
pation in such advocacy efforts depends on the personal qualities of the participants. However,
if established, there are severa actions that such coalitions should take:

* Consistently link nutrition policy narratives to those of the master development frame-
work for the country. The problem of undernutrition should be couched within a frame-
work that demonstrates to a country’ s leaders how their master development objectives
are not likely to be attained if the constraints imposed by undernutrition on needed de-
velopment are not removed.

* Make sure that the government continues to recognize its duty to ensure that its citizens
are properly nourished. Normative reasons for addressing undernutrition are compelling.

* Make it clear to senior government leaders that improving nutrition requires a broader
set of action across multiple sectors than those needed to attain food security. Cultivate
policy champions, particularly senior political and bureaucratic decisionmakers. This
is particularly important in countries with more disordered and personalized policy
processes, such as Nigeria

* Raise the awareness of the general public of the burden that undernutrition imposes on
their well-being and what can be done effectively to reduce this burden. Whileit is use-
ful in its own right to increase understanding of the importance of good nutrition and
what constitutes good nutritional care, doing so also provides afoundation for political
diaogue centered on the problem of undernutrition at more local levels. Over time, such
efforts will increase expectations on government that it has a responsibility for ensuring
that al citizens are properly nourished.

Advocates for nutrition must present clear and consistent messages of the roles that the
government and sectors within it should play in reducing undernutrition in a concerted and
harmonized manner. The objective is that government agencies will recognize the important
contributions that they can make to assist the undernourished and to build a sense of responsi-
bility on the part of government for seeing that these contributions are made across al of the
sectors concerned.
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The perception of undernutrition as being part of the norma order of things must be
altered. Advocacy groups should generate a perception of crisis related to undernutrition to
foster significant, urgent, high-profile action by government. Although such a qualitative
change in the perception of nutritional conditions cannot be sustained in the long term, at
least incremental changes in the profile of the policy problem can be exploited so that more
effective actions are taken to assist the undernourished. Because undernutrition is a solvable
problem that, in part, requires public action to address sustainably, governments should and
can be held accountable for the persistence of undernourished women and children in the
population, the unnecessary suffering they experience, and the limited potential they have to
live long, healthy, productive, and crestive lives.






CHAPTER 1

Introduction

nomic growth in the developing world. Because of profound poverty, low food avail-

ability, poor health services, unhealthy environments, and lack of knowledge on ap-
propriate nutritional care, about one-sixth of the population of the developing world—more
than 800 million people—are undernourished (FAO 2005). This undernutrition poses a relent-
less obstacle to the economic development of many developing countries. The continuing
human costs of shortened lives characterized by illness and reduced physical and mental
capabilities are enormous. The aggregate costs at national levels impose a heavy burden on
efforts to foster sustained economic growth and improved general welfare when so many in-
dividuals, because of undernutrition, are unable to attain their full social and economic poten-
tial and contribute creatively to their own and their nation’s economic well-being.

The problem is particularly severe for most countries in Sub-Saharan Africa. In contrast to
most other regions of the globe, the numbers of undernourished in this region have actually
increased by nearly 20 percent since the early 1990s. Almost 40 percent of children in Sub-
Saharan Africa are stunted in their growth and must face a range of physical and cognitive
challenges not experienced by their better-nourished peers (UNICEF 2005). Undernutrition is
the major risk factor underlying more than 28 percent of all deaths in Africa—some 2.9 mil-
lion deaths annually (Ezzati et al. 2003). Because of this level of undernutrition, the countries
in the region are unlikely to attain the many national and international economic development
and poverty reduction goals formulated in recent years.

The policies and actions of national governments are a critical component in reducing
undernutrition and enabling households to achieve nutrition security. If a government ac-
cepts that it has some responsibility for promoting the social and economic welfare of its
citizens, among its duties will be the provision of institutions, infrastructure, and resources
to its citizens—most notably health services, clean water, sanitation, education, and reliable
access to food—uwithout which many households, particularly poor ones, will remain under-
nourished. Yet even when confronted with large numbers of the undernourished in their
populations, many governments of developing countries do not place the achievement of
nutrition security among their key development priorities. Few governments, both in Africa
and elsewhere in the developing world, sustainably allocate significant state resources to
combat undernutrition. As a consequence, few of these governments have been successful
in assisting the many undernourished in their populations to meet their nutritional needs.
This disparity between the high prevalence of undernutrition in many African countries and
the relatively low level of public resources allocated to address the problem motivates the
inquiry described in this report.

U ndernutrition remains a fundamental challenge to improved human welfare and eco-
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Objective

To gain insights into why undernutrition is
problematic as an issue of public concern
in many African states, this report exam-
ines the findings of a qualitative institu-
tional study on nutrition in four countries in
Sub-Saharan Africa—Ghana, Mozambique,
Nigeria, and Uganda. The focus is twofold.
First, a general understanding is sought on
why it is difficult for undernutrition to be
targeted as a national development priority.
Consequently, | draw on a conceptual frame-
work of the determinants of nutritional sta-
tus and examine it from the perspective of
policymaking and government organization
to assess the opportunities for and con-
straints on prioritizing action to address
undernutrition within the public sectors in
these countries.

Second, | look in more detail in each
country at four interrelated elements of the
policy processes that are relevant to ad-
dressing undernutrition. The first three ele-
ments are interdependent—policymaking
structures, including both formal institu-
tions and less formal political interests; po-
litical actors who engage strategically with
the process for particular policies; and the
narrative or persuasive understanding of un-
dernutrition that forms the basis for policy
choices in this area (Keeley and Scoones
1999). However, they alone do not explain
policy change. A fourth element, the timing
of policy change, is also critical. The pre-
sentation of the findings of the study in
each of the four countries is organized using
these elements of the policy process. In the
final chapter of this report, these same
elements will then be used to assess how
advocates might engage strategically in
policy processes at the national level in Sub-
Saharan Africa so that nutritional objectives
feature more prominently in those processes
to result in proportionately greater alloca-
tions of public resources toward broad, ef-
fective programs and activities that assist
the undernourished.

In none of the four case-study countries
have the political leaders and policymakers

effectively inserted nutrition considerations
into the dominant policy discussions at the
national level. They have also largely failed
to reduce undernutrition. This failure is not
because the problem of undernutrition is a
politically contentious issue in any of the
four countries. Rather, it is treated with con-
siderable indifference in policy processes,
the allocation of public resources, or the ac-
tions undertaken by the sectors and agencies
of government. Nevertheless, the four coun-
tries provide some useful contrasts in the
nature of their policy processes, administra-
tive organizations, and their levels of eco-
nomic and political development.

Although the geographical focus is Sub-
Saharan Africa, many of the insights on
policy processes and the problematic place
of nutrition within such processes that can
be drawn from this report are applicable in
other parts of the developing world. How-
ever, the African focus does lead to some is-
sues being considered that are irrelevant to
other areas of the world that have different
policy processes, levels and forms of eco-
nomic development, nutritional challenges,
or institutional frameworks.

The Agriculture-Nutrition
Advantage Project
Institutional Study

The case-study materials from Ghana,
Mozambique, Nigeria, and Uganda used in
this report originated in an institutional study
of nutrition and agriculture that was under-
taken by the Agriculture—Nutrition Advan-
tage (TANA) project. This project, which ran
from 2001 through 2004, aimed to strengthen
and expand linkages between nutritionists
and agriculturalists, particularly through
employing gender-sensitive approaches, to
reduce hunger and undernutrition in five
countries in Africa—the four study coun-
tries and Kenya. The project was motivated
by the sense that agriculture and nutrition
communities were missing opportunities to
reduce poverty, hunger, and malnutrition by
failing to combine their efforts and scarce
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resources and to incorporate gender analysis
into their work. If policymakers did take
these steps as part of their regular opera-
tions, it would have an impact on poverty
and malnutrition (ICRW/IFPRI 2004).

In each country, the project was cen-
tered on the activities of national project
teams made up of agriculturalists, nutrition-
ists, and gender specialists. The Inter-
national Center for Research on Women and
the International Food Policy Research In-
stitute (IFPRI) implemented the project,
using funding provided by the United States
Agency for International Development
(USAID).

The objective of the institutional study
under the TANA project was to assess the
extent to which the agriculture and nutrition
communities in each country work as part-
ners to reduce malnutrition, to gauge the po-
tential gains from increased collaboration,
and to understand the various constraints on
such collaborations. The principal scale of
analysis was at the national level. Two qual-
itative methods were used in the institutional
study. First, key documents that focused on
food and nutrition, agricultural sector devel-
opment, and master development planning
in each country were reviewed. The docu-
mentation obtained before fieldwork began
served to guide the broad content of the
interviews subsequently carried out in each
country, the second method used. Between
30 and 40 semistructured interviews with
agriculturalists, nutritionists, and policy-
makers were conducted in each country.
Fieldwork for the institutional study was
done in Uganda, Mozambique, and Nigeria
between September and November 2002,
while that for Ghana was done in March
2004. A final report on the study in the
four countries was published later in 2004
(Benson et al. 2004).

This report draws on a subset of the
information gathered in the institutional
study done for the TANA project. A more
narrow focus on nutrition in national policy
processes is adopted here. The original
study sought to develop a broad understand-

ing in each country of the various govern-
ment sectors and other actors involved in ef-
forts to address undernutrition and how they
work and interact. However, here | take
a step back from that operational focus to
consider more closely why mounting effec-
tive efforts in the public sector to address
undernutrition is problematic in the first
place. Consequently, much less attention is
paid to the organization and priorities of the
sectors whose actions might contribute to
the aggregate nutritional status of the popu-
lation. Rather, the aim here is to better un-
derstand the pattern of consistent underin-
vestment in efforts to reduce undernutrition
in the four countries, regardless of the sec-
tors concerned.

Organization of the Report
Drawing on the information gained through
the institutional study, this report is orga-
nized in line with the twin objectives of
(1) providing a general understanding on
what makes it difficult for undernutrition to
be targeted as a national development prior-
ity and (2) assessing several elements of
the policy processes in the countries to
guide efforts to place nutritional objectives
more prominently in national policies. The
next two chapters are primarily descriptive
and conceptual in nature. Chapter 2 focuses
on policy processes. Four elements of pol-
icy processes—structure, actors, narrative,
and timing—and how policy changes
emerge from their interplay are described in
some detail to guide the empirical presenta-
tion of the results from each study country.
A conceptual framework for the determi-
nants of nutritional status is described in
Chapter 3. The nature of these determinants
is considered in light of what they imply for
bringing about change in public policy to
increase allocations of public resources that
will improve the nutrition security of the
undernourished.

The fourth chapter discusses the institu-
tional study, providing additional detail on
the TANA project, the methods employed in
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the study, and the study countries. Using
the elements of the policy process described
in Chapter 2 to organize the presentation,
Chapter 5 reports on the findings of the
institutional study country-by-country. This
chapter ends with a cross-country assess-

ment on the commonalities and important
differences among the four countries. The
final chapter draws on the information pre-
sented to suggest methods for increasing the
allocations of public resources to assist the
undernourished in the four countries.
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Policy Processes

nutrition and nutrition policy by building on the broader understanding provided here.

By policy, | mean authoritative decisions by which members of a community—whether
national governments, local governments and communities, or the international community of
nations—clarify their common interests and institute the means to attain and safeguard those
interests (Clark 2002, 6). This definition of policy is relatively broad, covering both the
process by which policies are created and the implementation of those policies. By defi-
nition, the policy process is political, so that the usually complex and unbalanced power
relations among the participants, the degree to which participants need to be responsive to
their various and often contentious constituencies, the management of multiple obligations,
the different perspectives among the participants on the nature and salience of the policy
problem, and the making of decisions under conditions of uncertainty, among other consid-
erations, all interact to determine what policies will be in place at any given time (Porter
1994; Zahariadis 1999).

Before considering four key elements of the policy process—structures, actors, narrative,
and timing—it is useful to recall why policies are important, at least in a normative sense.
First, in line with the definition above, formal policies explicitly define what is considered to
be the common good for the citizens of a nation or members of a community, at that point in
time and given current political configurations. Policy serves as a statement of how govern-
ment intends to prioritize its actions and expenditures. When citizens become sufficiently dis-
satisfied with the neglect of a particular problem by government, they can engage in the pol-
icy process to establish the priorities of government in addressing the problem. As such,
particularly within representative, pluralistic governments, policy can serve as a check on per-
sonalized decisionmaking and abuse of power that works against the common good.

Second, statements of government policy enable citizens to hold government accountable.
Policies define the duties of the government to its citizens. If policies are in place to foster so-
cial development, for example, the government is committing itself to allocate financial,
human, and physical resources to that end. When these duties are not fulfilled and the actual
allocation of resources by government is not in line with its stated priorities, affected citizens
are justified in attempting to remedy the situation through the political process. Similarly, in
many countries government agencies and other bodies making use of public resources must
justify their use with reference to the policies guiding their allocation.

Finally, in the context of the developing countries of Sub-Saharan Africa, policy is an im-
portant map to guide how donors and other development partners allocate their support to that
government. As such, policies are necessary for both bilateral and multilateral donors to

P olicies and how they are created are the focus of this chapter. The next chapter examines
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prioritize the allocation of their aid to a
country and to reassure their own con-
stituents as to the appropriateness of how
the funds were used.

Linear models of policymaking are fre-
quently used to describe the discrete, logi-
cal steps of a decision process, from prob-
lem definition and agenda setting through
decisionmakingtoimplementation, evalua-
tion,and, finally, termination (deLeon1999).
In these models, problems motivate the
development of policies, the identifica-
tion of which typically is based on analy-
sis of assembled evidence to drive techni-
cally optimal solutions, which are then
implemented.

Although these linear models provide a
useful description of the process for exam-
ining and understanding components of how
choices are made to derive and implement
policy, they hide the contentious and often
recursive political character of the process
(Jenkins-Smith and Sabatier 1993). Multi-
ple and competing political interests at all
stages in the process; different normative
expectations, foundations of rationality,
sources of knowledge, and consequently,
perceptions of the policy problem and the
validity of proposed solutions; varying de-
grees of attention to issues by political ac-
tors; and changes in the broader political
context all serve to complicate linear mod-
els of policymaking. As Weiss (1977, 533)
notes, “The policy making process is a po-
litical process, with the basic aim of recon-
ciling interests in order to negotiate a con-
sensus, not implementing logic and truth.”
Moreover, any consensus achieved reflects
the relative power of the actors involved—
characterizing any political processes as ne-
gotiations among equals will be much more
the exception than the rule.

This report adopts this more challenging
perspective on policymaking to better under-
stand how nutrition and, specifically, com-
bating undernutrition might receive more at-
tention from a government. Four elements of
the policy process are considered: the struc-

tures and institutions within which policies
are established, the actors involved, the nar-
ratives used to define policy problems and
solutions, and the circumstances under
which policy decisions are made. Each of
the first three elements—structures, actors,
and narrative—interactively shapes the
others (Keeley and Scoones 1999). The fourth
element—the timing of policy changes—
reflects the fact that policy change can result
both from the dynamics of the other three
elements and their interactions and from
shifts in the broader conditions under which
policymaking is undertaken.

Before considering each of these ele-
ments, three points should be highlighted.
First, understanding particular policy pro-
cesses requires understanding of the local
situation. Policies are embedded within par-
ticular contexts: political, institutional, eco-
nomic, and agroecological (Keeley and
Scoones 1999). The context and the histori-
cal processes through which they emerged
explain why one finds differing styles of
policymaking in different places and times.
Although this report seeks generalizations
across the four study countries, | recognize
that such generalizations will always be
limited.

Second, much of the conceptual litera-
ture used here to understand policy pro-
cesses and policy changes emerged from
investigations of diffuse, adversarial policy-
making processes that tend to be driven by
organized interest groups in society, such as
those found in many Western political sys-
tems (Neilson 2001). The interplay of such
interest groups in the policy process, such
as “advocacy coalitions” (Sabatier 1993) or
“discourse coalitions” (Hajer 1995), is an
important driver of policy change in these
conceptual frameworks. As the nature of the
policy processes in the study countries dif-
fers in several respects from such models,
these concepts require adaptation for their
use here. Notably, undernutrition as a prob-
lem in policy processes in the study coun-
tries has not resulted in the formation of en-
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gaged interests groups negotiating over con-
flicting perspectives on the issue.

Third, although the focus in this report is
primarily on the definition of the policy
problem, agenda setting, and decisionmak-
ing within national policy processes, policy-
making goes beyond decisionmaking to im-
plementation. Policy implementation is as
important as policy analysis and selection in
attaining policy objectives. Following the
identification of appropriate policy options,
their subsequent implementation cannot
be assumed. Funding constraints, political
compromises, insufficiently trained work-
ers, poor or perverse incentives, and local
and bureaucratic political dynamics, among
others, may all sabotage the implementation
of policies that are technically optimal
(Grindle and Thomas 1989). Bringing im-
plementation into the subject matter ex-
pands the number of participants in the pol-
icy process and forces policy advocates to
continue to engage in the process, even if
they have secured government support for
their policy initiative (Porter 1994). More-
over, it expands the scope of engagement
for advocates in policy processes from the
macrolevel of national policy formulation to
the microscale of program implementation.

Policymaking Structures

The structures of policymaking referred to
here reflect the institutional manifestations
of the various components of the policy
process. In this regard, the linear, rational
model of policymaking is useful for identi-
fying such structures, particularly in coun-
tries in the developed world with relatively
complex political systems (Porter 1994).
Thus, one can identify a set of policymaking
structures associated with problem defini-
tion and agenda setting. In many countries
these are formal political parties that may be
formed on the basis of economic class, re-
gional origin, or any of a range of other af-
filiation criteria and that engage in almost
all aspects of political life. In addition, there

are special interest groups, such as industry
lobby groups or voluntary, issue-focused
groups emerging from civil society that are
more selective in their engagements in the
policy process. Within a democratic context
at least, decisionmaking structures are pri-
marily those that are instituted to enable
decisions by citizen representatives—Ilegis-
latures and cabinets. Finally, the policy-
making structures associated with imple-
mentation are principally the government
institutions that either regulate and provide
oversight on key policies or, in the case of
goods and services that typically are pro-
vided by the public sector, facilitate their
provision.

In many developing countries, including
the four countries examined in this study,
demaocratic institutions at the national level
are often absent or relatively new, so there
is much less scope for a representative elec-
toral system to influence problem definition
and agenda setting for any policy debates.
Similarly, civil society organizations, at least
those that readily engage directly in policy
processes, are quite weak. Often most of
the relevant expertise on a particular policy
issue is found withingovernment, there being
little effective demand in the nation for such
specialized skills and knowledge outside of
the public sector. This limitation is certainly
the case with nutrition in the four study
countries.

As a consequence, government institu-
tions tend to play a significantly larger role
in the earlier stages of policymaking—
problem definition and policy decision-
making—than is the case in those coun-
tries in which the linear, rational model
of policy making is most often applied.
Grindle and Thomas (1989, 244) usefully
contrast the perspectives of society-centered
explanations of policy choice with state-
centered approaches. They argue that state-
centered explanations that focus on the
broad orientation of the state and the inter-
actions of policy elites—“political and
bureaucratic officials who have decision
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making responsibilities in government
and whose decisions become authoritative
for society”—provide a generally more
useful starting point in examining pol-
icy decisionmaking in developing coun-
tries than do society-centered models that
examine power relations, conflict, and
negotiation among groups or classes in
society. Although Grindle and Thomas
(1989, 217) recognize that policy elites
are “systematically constrained by so-
cietal interests, past policies, and historical
and cultural legacies,” even within these
constraints, policy elites are able to exercise
strategic leadership to bring about substan-
tive changes in policy in most developing
countries. My examination of nutrition pol-
icy in the four study countries similarly has
found that a state-centered approach is use-
ful. This approach is used in this report.

Although government agencies are the
principal structures in the policy processes
of the countries considered here, inter-
national donors and international nongov-
ernmental organizations (NGOs) constitute
important secondary elements. Given both
the financial resources they bring and the ex-
pertise they can muster, these international
development partners frequently motivate
the setting of agendas on particular policy
problems in such countries, remain active in
support roles while decisions are made on
policy, and frequently contribute signifi-
cantly to the implementation of the policy,
at least in the initial establishment of pro-
grams (Grindle 2004). Their participation
is particularly salient in the social sectors,
where new social initiatives are often
funded almost exclusively from donor fund-
ing, at least in the study countries. Similarly,
where there are insufficient numbers of
trained personnel in government, inter-
national NGOs often are at the forefront in
social service provision.

In highlighting government agencies
and international development partners as
significant structural components of the pol-
icy processes of developing countries, the
intent is not to minimize the potential for

political parties or for special interest
groups emerging from civil society to un-
dertake important institutional functions in
policy processes. However, such groups face
daunting obstacles in building the necessary
political capital and organization to engage
effectively and sustainably in the policy
process in a formal institutionalized man-
ner. Policy elites who broker such processes
are likely to safeguard their own interests by
reducing the political resources of groups
holding opposing views and limiting the lat-
ter’s access to the venues in which the pol-
icy debates are conducted. Consequently,
for those special interest groups that do par-
ticipate in policy processes but whose per-
spectives differ from those managing the
process, their continued participation in the
processes should be expected to be increas-
ingly under threat as the policy process ad-
vances (Sabatier and Jenkins-Smith 1999,
136). As such groups are relatively ineffec-
tual in formal policy processes, they fre-
quently will resort to the use of informal
channels to further their interests (Grindle
and Thomas 1991, 62-63). Whether such
special interest groups feature as important
structural elements in the policy processes
of a country has to be established on a case-
by-case basis. In the four countries consid-
ered in this study, their role generally has
been quite limited in general and absent in
nutrition-oriented policy processes.

Agents for Policy Change

Astructural analysis of policy processes pos-
its that negotiations for influence, protection
of exclusive areas of competence, and com-
petition for resources among sectors of the
government bureaucracy account for any
incremental dynamism in the policy pro-
cesses in countries for which the state is the
center of policy formulation (Keeley and
Scoones 1999). Although varying with con-
text, government institutions and the indi-
viduals in them also are held accountable by
national leaders to safeguard the legitimacy
of their regime. As such, there are political
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rewards for effective action, however de-
fined. Consequently, there is sufficient im-
petus in these bureaucracies for policy
processes to operate and change to occur.
However, the policy changes that these gov-
ernment institutions undertake tend to be
routine and incremental, rather than funda-
mental (Williamson 1999). The restructur-
ing costs associated with fundamental
change may well be seen as too great for any
benefits obtained (Crewe and Young 2002).

However, the evidence does not support
an assessment of policymaking and policy
change exclusively focused on structural
mechanisms in which individuals have no
role. Policy change typically is motivated by
agents. The “policy entrepreneur” is a figure
seen in both state- and society-centered
analyses of policy change. They are individ-
uals or networks of concerned individuals
who “influence policy through the ways in
which they define problems, link them to
solutions, . . . translate them into simplified
images and understandings, . . . successfully
mobilize the attention of policy makers, and
sustain their interest in an issue or program
over the longer run” (Porter 1994, 2). In-
deed, in developing advocacy strategies to
bring attention to problems requiring a pol-
icy response, a key strategy is to cultivate
such an entrepreneur or champion to be the
visible leader of the effort. Zahariadis
(1999) argues that these individuals can be
very effective, so long as they are well con-
nected, persistent, and have access to many
of the multiple arenas and institutional ven-
ues in which policy debates are undertaken,
including the personal networks of govern-
ment leaders, so that they can advance the
policy choice they are championing. Within
the context of nutrition, highly placed advo-
cates who have access to political leaders
have been key in several instances of signif-
icant changes in the priority given to public-
sector efforts to combat undernutrition
(Rokx 2000).

In the state-centered understanding of
policymaking of Grindle and Thomas (1989),
the agents of interest are the policy elite.

The authors demonstrate that these agents
of change, although defined by their place
in the state structures, nonetheless are capa-
ble of making space within those structures
for significant policy changes. In doing so,
a combination of individual self-interest, a
broader vision of the public interest, consid-
erations of social pressures and threats to
the legitimacy of the state, and their own
“experience, study, values, ideology, institu-
tional affiliation, and professional training”
serve to motivate them in seeking policy
change (Grindle and Thomas 1991, 19). Al-
though enmeshed in the policymaking and
administrative structures of the state, they
are able to make choices as individuals and
to act on them.

In society-centered analyses of policy
change, considerably more room for action
is given to individuals and coalitions. Those
at the center of the advocacy coalition
framework of the policy process are “actors
from a variety of public and private institu-
tions at all levels of government who share
a set of basic beliefs (basic values, causal
assumptions, and problem perceptions) and
who seek to manipulate the rules, budgets,
and personnel of governmental institutions
in order to achieve these goals over time”
(Jenkins-Smith and Sabatier 1993, 5). It is
the individual convictions of the partici-
pants in these advocacy coalitions—their
own belief systems—that provide the impe-
tus and direction to their efforts to bring
about policy change.

Conceptually, this focus on the actors
involved in the policy process breaks down
some of the boundaries that are defined
when examining the structural elements of
the process. Advocacy networks that de-
velop around an issue can have a member-
ship extending across boundaries of institu-
tions that a structural analysis would see as
likely being in opposition on policy issues.
As discussed in more detail in the next
chapter, effective action to address under-
nutrition requires action by several sectors of
government, each of which has separate ob-
jectives and skills—health, education, water
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and sanitation, and agriculture. Of course, to
foster an advocacy network or coalition
with such a disparate membership requires
the trade-off of a necessarily loose organi-
zational form (Sabatier and Jenkins-Smith
1999). However, this loose form does not
preclude such coalitions from being active
or effective in the policy process.

In most of the literature on policy
change, whether state- or society-centered,
the key actors considered come from a rela-
tively specialized subset of the population
that consists of generally high-level individ-
uals from the public and private sectors and
civil society who are actively concerned
with a policy problem and its implemen-
tation. This situation stands in contrast
to many exhortations to use participatory
processes to bring about sustainable, deep-
seated policy change in many developing
countries (for example, see UNDP 1993;
World Bank 2003). Are there significant
strategic advantages in developing broad-
based participatory involvement in a coali-
tion advocating for policy change? From
an instrumental vantage point on short- to
medium-term policy change, Sabatier ar-
gues a realist view that “significant changes
in the influence of various social groups
normally takes several decades” (1993, 21).
Consequently, developing a broad-based
participatory approach and seeking to bring
into an advocacy coalition large disadvan-
taged and currently politically inert groups
within society—*“latent constituencies”—
likely is not justified, because a coalition
seeking policy change determines how to
allocate its scarce political resources in the
medium term. The benefits that would ac-
crue to the policy change effort of the coali-
tion from such an initiative are likely to be
slim. Keeley and Scoones (1999, 33) dis-
agree, however, contending that “public
perceptions and values matter, and inclu-
sionary reflection may be essential to the
development of social trust” and that “there
is always the possibility for new and unpre-
dicted development of policy to take place
as a consequence of the agency and inter-

action of different actors.” However, in call-
ing for such broad participation in establish-
ing policy, Keeley and Scoones acknowl-
edge that there are immense challenges
involved in developing inclusive policy
processes. In sum, although there may be
important normative reasons for a broadly
participatory approach in seeking policy
change, in the actual engagement with pol-
icy processes, the short-term practical ad-
vantages of doing so are less clear.

Policy Narrative

For a problem to become a policy issue, it
needs to be recognized as a problem that is
solvable in part through government efforts.
The definition and framing of a problem is
itself a key element in the policy process. As
Hajer (1995, 15) notes, “policy making can
be analyzed as a set of practices that are
meant to process fragmented and contradic-
tory statements to be able to create the sort
of problems that institutions can handle and
for which solutions can be found. Hence,
policies are not only devised to solve prob-
lems, problems also have to be devised to be
able to create policies.” Whether an issue is
seen as a problem requiring a public re-
sponse is dependent on how the issue is de-
fined and how a storyline is constructed for
conveying an accepted understanding of the
significance and causes of the problem and
what action is required to tackle it. Such
policy narratives define the world and pro-
vide an interpretation of cause and effect re-
lationships in a way that, if successful, is
recognized as valid by others engaged in the
policy process and excludes from considera-
tion alternative definitions and interpreta-
tions. As more and more participants in the
policy process subscribe to the interpretation
provided by the narrative, support builds for
the policy prescriptions it provides.

These narratives can have an influence
in the policy process that is independent of
those initially responsible for constructing
the narrative (Stone 2001). In the realm
of international development, for example,
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one can point to a broad range of such nar-
ratives that seek to motivate policy change
—narratives on the centrality to develop-
ment of economic growth, poverty reduc-
tion, meeting basic needs (for example,
the United Nations Millennium Develop-
ment Goals), improving governance, and so
on. “In a world of complexity, where multi-
ple issues compete for attention, this ability
to distil a clear, simple, and pressing narra-
tive should not be underestimated” (Keeley
and Scoones 2003, 53).

Policy research contributes to the con-
struction of a policy narrative. Policy narra-
tives generally find part of their justification
in technical information that stands up to
close scrutiny. However, “technical data sel-
dom speak for themselves. If usable knowl-
edge is the objective, then an active process
of claim making and persuasion needs to
follow the production of scientifically de-
fensible argumentation” (Porter 1994, 2).
For any participant in an effort to bring
about policy change, this process requires
consideration of how the facts might best be
selected, interpreted, and presented in light
of the characteristics of the policy process at
hand and desired policy outcomes, so that
other participants respond positively.

An important concept in understanding
policy processes is related to the nature of
the policy problem. Its nature is defined
through dominant policy narratives. Grindle
and Thomas (1989, 232) usefully distinguish
“pressing” and “chosen” policy problems.
They note that when the policy concern is
pressing, substantive policy reform is more
likely to occur than when the concern is
treated as politics-as-usual and policy-
makers can choose not to address the issue
without risking their positions of leadership.

Of course, this perception of crisis is it-
self an element of how a policy problem is
framed. Grindle and Thomas (1989, 228)
argue that crises are those situations when
the political or economic health or survival
of the regime is at stake. However, alterna-
tive narratives on particular policy problems
can lead to different perceptions of the prob-

lem’s urgency. Moreover, a multiple layer-
ing and interaction of narratives can result
in diverse assessments in different contexts
of the conditions under which a government
can be judged to be in crisis. With creative
advocacy on a politics-as-usual issue, pol-
icy narratives might be crafted that could
call into question the legitimacy of a regime
based on its attention to the issue. There is
nothing inherent to a policy problem that
necessarily leads one to characterize it as
either pressing or chosen. The framing and
definition of the policy issue is critical to the
characterization it receives.

Finally, an important consideration in
developing a storyline as part of an effort to
foster policy change is that it should reflect
and be supportive of the master develop-
ment policy framework of government,
making clear exactly how the policy prob-
lem is inhibiting the attainment of the over-
all goals of government and how the solu-
tions advocated will propel society toward
those goals. Governments should seek broad
consistency in their policies, so that their
agencies do not work at cross purposes.
Moreover, “earlier decisions form a matrix
of policy into which new decisions must fit”
(Horowitz 1989, 203). Consequently, one
should expect both path dependency and
some hierarchy within the overall policy
processes of a government: earlier policy de-
cisions constrain how those that follow are
framed, and subordinate, sectoral policies
should be consistent and supportive of over-
arching policies and priorities.

Timing of Policy Change

The interaction of the institutions involved
in policy process, the efforts of the actors,
and the manner in which the policy problem
and solutions are presented will not neces-
sarily result in any change in policy. The
success of the efforts of actors in the policy
process to bring about change in the priori-
ties of government and in the allocation of
its resources is not solely determined by the
quality and persistence of their own efforts.



12 CHAPTER 2

Policy change is contingent on circum-
stances. Across the literature on policy
change, there is recognition of the impor-
tance of fortuitous timing in bringing about
such change.

Kingdon’s (1995) policy-streams model
of policy change provides a useful under-
standing of the role of timing. He posits
three streams of activity by which actors
can affect policy processes: (1) defining a
problem as being of public concern, (2) for-
mulating policy solutions, and (3) obtaining
political consensus. However, these streams
are not sequential, but operate simultane-
ously and independently of one another.
Windows of opportunity to instigate policy
change occur infrequently when the three
streams converge—that is, when an impor-
tant policy problem is broadly recognized
and a clear policy solution is available at the
same time as significant and wide political
interest in the issue emerges. As Porter
(1994, 11) notes, effective advocacy net-
works and their leaders “push their propos-
als all the time, whether a window is open
or not. They try to make linkages among
problems, solutions, and politics long before
a window opens so they are ready with a
prepackaged policy initiative when it does.”

Although giving less credit to the
agency of the advocates involved, Sabatier
and Jenkins-Smith (1999, 147) similarly
suggest that major change in a policy sub-
system is only possible when there are sig-
nificant events or shocks in the broader sys-
tem. In particular, they identify changes in
government, public opinion, general socio-

economic conditions, or in other policy sec-
tors as necessary for any substantial change
to occur in a policy subsystem. While not
characterizing the competitive activities of
advocacy coalitions within a policy sub-
system as misguided or wasted, Sabatier
(1993, 29) asserts that “major shifts in the
distribution of political resources will usu-
ally be the product of events external to the
subsystem and largely external to activities
of subsystem coalitions.” As Horowitz
(1989, 205) observed, “a disproportionate
number of policies are adopted at excep-
tional times . . . when the system is not func-
tioning as it usually does.” In explaining pol-
icy change, circumstance is a key element.

In this chapter, a conceptual approach was
taken to examine key elements of how
policies are created and changed, particu-
larly in central governments, without pay-
ing much attention to the actual content
of the policies. Four important elements
of policymaking were discussed—policy-
making structures, the agents who work to
bring about policy change, the narratives
that are used, and the timing of changes. In
the chapters that follow, | focus on the
issue of nutrition in policymaking, using
the four elements described in this chapter
to assess how undernutrition as a policy
problem has been addressed and what op-
portunities might be exploited to gain in-
creased national government support for
efforts to reduce the prevalence of under-
nutrition in Ghana, Mozambique, Nigeria,
and Uganda.
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Nutrition as a Public Policy Concern

making is how the policy problem is framed, the problem of undernutrition is described in

more detail in this chapter. | use the concept of nutrition security as the objective of efforts
to reduce undernutrition, so I first briefly define the concept and several related terms. Then a
conceptual framework of the determinants of nutritional status is presented, followed by a
brief demographic description of the nutritionally vulnerable in society toward whom public
efforts should be targeted. Turning to policy in reducing undernutrition, | discuss the principal
justifications used to argue that undernutrition must be treated as a public policy problem. The
conceptual framework then is used to provide an understanding of why developing effective
policy to address undernutrition is often problematic and, when such policy is formulated, is
often difficult to implement successfully.

I n line with the idea presented in the previous chapter that an important element in policy-

A Conceptual Framework of the Determinants
of Nutritional Status

Defining Nutrition Security

A household achieves nutrition security when it has secure access to food coupled with a san-
itary environment, adequate health services, and knowledgeable care to ensure a healthy life
for all household members. Nutrition security is as concerned with the utilization of the food
obtained by a household as with access to this food, but the concept goes beyond food alone.
An individual’s nutritional status is related directly to both diet and health. The nature of these
two components, in turn, is determined by the food security status of the household in which
the individual resides, and, critically, by the availability of health services, a healthy environ-
ment, and the quality of care the individual receives.

Although the focus of this report is on undernutrition and how policy might be formulated
and implemented to assist the nutritionally insecure, these terms are quite broad and are often
used in an imprecise manner. Figure 3.1 and Box 3.1 define these and related terms. In Figure
3.1, the outer oval represents a nutritionally insecure population. The various shapes within the
oval and their overlaps represent members of that population—whether households or individ-
uals—who are suffering from various forms of nutrition insecurity, particularly as related to
food insecurity.! Additional distinctions in these terms are provided in the definitions in Box 3.1.

1The overlap of the “Overnourished” oval with the “Food insecure” oval reflects emerging evidence that obesity
is in some cases a result of moderately food-insecure households relying on cheaper, high-fat, high-caloric, and
less nutritious foods, because they are unable to afford a balanced, but more costly, diet (Townsend et al. 2001).

13
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Figure 3.1 Overlapping concepts in the context of nutrition insecurity

Undernourished

Undernourished and undernourished

due to nonfood
reasons, such as
illness resulting
from poor care or
inadequate health
services

Food insecure due
to nutritionally
unbalanced diet

Source: Adapted from HTF (2003).

Determinants of Nutritional
Status—A Conceptual Framework
The global conceptual framework of the de-
terminants of nutritional status presents a
generalized understanding of how under-
nutrition is the outcome of amultisectoral de-
velopment problem that can be analyzed in
terms of immediate, underlying, and basic
determinants (Figure 3.2). This framework
has become one of the most familiar con-
cepts in international public nutrition over
the past decade, fostering improved under-
standing and dialogue about the nature and
causes of malnutrition and the actions
needed to address problems of malnutrition.
Although nutritional status is an individ-
ual-level characteristic, the determinants of
nutritional status extend beyond the control
of the household of which an individual is a
member into the realm of policy and gov-
ernment that is the focus of this report. Ex-
amining the conceptual framework from the
perspective of undernutrition, its immediate

Hungry, food insecure,

Food insecure

Nutrition
insecure

Over-

nourished

Unbalanced diet;
lack of physical
activity

Food insecure
and hungry
(temporarily)

Nutrition insecure due
to vulnerability to loss
of access to nonfood
components of nutrition
security—healthy
environment, proper
care, health care
services

Food insecure due to
vulnerability to loss
of access to food

determinants are the mutually reinforcing
conditions of inadequate dietary intake and
infectious disease. Its underlying determi-
nants are household food insecurity, inade-
quate maternal and child care, inadequate
health services, and an unhealthy environ-
ment. Finally, its basic determinants include
formal and nonformal institutions; political,
economic, and ideological structures and
systems; and their dynamics. These basic
determinants govern the degree to which so-
ciety operates effectively to safeguard the
nutrition security of its vulnerable members.

The degree to which the three under-
lying determinants of nutritional status are
expressed positively or negatively is a ques-
tion of available resources. These include
the availability of food, the physical and
economic access that an individual or
household has to that food, the caregiver’s?
knowledge of how to utilize available food
and to properly care for the individual, the
caregiver’s own health status, and the con-

2“Caregiver” refers to the household member primarily responsible for food preparation and caring for young

children and the infirm.
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Box 3.1 Definitions of Terms Related to Nutrition Security

Nutritional status: The physiological condition of an individual that results from the
balance between nutrient requirements and intake and the ability of the body to use these
nutrients.

Hunger: People experience the sensation of hunger when they lack the basic food in-
take necessary to provide them with the energy and nutrients for active lives. Hunger
principally refers to inadequate consumption of the macronutrients, carbohydrates in
particular, and, when involuntary, is an outcome of food insecurity. All involuntarily
hungry people are food insecure, but not all food-insecure people are hungry.

Malnutrition: A physical condition or process that results from the interaction of im-
proper diet and illness. It is commonly reflected in excess morbidity and mortality in
adults and children alike. Undernutrition and overnutrition are two forms of malnutrition.

Undernutrition: Malnutrition caused by inadequate food intake or poor absorption or
biological use of nutrients consumed because of illness, disease, or nutrient imbalance.
In addition to an absolute deficit in food intake, undernutrition can result from imbal-
anced diets in which sufficient macronutrients are consumed (carbohydrates, fat, pro-
tein) but insufficient vitamins and minerals (in particular, the micronutrients iron, iodine,
zinc, and vitamin A), resulting in various physiological disorders and increased suscep-
tibility to disease.

Although most individuals suffering from undernutrition are food insecure, an indi-
vidual or household can be food secure but undernourished. For example, an individual
who is food secure but suffers from frequent and severe bouts of diarrhea is not able to
use the food for growth and development and is experiencing undernutrition.

Overnutrition: Malnutrition caused by an excess of certain nutrients (such as saturated
fats and added sugars) in combination with low levels of physical activity that may re-
sult in obesity, heart disease and other circulatory disorders, diabetes, and similar dis-
eases. Although most individuals suffering from overnutrition are food secure, they do
not enjoy nutrition security. Most malnourished individuals in developing countries are
undernourished, but problems of overnutrition are also present and increasing.

Vulnerability: The presence of factors that place people at risk of becoming food inse-
cure or malnourished, whether from loss of access to food, proper nutritional care, or an
inability to physiologically utilize available food because of infection or other disease.

Sources: FIVIMS/FAO (2002); HTF (2003).

trol the caregiver has over resources in the
household that might be used to nourish the
individual. Additionally, a broad range of
goods and services whose provision often
involves public agencies contributes to de-
termining the nutritional status of an indi-
vidual. These include the level of access to
information and services for maintaining

health, whether curative services are avail-
able, and the presence or absence of a
healthy environment with clean water, ade-
quate sanitation, and proper shelter. To de-
fine priorities for action to assist the under-
nourished in meeting their nutritional needs,
the relative importance of each determinant
must be assessed and analyzed in context. A
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Figure 3.2 Conceptual framework of the determinants of nutritional status
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sustained healthy and active life is only pos-
sible when these underlying determinants
are present and are of appropriate quality.
Two important points arise from the na-
ture of the underlying determinants of nutri-
tional status. First, the three underlying de-
terminants make explicit that multiple
sectors need to be involved in any compre-
hensive effort to improve the general nutri-
tional status of the population. For example,
agriculture is important for the quantity and

quality of food available; education, so that
the nutritional care provided is appropriate;
health care, so people can effectively utilize
available nutrients; and so on across most
sectors. Any one sector operating alone with-
out parallel efforts by other sectors likely
will not succeed in significantly enhancing
nutrition security in a sustainable manner.
Expertise to address the problem is not
only located within the health sector. Under-
nutrition is not simply a medical problem
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that is solely addressed in a technical and
scientific manner, but a social policy prob-
lem of concern to multiple sectors.

Second, the overlapping ovals of food,
health, and care in Figure 3.2 imply that these
three underlying determinants are related to
one another in complex ways. These inter-
relationships must be analyzed and properly
understood in a given context to design
appropriate remedies. For instance, food-
secure households may still have under-
nourished children and women, because the
burden of women’s agricultural and other
work or inadequate knowledge may com-
promise the quality of child care, or cultur-
ally defined practices of food preparation
or consumption may result in deficient or
improper diets for young children or their
mothers. Moreover, efforts to increase
household food security may either increase
or decrease levels of undernutrition in the
household, depending upon how these in-
creases in production are achieved. Similar
contingencies exist between care and health.

The quality of the underlying determi-
nants of nutritional status for a household is
dependent to a considerable degree on the
distribution of available resources in soci-
ety. That is, the availability of nutritional re-
sources at the household level is linked to a
set of basic determinants that are a function
of how society is organized in terms of eco-
nomic structure, political and ideological
expectations, and the institutions through
which social interactions are regulated, so-
cial values are met, and potential resources
are converted into actual resources. Policy
processes constitute a central means by
which decisions are made as to what should
be the broad objectives and priorities of a
society and how its resources should be al-
located to those ends. As such, they are one
of the basic determinants of nutritional sta-
tus shown at the bottom of Figure 3.2. Con-
sequently, this conceptual framework is a
useful basis for examining how nutrition
concerns can be addressed more effectively
in policy processes.

Nutritionally Vulnerable

Target Groups

The individuals whose nutritional status is
of most concern are children younger than
2 years and pregnant and lactating women.
In formulating priorities for addressing un-
dernutrition, these two nutritionally vulnera-
ble demographic groups should be targeted.
This focus reflects a coincidence of both
biological and economic considerations. In
most low-income countries, faltering growth
begins in the first 6 months of life—age-
specific prevalence rates for undernutrition
generally increase with age until about 2
years of age and then level off (Shrimpton
et al. 2001). Rarely does a child who is
stunted at age 2 fully recover his or her
growth deficit in later years—to a large
degree, the stunting is permanent. Thus, the
window of opportunity to prevent under-
nutrition is relatively narrow. This vulnera-
ble age bracket is also the time of peak child
mortality, as well as the time that a child’s
brain is growing most rapidly. Preventing
undernutrition at this age can avoid com-
paratively ineffective later attempts to re-
verse the health and cognitive impairments
resulting from undernutrition (World Bank
20064, 12).

Pregnancy is also a period of relatively
high risk and, correspondingly, a time that
preventative measures can be most effec-
tive. Folate or iodine deficiency in early
pregnancy can cause irreversible defects in
the child. Similarly, iron deficiency anemia
increases the risk of maternal mortality and
of low birthweight babies. High-energy out-
lay or low food intake by the mother in her
third trimester of pregnancy can also lead to
low birthweight. Undernourished mothers
give birth to undernourished babies.

Thus, not only does failure to address
the nutritional needs of pregnant women
and very young children generally lead to
lasting consequences for the child, as shown
in Figure 3.3, these consequences transmit
over generations through a cycle of under-
nutrition, ill health, poverty, and diminished
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Figure 3.3 The transmission of undernutrition and its consequences across generations
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human and economic potential. Individuals
who were undernourished as children will
earn less on average than their well-nour-
ished neighbors and, therefore, have fewer
resources to provide their own children.
Women who were malnourished as children
have a higher risk of adverse pregnancy out-
comes when they become mothers (Rama-
krishnan et al. 1999) and are more likely to
give birth to infants with low birthweight,
who will face the effects of malnutrition
diminishing their physical and intellectual
potential from the day they are born.

Addressing Undernutrition
through Public Policy

Now I consider the justifications for treating
undernutrition as an issue of public con-
cern in developing countries in Sub-
Saharan Africa and, building on the discus-
sion of policy processes in the previous
chapter, why effective policy to address
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velop and implement.
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key goods and services that will enable in-
dividualsto meettheir nutritional needs. Gen-
eral improved nutrition will not result sim-
ply from economic development: specific
actions to address undernutrition are needed.
However, before considering the role
that nutrition plays in economic and human
development, it should be recognized that
there is merit in reducing undernutrition and
the associated suffering it causes simply be-
cause it is the right thing to do. Broadly
accepted normative justifications exist for
addressing undernutrition. Adequate nutri-
tion has long been recognized as a funda-
mental human right, enshrined in key inter-
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national conventions. Freedom from hunger
and malnutrition was declared a basic
human right in the 1948 Universal Declara-
tion of Human Rights (United Nations Gen-
eral Assembly 1948), which is widely ac-
cepted as the basic charter of internationally
recognized human rights. The convention
asserts that “everyone has the right to a
standard of living adequate for the health
and well-being of himself and his family”
(Article 25). Article 11 of the International
Covenant of Economic, Social, and Cultural
Rights (United Nations General Assembly
1966, Article 11, 1) reaffirms this by “rec-
ognizing the fundamental right of everyone
to be free from hunger,” with the signatory
states, or parties to the covenant, commit-
ting to take the measures to realize this
right, including “disseminating knowledge
of the principles of nutrition” (Article 11,
2a). As children are among the most vulner-
able to malnutrition and most likely to suf-
fer its consequences over the long term, this
principle also was reinforced in the 1989
Convention on the Rights of the Child
(United Nations General Assembly 1989),
which has been ratified by most national
governments. Article 24 of the Convention
states that “States Parties recognize the right
of the child to enjoyment of the highest at-
tainable standard of health” and shall act ap-
propriately “to combat disease and malnu-
trition” through the provision of “adequate
nutritious foods, clean drinking-water, and
healthcare.” The right to nutrition security
also is upheld in many national constitu-
tions, committing the government to ensure
that these nutritional rights are respected,
especially among the most vulnerable.
However, beyond ensuring that the citi-
zens of a country are properly nourished
simply as a duty of the state, important eco-
nomic reasons provide justification for the
engagement of the state on this issue. There
are important positive externalities for soci-
ety as a whole to any investments that re-
duce undernutrition—indeed, the basic eco-
nomic justification for the public sector to
improve nutrition is to ensure that its socie-

tal benefits are realized beyond what private
investments might provide. The adverse
physical, cognitive, and economic conse-
quences of undernutrition for the individual
play out throughout his or her life and, when
aggregated across all of the undernourished,
result in substantial economic costs for a
country’s economy:

* Undernutrition in young children leads
to higher mortality and the loss of the
economic potential of these individuals.

* Survivors of severe undernutrition
have higher morbidity, requiring addi-
tional health care services and diver-
sion of the time and labor of their care-
givers within the household from other
productive activities.

e Undernutrition leads to lower cognitive
development, lower 1Qs, and thus,
slower learning throughout life, even
after the child is no longer undernour-
ished. For example, it was found that
individuals who were malnourished
as preschoolers in rural Zimbabwe
completed on average 0.7 fewer years
of schooling than would have been
the case if they had been adequately
nourished (Alderman, Hoddinott, and
Kinsey 2003).

¢ Once in the workforce, additional
productivity losses associated with
workers who were previously under-
nourished arise from the direct links
between stunted physical stature and
reduced physical productivity and
between decreased cognitive abilities
and impaired faculties for performing
specialized technical tasks. The same
rural Zimbabwe study found that child-
hood undernutrition contributed to a
loss of lifetime earnings of 7-12 per-
cent relative to the earnings of those
who were properly nourished (Alder-
man, Hoddinott, and Kinsey 2003).

With their comparatively high rates of
undernutrition, the countries of Sub-Saharan
Africa each lose hundreds of millions of
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dollars of productivity every year to these
types of nutrition-related impairments. For
example, the annual economic costs to
Ethiopia of child stunting and iodine defi-
ciencies alone have been estimated at more
than $450 million, or 0.70 percent of the
annual national gross domestic product
(GDP; Ethiopian PROFILES Team and
AED/Linkages 2005).

Given these consequences of malnutri-
tion, programs that prevent malnutrition
have been shown to have high economic
rates of returns. Behrman, Alderman, and
Hoddinott (2004) demonstrated that every
dollar spent on including nutrition in inte-
grated programs promoting child health will
lead to a return of 10 dollars in increased
earnings and lower medical costs, even when
future earnings are discounted using stan-
dard accounting procedures. Promotion of
proper breastfeeding has similar high rates
of return. Returns to micronutrient interven-
tions through fortification and supplementa-
tion generally are even higher, reflecting
the comparatively low cost of providing the
supplements.

Although the public costs of under-
nutrition are very large and the returns to
public investments in reducing under-
nutrition are considerable, this fact alone
does not necessarily mean that public re-
sources should be allocated directly to
reducing undernutrition. Increases in income
plausibly could enable households to pri-
vately invest in their own nutritional well-
being and thereby take the problem of
undernutrition out of the public domain.
Could robust economic growth on its own
significantly reduce malnutrition?

In considering this question, it is clear
that economic growth does lead to reduced
malnutrition. This reduction has been
demonstrated in cross-country studies as
well as comparisons of nutritional status
among different income groups within
countries. A cross-country study estimated
that child underweight (low weight for
age) rates globally would decline by 27 per-
cent by 2015 from their levels in the 1990s

if countries maintain per capita income
growth of 2.5 percent per year (Haddad
et al. 2003). However, few countries have
been able to sustain such a rate of eco-
nomic growth: Between 1980 and 2004,
only six countries in Sub-Saharan Africa
registered annual GDP per capita growth
rates above 2.5 percent for 13 or more of
the 25 years of this period (World Bank
2006b). Moreover, there is considerable vari-
ation in the effects of economic growth on
undernutrition across countries. For exam-
ple, Christiaensen and Alderman (2004)
estimated that 2.5 percent per capita in-
come growth in Ethiopia for 15 years
would only reduce undernutrition by be-
tween 3 and 4 percent. Although higher
rates of income growth will make greater
inroads, in the absence of specific programs
targeted at reducing and preventing under-
nutrition, levels of undernutrition tend to
decline at half the rate that per capita in-
come grows (Haddad et al. 2003, 121).

Furthermore, several of the key determi-
nants of undernutrition are linked to defi-
ciencies in key goods and services whose
provision typically is the responsibility of
the public sector—inadequate health ser-
vices, poor water and sanitation services,
limited or inappropriate training on proper
nutritional care, and the like. In the short
term, increases in private household in-
comes are unlikely to alter the quality of
the provision of these goods and services
or their quantity. There is likely to be a con-
siderable lag between sustained income
growth, the provision of these goods
and services, and corresponding reductions
in the aggregate undernutrition levels in a
country.

Thus, even under conditions of general
economic growth, without dedicated pro-
grams to ensure that these key nutrition-
related services are provided, many children
will face undernourishment, with all of the
human and economic costs such a condition
brings (Haddad et al. 2003). These pro-
grams include vitamin A supplementation,
salt iodization, iron supplementation for
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pregnant women, and regular monitoring of
child growth with follow-up action, as well
as broader investments in health and sanita-
tion, in specific programs to convey knowl-
edge about child care, and in measures to
improve food security (World Bank 2006a).

The evidence is strong that timely and
high economic returns result from dedicated
programs to reduce undernutrition—the im-
mense burden of the economic costs associ-
ated with undernutrition is reduced, while
sustained nutrition security results in eco-
nomically more productive and creative cit-
izens. Thus, the arrow of causation between
better nutritional status and economic
growth can be interpreted to run in both di-
rections (Mason 2000). Indeed, there is
compelling evidence that the arrow of cau-
sation is stronger from improved nutritional
status and similar investments in human de-
velopment to economic growth than the re-
verse. At the national level, Ranis, Stewart,
and Ramirez (2000) show that countries that
prioritize investments in human develop-
ment (education, health, nutrition, and the
like) over those focused directly on eco-
nomic growth are more likely to achieve
both objectives than those that prioritize
direct actions to achieve economic growth.
Human development is an important ele-
ment of the enabling environment for eco-
nomic growth. In any case, applying this
analysis to the household level, undernutri-
tion is both an outcome of and an important
contributor to poverty. Building the capacity
of households to attain nutrition security is
an element of broad economic growth and
poverty reduction.

What Is a Nutrition Policy?

The focus of this research report is on ad-
dressing nutrition in national policy pro-
cesses. Consequently, in the discussion that
follows, considerable attention is paid to the
national nutrition policies of the study coun-
tries. However, it is reasonable to ask how
one would recognize such a policy. A nutri-
tion policy establishes generally improved
nutrition as an objective of the state toward

which it allocates resources. Such a policy
outlines the processes and activities that the
government will undertake or support to im-
prove nutrition in the country substantially.
Moreover, it should provide some guidance
on establishing an institutional framework
for implementation and on identifying who
is responsible for ensuring that the specific
activities called for in the policy are suc-
cessfully carried out.

In many cases, including in three of the
four countries examined here, formal nutri-
tion policy statements have been developed.
However, such documents are not required,
nor are they necessarily effective in ensur-
ing that improved nutrition is given priority.
In the end, government policy on nutrition
is best revealed by reviewing the choices
that a government makes with respect to how
it allocates its human, financial, and physical
resources to efforts to improve nutrition or
supports similar efforts by its development
partners. Where it can be observed that im-
proved nutritional outcomes are important
criteria for monitoring the performance of
government agencies and appropriate alloca-
tions of public resources have been made,
the basic elements of an effective nutrition
policy are in place, even if such a policy has
not been developed formally.

Within the broader policy context of a
government, any nutrition policy, whether
formal or informal, must be consistent with
the government’s master development strat-
egy. However, for nutrition objectives to be
given due consideration across the govern-
ment, it is important that those objectives be
clearly stated in that master development
strategy. Similarly, given the problematic fit
of nutrition within the sectoral organization
of the government bureaucracy (because of
the multisectoral nature of the determinants
of improved nutrition), the elements of a nu-
trition policy need also to be coherent with
the policies of the sectors whose actions
might contribute toimproved nutrition. How-
ever, a nutrition policy will not necessarily
be dependent on the priorities established
by each sector. The nutrition policy can be
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used to ensure that sectoral policy decision-
makers take into account the important con-
tributions that their sector can make to at-
taining sustained significant improvements
in nutritional status in the population.
Finally, a common element in most for-
mal nutrition policy statements is the estab-
lishment of an institution that coordinates
nutrition policy across multiple sectors. Such
institutional bodies are seen in the three
countries with formal nutrition policies ex-
amined here. This coordination function is
not an inherent element of state action to
contribute to improved nutrition, however.
If the various sectors whose actions con-
tribute to improved nutrition were provided
with sufficient resources and leadership to
carry out their mandates, improved nutrition
would be among the complementary benefits
that would result. However, where resources
are limited and not all sectoral priorities can
be attained, coordination is often needed to
ensure that complementary activities are un-
dertaken jointly (or in proper sequence) by
the sectors concerned. Coordination, with
appropriate authority, often is needed to en-
sure that all of the various sectoral elements
necessary for improved nutrition are in place.

Challenges Facing Action

on Nutrition in National

Policy Processes

For normative, instrumental, and pragmatic
reasons, a strong case can be made for the
importance of addressing the needs of the
undernourished as an issue of public concern
and, hence, the desirability of governments
to prioritize and make substantial invest-
ments in efforts to reduce undernutrition
among their citizens. However, persistantly
high levels of undernutrition in many devel-
oping countries, particularly in Sub-Saharan
Africa, show that nutrition is effectively ab-
sent from the list of priorities of most of
these countries. Building on the insights
provided by the conceptual framework of
the determinants of nutritional status, here |
examine several reasons that explain why
there may be a lack of broad action on the

part of governments to address undernutri-
tion. These explanations will be examined
empirically when | turn to the country case
studies later in this report.

Poor Understanding of the Prevalence and
Causes of Undernutrition.  Undernutrition
is often hidden. It requires knowledge to
identify the threat to well-being that under-
nutrition presents, to understand its causes
in a particular context, and to take action
against it, whether one is a parent with an
undernourished child or a policymaker
judging how best to allocate state resources.
Heaver (2002, 24) notes that politicians and
development planners often underinvest in
nutrition simply because they do not see the
damage that undernutrition is doing to the
health, intellectual capacity, and productiv-
ity of the people or understand how to ad-
dress the problem. This characteristic of un-
dernutrition can pose a major obstacle both
to building demand for action against it and
for instituting proper action.

Similarly, the lack of a holistic appreci-
ation of its causes may result in an abun-
dance of experts on the sectoral subcompo-
nents of what is needed to improve nutrition
—agricultural experts, health care person-
nel, sanitation experts, teachers, and so on.
However, usually there are far fewer nutri-
tionists available who can use the concep-
tual framework of the determinants of nutri-
tional status in an inclusive manner to ensure
that nutrition-related activities are properly
coordinated or sequenced across the various
sectors. Human capacity in both public and
clinical nutrition is necessary to gauge the
severity and causes of undernutrition in the
population and guide the broad range of ac-
tions needed to address the problem.

Low Political Demand for Action against
Undernutrition. The undernourished are
politically weak. Poor nutritional status is
among the outcomes of a lack of political
voice and participation in public debate
guiding the development process (Sen
1999). The nutritionally wvulnerable are
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among those groups with the weakest direct
representation in political arenas virtually
throughout the world, whose demands are
likely to go unheard. Moreover, they often
lack knowledge on the causes of under-
nutrition that is necessary to articulate clear
political demands. Given that those who
would directly and immediately benefit
from nutrition interventions are a weak and
silent political constituency, political lead-
ers can ignore them and their nutritional
concerns with few political consequences.
Consequently, particularly when coupled
with the knowledge gap that must be bridged
concerning malnutrition, “there is minimal
‘effective demand’ for nutrition at the com-
munity level, and frequently at governmen-
tal levels as well” (Levinson 2000, 2).

Multisectoral Nature of Nutrition. That
part of the conceptual framework detailing
the underlying determinants of nutritional
status emphasizes the multisectoral nature
of any comprehensive effort to improve the
general nutritional status of the population.
This multisectoral nature of nutrition poses
two challenges. First, no one formal sector
of government can be expected to take pri-
mary responsibility for improving nutrition
in the population. All of the sectors that
have responsibility for some elements of the
determinants of nutritional status may be in-
tellectually committed to the goal of im-
proved nutrition. However, pragmatically,
improved nutrition will not be used as a per-
formance indicator for any of the sectors.
They all have their particular sectoral man-
dates, into which nutrition does not fit
neatly and wholly. Consequently, each sec-
tor can give nutrition concerns secondary
priority and, when necessary, safely ignore
it and still satisfactorily meet its primary
mandate.

Second, individual leadership is more
critical if cross-cutting issues, such as nutri-
tion, are to be prioritized. An important con-
sequence of the poor sectoral fit of nutrition
is that the institutional organization of the
sectors does not produce any natural institu-

tional champions or advocates for nutrition
at the highest levels of government. Within
the policy process, no leaders of formal
government institutions necessarily see
themselves as responsible for ensuring that
sufficient state resources are allocated to
addressing undernutrition and that the mul-
tiple determinants of the problem are ad-
dressed. Without such leadership and given
limited resources and human capacity, the
routine operations of government through
the various agencies are unlikely to lead to
effective public efforts to address under-
nutrition. Because politicians and other
members of the policy elite are unlikely to
automatically increase the resources allo-
cated to activities that enhance nutrition
security, the motivation to do so must
come from elsewhere. Advocacy efforts
are more central to bringing attention and
commitment to cross-sectoral problems,
such as undernutrition, than for those that
neatly fit within the sectoral organization of
government.

In the face of this awkward place of nu-
trition, governments have sought to estab-
lish an official place for nutrition in the in-
stitutional framework of government and,
hence, national policy processes. As will be
described in more detail in the country case
studies in Chapter 5, such bodies have been
incorporated into the institutional frame-
work of the national governments in Mozam-
bique, Nigeria, and Uganda. However, the
track records of such multisectoral nutrition
councils in shifting government resource al-
locations to address undernutrition are quite
poor. There are several reasons why these
institutions tend to be ineffective. Perhaps
most salient is that sectoral ministries tend
to view themselves as being in competition
with one another for resources. Most partic-
ipants in the budgeting process assume that
resources allocated to another sector are
lost to their own. The opinion offered by the
nutrition officer from one of the states of
Nigeria was shared quite widely by respon-
dents across the study countries: “Funding
is at the core of why there is little interaction
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between agriculture and health. Everyone
wants to be in charge. If [the Ministry of]
Health writes nutrition proposals that in-
clude some agricultural components, Agri-
culture is unhappy with Health, as Agricul-
ture feels that Health is trying to take re-
sources that should be theirs.” A cross-
sectoral body, such as a food security and
nutrition council, does not fit this sectoral
pattern of resource allocation and adds a
layer of complexity to it.

Developing a home for nutrition issues
in the policy and administrative institutions
of government does not ensure that in-
creased resources are allocated to address-
ing undernutrition. Indeed, the fact that vir-
tually all programmatic costs for nutrition
programs in the four study countries are
borne by donors and not by government in-
dicates that such multisectoral nutrition
councils lack influence in this regard. How-
ever, the creation of such institutions does
have some value. First, where working rela-
tionships among institutions carrying out
nutrition activities are largely maintained
through the personal ties among a small
group of nutritionists, these relationships
are at risk when there is turnover in person-
nel. Longer term efforts to address under-
nutrition are more likely to be successful
with an institutionalized nutrition coordina-
tion council in place. Second and more im-
portant for my objectives here, the process
of analysis, negotiation, and priority set-
ting through which these councils are es-
tablished is valuable in itself to develop
strategies to address undernutrition in the
national context. Moreover, the resultant
legitimacy that such councils are accorded
in the policy processes of government pro-
vides an entry for nutrition advocates into
policy debates. When strong leadership is
exercised in the operations of such councils,
they have the potential to be important ve-
hicles for advocacy and for the coordination
of the effective use of resources across the
various sectors concerned. However, | know
of no examples of such councils being an

important element in any successful reduc-
tions of undernutrition.

Immediate Responsibility and Location for
Action to Improve Nutrition. Finally, the
location of the immediate activities that are
most critical for ensuring that household
members are well nourished also may con-
tribute to undernutrition not being treated as
a priority by governments. As was noted,
these activities are primarily the responsi-
bility of women throughout most of the
world, in both developed and developing
nations (Sen 1999). The care they provide is
an underlying determinant of nutritional sta-
tus. Although the nurturing role of women
finds part of its justification in their physical
reproductive capacity, most of the responsi-
bilities women bear in this regard are so-
cially determined. As a consequence, the
extent to which women can supply nutri-
tional care depends on their ability to con-
trol the allocation of household resources.
The importance of gender inequalities in
contributing to problems of human develop-
ment is somewhat more apparent in consid-
ering undernutrition than for many other
such problems. Where policies and pro-
grams remove constraints that limit the re-
spective contributions of men and women to
improving nutrition, aggregate nutritional
status will improve (Kurz and Johnson-
Welch 2001). For instrumental reasons alone
—that is, for the technical efficiencies that
can be realized—gender analysis should be
a necessary component in the design of pub-
lic policy to reduce levels of undernutrition.

In accounting for how this allocation of
responsibility for nutritional care at the
household level might be reflected in na-
tional policy processes and, in particular,
the narratives that contribute to those pro-
cesses, two hypotheses are suggested.
First, improving nutrition may be seen as a
women’s issue. Because national policy
processes are globally dominated by men,
efforts to place undernutrition-related prob-
lems on policy agendas will be more diffi-



NUTRITION AS A PUBLIC POLICY CONCERN 25

cult than seeking public support to address
problems relating to male-dominated activi-
ties. Second, poor nutrition may be seen as
a concern only at the level of the household.
That is, in spite of the arguments made ear-
lier, the general attitude might be that poor
nutrition is not a public problem that merits
a political response. Poorly nourished chil-
dren may be seen to reflect negatively on
the head of their household or, more specif-
ically, on the women who care for them, but
not on the broader society and nation. Con-
sequently, the problem may be perceived as
not to merit public attention and may thus
be excluded from policymaking agendas
(Stone, Maxwell, and Keating 2001, 8).

At a more basic level, as was alluded to
in the discussion on the importance of nar-
ratives in the policy process, the principal
challenge in addressing undernutrition as a
policy problem is that in most developing
nations, a high prevalence of undernutrition

in the population is not seen as anomalous
and indicative of the inability of the govern-
ment to fulfill its duties to its citizens.
Rather, the citizens themselves seem to ac-
cept that undernutrition will be a character-
istic of the nation for some time to come,
and few voices challenge this assumption.
Consequently, in the dominant narratives
that motivate policymaking in most devel-
oping countries, undernutrition is not identi-
fied as being among those problems that the
state must address with urgency.

I now turn to the four institutional case
studies of nutrition in national policy
processes to assess empirically the concep-
tual understanding of undernutrition (dis-
cussed in this and the previous chapter) as a
policy problem in developing countries. My
objective in doing so is to consider how to
overcome the constraints and exploit the op-
portunities for substantially reducing under-
nutrition through action in the public sector.
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Institutional Study

the principal methods used. General information on human and economic development
in the four study countries is also provided, offering a broader understanding of the op-
portunities for, and constraints on, reducing undernutrition in each country’s population.

This chapter describes the project context and motivation for the institutional study and

The TANA Project

The institutional study was undertaken in support of a wider effort, the TANA project, which
aimed at strengthening and expanding the linkages between nutritionists and agriculturalists,
particularly through employing gender-sensitive approaches, to reduce hunger and under-
nutrition in five countries in Africa—Ghana, Kenya, Mozambique, Nigeria, and Uganda. The
project was funded by USAID and implemented between 2001 and 2004 by the International
Center for Research on Women, in partnership with IFPRI. The project focused on the prob-
lem of barriers to cross-sectoral collaboration between the agriculture and nutrition commu-
nities in the project countries that hampered the reduction of poverty, hunger, and malnutri-
tion. The source of the problem was that food security was too often formulated as food
production, while nutrition was viewed exclusively as a health issue. This segmented view of
agriculture, food, and nutrition inevitably positions these communities as competitors for re-
sources rather than partners in action. The project aimed to work with policymakers, devel-
opment program planners, and implementers to bridge sectoral gaps, foster increased collab-
oration, and convert missed opportunities into effective joint action as part of the normal
operations of the involved institutions.

The project emerged from a survey of the perceptions of a broad range of experts on the
value of and constraints to integrating agriculture and nutrition to address malnutrition (Levin
et al. 2003). The dominant opinion expressed by participants in the survey was that the two
professional communities are missing important opportunities to collaborate that would have
a positive impact on public nutritional well-being. Linking agriculture and nutrition efforts
more explicitly would address the frequently observed situation that improved agricultural
production or higher rural incomes have not resulted in significant improvements in the nutri-
tional status of rural populations. Moreover, survey participants highlighted the critical need
to examine the respective roles of women and men in decisionmaking in the household if mal-
nutrition is to be addressed effectively.

The principal technical focus of the project was on agriculture-based approaches to im-
proved nutrition, approaches that explicitly link the work of agriculturalists with that of nutri-
tionists. These include both direct approaches in agriculture to improve nutrition (breeding
crops that have higher levels of micronutrients or promoting nutrient-rich crops, such as vita-
min A-rich orange-fleshed sweet potato, for example) and indirect approaches to promote

26
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more nutritious diets (in particular, increased
income from agricultural production, cou-
pled with improved nutritional knowledge).
Although such approaches cannot solve all
nutritional problems, they are particularly
effective in building and maintaining good
nutritional status when malnutrition is re-
lated to insufficient food availability and
certain micronutrient deficiencies, particu-
larly in agricultural economies.

The project aims were to be attained
through the activities of project teams made

up of agriculturalists, nutritionists, and gen-
der specialists in each country. The make-up
of the project teams in the four countries
examined in this report are described in Box
4.1. Each team drafted plans to strengthen
the linkages between the nutrition and agri-
culture sectors in their country and improve
the contributions of agricultural programs to
nutritional benefits using gender analysis in
planning and implementation. The action
plans developed by each team typically op-
erated at two levels—the national level and

Box 4.1

Ghana:

and Agriculture

* Food Research Institute
* Crops Research Institute

Mozambique:

Research)

Nigeria:

Development

Uganda:

Institutional Affiliations of the Agriculture—Nutrition Advantage Project
Team Members in the Four Study Countries

¢ Nutrition Unit of the Ghana Health Service (two members)
* Directorate of Crop Services, Ministry of Food and Agriculture
* Directorate of Women in Agricultural Development (WIAD), Ministry of Food

* MOST—The USAID Micronutrient Project

* Instituto Nacional de Investigacao Agrondémica (National Institute of Agronomic

* Nutrition Section, Ministry of Health
* Gedlide Institute (national NGO focusing on gender and development)

* Nutrition Division, Federal Ministry of Health

* Department of Human Nutrition, University of Ibadan

* Department of Home Science and Nutrition, University of Nigeria—Nsukka

¢ International Institute for Tropical Agriculture

* Department of Agriculture, Oshimili North Local Government Area, Delta State
* Nutrition Unit, Ministry of Health, Borno State

* Department of Rural Development, Federal Ministry of Agriculture and Rural

* BASICS II—Nigeria (USAID project)

* National Agricultural Research Organization

* Department of Food Science and Technology, Makerere University (two members)
* National Agricultural Advisory Service (gender specialist)

* AFRICARE, Kabale district (project of an international development NGO)
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the local level, where agriculture-based nu-
tritional activities focused on the household
were implemented.

For example, the Uganda TANA project
team developed a plan of action that was de-
signed to take advantage of the Ugandan
government’s decentralized decisionmaking
process and the emerging Plan for the Mod-
ernization of Agriculture (PMA; MAAIF
and MFPED 2000) under the Poverty Erad-
ication Action Plan (PEAP; MFPED 2000).
This policy environment guided the team’s
two related sets of activities:

1. Work with farmer groups and other
community-based organizations at
district and subcounty levels to build
knowledge of gender-sensitive agricul-
ture and nutrition interventions and to
create demand for support from gov-
ernment agencies for such community-
based activities.

2. Raise awareness in executive bodies of
the PMA, the steering committee for
Uganda’s Food and Nutrition Strategy,
and district and subcounty governments
of the benefits of interventions integrat-
ing gender, nutrition, and agriculture.

In addition to funding the activities of
the country project teams, several all-country
project meetings were held to share experi-
ences and build skills in developing and im-
plementing evidence-based advocacy and in
the use of gender analysis in program de-
sign and implementation to enhance impact.
Through these efforts, the project sought to
build the foundation for a network of advo-
cates for linked multisectoral approaches to
address undernutrition in Africa. These ad-
vocates would ideally be able to engage with
policymakers and program implementers
(Johnson-Welch, MacQuarrie, and Bunch
2005).

Institutional Study
In addition to the work of the TANA teams
in each of the project countries, a key project

activity was to undertake the institutional
study that forms the empirical basis for this
report. The study was motivated by the ear-
lier survey of experts on the value of and
constraints to integrating agriculture and nu-
trition to address malnutrition (Levin et al.
2003). Although there was agreement that
the two communities or sectors did not work
together effectively, the reason for the failure
was not clear. Consequently, in planning the
TANA project, an institutional study was
included among the project activities to ex-
amine institutional and other factors that
facilitate or constrain greater partnerships
between the two sectors. More specifically,
the study was to: (1) assess the extent to
which agriculture and nutrition communities
work as partners in the four study countries,
(2) assess the potential gains from increased
collaboration, and (3) determine the various
constraints on increased collaboration.

This research was designed to achieve
two aims: First, the study was to provide the
project teams in the study countries with an
objective assessment of the context for their
efforts to improve the linkage of agriculture
and nutrition in their own countries. The
study was to determine whether the imple-
mentation of the plans of the project teams
may be constrained by institutional factors
and whether overlooked opportunities may
exist to enhance their impact. Second, the
study was to provide more broadly applica-
ble insights on the opportunities and con-
straints for explicitly linking activities in the
two sectors and raising the profile of under-
nutrition within policy processes operative
in other countries. Having identified the
barriers to joint action through the study,
the project teams would then work to over-
come them to build closer partnerships
across sectors that would lead to more ef-
fective use of resources and to sustained re-
ductions in undernutrition.

The operational definition of institution
used in the institutional study was broad.
The Oxford English Dictionary includes in
its many definitions of the term, “an estab-
lished law, custom, usage, practice, organi-
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zation, or other element in the political or
social life of a people; a regulative principle
or convention subservient to the needs of an
organized community or the general ends of
civilization” (Oxford University Press 2002).
This definition was appropriate for the
study. The study was limited to those insti-
tutional elements in the study countries that
perform (or should perform) key functions
in determining whether and how nutritional
needs are met at the level of the individual
within the household. The institutions stud-
ied were primarily those operative at the na-
tional level, although both international and
local institutions were included. Moreover,
both formal and informal institutions were
considered. For example, National Commit-
tees for Food and Nutrition are formally
constituted institutions of a political and ad-
ministrative nature, whereas the customary
roles of men and women in society also
constitute an institution—although informal
and ideological—in that these customs reg-
ulate the way the society is organized. Both
of these were among the institutions exam-
ined in the institutional study.

The institutional study was carried out in
Ghana, Mozambique, Nigeria, and Uganda
between mid-2002 and early 2004.! The
choice of these countries was made primarily
to include the different regions of Africa, as
well as reflecting some project-specific con-
straints. However, as discussed later, several
important contrasts emerged among these
four countries in terms of the nature of their
policy processes, the human capacity in nu-
trition that each country possesses, and the
perception of the importance of undernutri-
tion as a policy problem, among others.

Methods

Two qualitative methods were used in
the institutional study. First, reviews were
undertaken of key primary and secondary
documents for each country that focused on

food and nutrition, agricultural sector devel-
opment, and master development plan-
ning. Second, semistructured interviews
were carried out with 30-40 agricultural-
ists, nutritionists, and policymakers in each
study country.

As the principal scale of analysis in the
study is the national level, much of the doc-
umentation reviewed for the study had a
national perspective or was written for an
audience with national responsibilities, and
most interviews were conducted in the cap-
ital cities with national policymakers and
national leaders in agriculture and nutrition.
There are two principal reasons for this na-
tional focus. First, a key assumption of the
TANA project was that broadly improved
nutrition is among those goods that national
governments are commonly held to be pri-
marily responsible for providing to their
citizens (Paarlberg 2002). Second, the re-
sources available for the study were limited.
Arranging informant interviews was quite
problematic even in the capital cities. Costs
would have increased beyond project limits
if the study had been extended to consider
in-depth district and local level perspectives
on the opportunities for and constraints on
linking nutrition and agriculture. That said,
in all four countries, some information was
collected at local levels. However, much
more could have been collected.

Document Review. Key documents were
collected and reviewed at all stages of the
study. These documents included the opera-
tive policy documents on food and nutrition
and master development planning, where
they existed. The key policy statements of
interest to the study for each country are
listed in Table 4.1. In addition, strategy pa-
pers, operational plans, project reports, aca-
demic research reports, and journal articles
were consulted. Documents were obtained
from project team members in the four coun-

1Although Kenya was a TANA project country, because of budget constraints, only one East African country was

selected for the institutional study.
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Table 4.1 Key national policy statements for the institutional study

Policy document Ghana

Mozambique Nigeria

Uganda

Master development ~ Ghana Poverty Reduction

policy Strategy 2003-05—An
Agenda for Growth and
Prosperity (PRSP)
National nutrition None in place

policy

National Plan of Action
on Food and Nutrition,
1995-2000

National nutrition
action plan

PARPA—Action Plan for
the Reduction of
Absolute Poverty (PRSP)

Estratégia de Seguranca
Alimentar e Nutrigéo
[National Food Security
and Nutrition Strategy]

Strategic Plan for Nutrition
in Mozambique (draft)
(Nutrition Section of
Ministry of Health)

None in place at time of
study, but National
Economic Empowerment
and Development
Strategy completed in
2004

National Policy on Food
and Nutrition in Nigeria

None in place at time of
study, but action plan
completed in 2003

Poverty Eradication Action
Plan (PRSP)

Uganda Food and
Nutrition Policy (draft
submitted to cabinet for
approval)

None in place at time of
study, but strategy
completed in 2005

Note: PRSP is Poverty Reduction Strategy Paper.

tries, through extensive Internet and library
searches before fieldwork, and, where pos-
sible, by systematically obtaining key docu-
ments from those interviewed.

The focus on the key government policy
statements to guide the institutional study
can be misleading, because “policy is what
it does” (Gillespie, McLachlan, and Shrimp-
ton 2003, 23). That is to say, policy state-
ments are probably not worth the paper they
are printed on if they do not result in a repri-
oritization of government activities and a
reallocation of government resources to
bring about measurable change in the policy
problem they were formulated to address.
The documents, in some sense, are an ideal
statement of the priorities of government,
but the actual priorities are revealed in im-
plementation and allocation of resources.
Across the four study countries there are
policy statements that do not merit much
consideration. However, from the perspec-
tive of my interests in this report, even if
these key policy statements have not led to
changes in priorities or resource allocations,
they do reflect the institutional framework

in which policy processes operate, the inter-
ests of key actors in those processes, and the
dominant narratives that frame the problem.

Note that these policy documents are
somewhat time bound. In particular, the
master development policies considered—
generally, Poverty Reduction Strategy Pa-
pers (PRSPs)—were drafted with the ex-
pectation that each would be revised on a
regular basis in a participatory manner to re-
flect changing social and economic condi-
tions in a country. In the case of Nigeria, no
master development policy was in place at
the time of the study in 2002, but the Na-
tional Economic Empowerment and Devel-
opment Strategy (NEEDS) has since been
formulated (NPC 2004). Moreover, these
master development frameworks should be
expected to change with changes in the rul-
ing regime in each country. The nutrition-
oriented policy statements are likely to be
more durable, but are also more likely to
suffer from irrelevance, along the lines
sketched in the previous paragraph, if they
result in no reorientation in government ef-
fort or allocation of resources.?

2The impetus for much of the effort to develop national food security and nutrition policies came from the action
plans of the 1992 International Conference on Nutrition and the 1996 World Food Summit. The Food and Agri-
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Semistructured Interviews. Semistruc-
tured interviews with agriculturalists, nutri-
tionists, and policymakers constituted the
second method used in the institutional
study. These individuals included members
of government departments, research orga-
nizations, donors, NGOs, and multilateral or-
ganizations. Thirty to 40 interviews were
carried out in each country.

About 2 weeks were spent conducting
interviews in each country. Those in Uganda
were conducted during September 5-18,
2002. They took place in the capital, Kam-
pala, or in Entebbe, where the headquarters
of the Ministry of Agriculture, Animal
Industry, and Fisheries is found, except
for a day of interviewing in Luwero Dis-
trict, north of Kampala. The interviews in
Mozambique took place between Septem-
ber 26 and October 4, 2002, in Maputo, ex-
cept for a day of interviewing in Chékwe
District in Gaza province. Fieldwork in
Nigeria took place during November 14-26,
2002. The first week was spent in the Lagos
area, including a day in rural Badagry Local
Government Authority of Lagos state, while
the second week of interviewing was done
in the national capital, Abuja. However, in
contrast to the other study countries, where
all interviews were done where the sub-
jects lived or worked, several interviewees
in Nigeria traveled from other areas of
the country to be interviewed. Finally, the
Ghana fieldwork took place during March
1-11, 2004.2 Most of the time was spent in
Accra, although 2 days were spent conduct-
ing interviews in Cape Coast with regional
officers for the Central Region and district
officers in Komenda, Edina, Eguafo, Abrem
(KEEA) District.

The primary sectoral avenue for identi-
fying key informants for the institutional
study was through nutrition. The nutrition
community in the study countries is consid-
erably smaller than that of agriculture. A
more manageable study was made possible
by limiting the range of informants to those
whose work explicitly involved nutritional
issues, could be expected to touch on nutri-
tion-related issues, or whose qualifications
included some nutritional expertise. As a
consequence, although the study was devel-
oped to examine linkages between agricul-
ture and nutrition, from an agricultural per-
spective, the study is limited to those few
areas where the agricultural sector is con-
cerned with nutrition. However, the agricul-
tural and, hence, food orientation of the
study likely limited the understanding of
some important policy perspectives on
health and care as determinants of improved
nutritional status and on the broader role of
the health sector in addressing undernutri-
tion in each country.

Interviewees were initially selected by
asking the project team members in each
country to identify the individuals who per-
form certain institutional functions regard-
ing nutrition in the public sector. In re-
sponding to this initial request, the country
team members suggested additional likely
useful interviewees in each country. Finally,
once the interviews were underway, respon-
dents suggested other individuals for inter-
views—a nonrandom “snowball” sample
selection method (Henry 1990, 21). More-
over, as the fieldwork was done sequentially
in the four countries, experience from field-
work in previous countries guided the selec-
tion of key informants. Table 4.2 disaggre-

culture Organization of the United Nations and the World Health Organization have provided assistance in the

formulation of such policies to many developing countries.

3The institutional study was designed in 2002 to be a three-country study—Uganda, Mozambique, and Nigeria—
one country from each of East, Southern, and West Africa. However, after fieldwork was completed in the three
countries and an initial report written, additional resources were made available to undertake the same study in
Ghana. Prior commitments resulted in the Ghana fieldwork being delayed until more than a year after the field-

work in the other three countries had been completed.
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Table 4.2 Institutional characteristics of interviewees for the institutional study

Ghana Mozambique Nigeria Uganda
Scope National Local National Local National Local National Local
Nutrition and health
Government agency 7 3 3 1 4 4 2 1
Research 6 0 1 0 5 0 3 0
Donor 3 0 0 0 4 0 2 0
NGO 5 1 3 0 1 1 2 0
Subtotal 21 4 7 1 14 5 9 1
Total 25 8 19 10
Agriculture
Government agency 2 3 4 1 4 2 7 1
Research 0 0 5 0 1 0 2 0
Donor 1 0 5 0 2 0 1 0
NGO 0 0 1 0 0 0 2 1
Subtotal 3 3 15 1 7 2 12 2
Total 6 16 9 14
Other sector
Government agency 4 1 2 0 3 0 5 2
Research 0 0 3 0 0 0 1 0
Donor 0 0 4 0 0 0 4 0
NGO 1 0 6 1 0 0 0 0
Subtotal 5 1 15 1 3 0 10 2
Total 6 16 3 12
Total number of interviewees 37 40 31 36

Note: NGO is nongovernmental organization.

gates the interviewees in each country by in-
stitutional affiliations according to sector,
public or private sector, and national or local
standing. An institutional listing of those in-
terviewed is provided in Appendix A.
Given their selection process, the inter-
viewees as a group do not provide an un-
biased representation of the spectrum of
opinions in each country on the significance
of undernutrition as a policy problem, on
how nutrition fits into policy processes, or
on the degree to which multisectoral action
could be taken to assist the undernourished.
Moreover, most respondents were based in
the national capital and so had limited recent

experience with nutrition issues at regional
or local levels. The pattern that emerges
in Table 4.2 closely reflects both particu-
lar features of the context of nutrition in
the public sector and possible bias in inter-
viewee selection.

One source of bias is in the composi-
tion of the TANA project team in each
study country and, in particular, who in
that team provided most local direction
in the implementation of the institu-
tional study. In both Ghana and Nigeria,
nutritionists constituted the majority
on the project team, and the agricul-
ture sector had no specific mandates
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on nutrition issues except that the agri-
culture extension service was responsible
for disseminating nutrition information to
women in farming households. Conse-
guently, the distribution of interviewees
across the sectors in these two countries
favors nutritionists and the health sector. In
Mozambique, there are very few nutrition-
ists in the public sector, and any coordina-
tion on nutrition issues across sectors is
managed by the Ministry of Agriculture.
Consequently, the individuals interviewed
in Mozambique are disproportionately agri-
culturalists or from other sectors than nutri-
tion. The strong reliance on international
NGOs in Mozambique for the provision of
public services is reflected in the large pro-
portion of interviewees there who are cate-
gorized as being in other sectors than nutri-
tion or agriculture. Finally, in Uganda, the
composition of the project team enabled
stronger links to be developed with agricul-
turalists than with nutritionists, although in
many cases the agriculturalists interviewed
were responsible for some nutrition-related
activities. Moreover, gender analysis (as a
tool to guide policy formulation and pro-
gram design) and decentralized government
administration are both more advanced in
Uganda than in the other study countries.
Consequently, most of the Ugandan inter-
viewees categorized as being in other sec-
tors are either specialists in gender analysis
or local government administrators.

Guides were prepared for the interviews
conducted during the fieldwork. A close re-
view of the documentation obtained before
the fieldwork was done provided the basis
for the content of the interviews. The inter-
view guides for Mozambique, Nigeria, and
Uganda are very similar, only being modi-
fied to better reflect the particular policy
environments and instiutional organization
of the public sector in each country. This
common interview guide is presented in
Appendix B with notes on where country-

specific text was used. Although the general
format of the guide for Ghana was the same,
some questions were dropped and others
added as a result of the initial analysis of the
other three study countries. The Ghana guide
is presented in Appendix C.

The interviews were relatively unstruc-
tured. The guides were used to make sure that
all relevant study points within the exper-
tise of the interviewee were covered, time
allowing, and were used as guides rather
than questionnaires. Most interviews were
conducted with individuals alone, the pre-
ferred method, and typically lasted 1 hour.
All interviews were conducted in English,
except for two in Mozambique that required
Portuguese-English translation.* Usually a re-
search associate and | jointly conducted the
interviews, and we both took detailed notes.
I was present at 80 percent of the interviews.
The two sets of notes from the interviews were
transcribed the same day, in most cases.

For this report, only selected portions of
the information gathered through the docu-
ment review and the semistructured inter-
views are used. In contrast to the institu-
tional study for the TANA project, the focus
here is not so strongly on agriculture or
gender, although both still feature as inher-
ent issues in improving nutrition in Sub-
Saharan Africa. Rather, my aim is to use
selectively the information gathered to
understand what it is about policymaking
at the national level, nutrition, and nutrition
within policymaking that makes it difficult
for undernutrition to be targeted as a national
development priority in the four study coun-
tries. Although nutrition concerns guided
the institutional study for the TANA project,
here | concentrate even more narrowly on
nutrition as a policy problem.

Finally, I should clarify the time bounds
of the perspectives gained on nutrition
within policy processes in each country. As
noted, the fieldwork in Mozambique, Nige-
ria, and Uganda was completed in late 2002,

“However, documentation in both Portuguese and English was examined for the study in Mozambique.
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while that in Ghana was completed in early
2004. For the most part, the analysis for
Ghana and Mozambique reflects the situ-
ation in those countries observed at the
time of the fieldwork. However, subsequent
work by me in Uganda and Nigeria has per-
mitted further consideration of how under-
nutrition is addressed as a development
problem in the two countries.®

Study Countries

In this section, general overviews are pro-
vided on each study country before com-
parisons are made on key characteristics
related to nutrition, socioeconomic develop-
ment, and governance.

Ghana. Ghana has made significant prog-
ress in social and economic development
over the past 10-15 years and has begun to
achieve some of the potential noted when it
became among the first countries in Africa
to achieve independence from colonial
rule 50 years ago. Although considerably
smaller, Ghana is similar to Nigeria in agro-
climatic and, to a lesser degree, social terms.
Agriculture is the mainstay of the liveli-
hoods of most Ghanaian households. Gen-
erally, Ghana is considered food secure, al-
though the sharp seasonality of rainfall in
the north leads to annual periods of food in-
security there.

However, Ghana has seen erratic trends
in the prevalence of stunted children in re-
cent years, with a decline of 6 percent be-
tween 1993 and 1998, but a gain of more
than 6 percent between 1998 and 2003. Of
children less than 3 years of age, 26.7 per-
cent were stunted (low height for age) in
their growth in 2003. Underweight (low
weight for age) prevalence among this
group has declined consistently, if slowly,
since 1988. Infant and child mortality levels
are the lowest and life expectancy at birth is
the highest of the four countries. In Ghana,

there are important regional contrasts in
child malnutrition. Prevalence of child
stunting in rural areas is 60 percent higher
than what is found in urban areas. The three
northern regions of the country have stunt-
ing prevalence rates of about 40 percent on
average, whereas in the other regions of the
country, the prevalence is at least 10 percent
lower.

Ghana has experienced long periods of
poor governance, but unlike Nigeria, has
not undergone violent upheavals and civil
strife as a consequence. Kwame Nkrumah
led Ghana to independence from Britain in
1957. Having embarked on a relatively un-
successful course of economic development
through industrialization, he was over-
thrown by the military in 1966. The follow-
ing 15 years were characterized by coups
and unsuccessful attempts to develop a vi-
able political system for the country. In
1981, J. J. Rawlings led his second success-
ful military coup in 3 years, but this time re-
mained in power and adopted conservative,
free market economic policies in line with
the structural adjustment reforms being ad-
vocated by the International Monetary Fund
and the World Bank. The economy has
grown quite consistently since the mid-
1980s. Average annual per capita GDP
growth was 2.4 percent between 2000 and
2004. Foreign investment levels have been
relatively high, particularly in the mineral
sector.

Democratic government was reintro-
duced in 1992, when Rawlings successfully
ran for president as a civilian in multiparty
elections. He won again in 1996. Constitu-
tionally barred from running in 2000, his
political party lost the presidency to John
Kufuor. Kufuor retained the presidency in
elections held in late 2004. Additionally, be-
tween 1988 and 1993, important govern-
ment decentralization laws were passed.
These included the institution of democrati-

5In Uganda, this engagement remained particularly close, as it included participation in the formulation of the
Uganda Food and Nutrition Strategy (MAAIF and MOH 2005).
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cally elected District Assemblies in all 110
districts.

Generally, Ghana is acknowledged to be
a country in which an optimistic outlook on
the economy and the political system is
warranted. Although there is considerable
political debate at the national level, it re-
spects the political institutions now in place.
The country has enjoyed relative economic
stability in recent years and has been expe-
riencing broad-based economic growth with
a declining prevalence of poverty. Although
the rural areas have not benefited from this
economic growth to the degree that urban
centers have, even in rural areas the trends
are encouraging. However, noneconomic
indicators of development, such as the
mixed child nutrition indicators noted ear-
lier, suggest that a firm developmental trend
is not yet established.

Mozambique. Mozambique runs along the
Indian Ocean coast for 2,500 km in south-
eastern Africa. Its total population is about
20 million, 68 percent of whom reside in
rural areas. Agriculture accounts for 80 per-
cent of all employment. Mozambique has a
single rainy season between October and
April. Subsistence food crops, notably
maize and cassava, dominate agricultural
production. Cashew and cotton are impor-
tant cash crops, with tobacco and pigeonpea
increasing in significance. There remain
large tracts of unexploited arable land, par-
ticularly in the north.

Although Mozambique is endowed with
considerable agricultural resources, the
country is considered food insecure. In
the early 1990s, drought and insecurity at
the end of the civil war caused major food
shortages requiring a large international
food aid response. Both floods and cyclones
devastate stretches of coastline and their
hinterlands every few years, destroying
crops and infrastructure. Although crop pro-
duction can be good in some areas and at the
same time poor in others, the geography of
the country makes it difficult to move food
from productive areas to those of deficit. In-

formation on where food is needed often
does not get to areas of supply in a timely
fashion. Transport links are tenuous, as the
north-south orientation of the country
means that most roads have to cross the
rivers draining the interior. The frequent
floods destroy bridges on these rivers. Mak-
ing sure that all areas of the country have
adequate food remains a preoccupation of
the Mozambican government.

Undernutrition is a problem. Of children
less than 3 years of age, 37 percent are
stunted and 26 percent are underweight.
Rates are about 15 percent higher for both
measures in rural areas compared to urban
settings. HIV infection also is a more sig-
nificant problem for Mozambique than for
the other study countries: more than 16 per-
cent of adults are infected.

Mozambique attained independence
from Portugal in 1975 after more than a
decade of armed struggle led by FRELIMO.
A centrally planned, socialist economic sys-
tem was established. Shortly after inde-
pendence, the RENAMO rebellion began,
particularly in the central provinces of the
country. This civil war led to hundreds of
thousands of deaths, decimated the coun-
try’s infrastructure, and set back the devel-
opment prospects of Mozambique for the
duration of the conflict. Exhaustion with
the war and the change of government in
South Africa, RENAMO’s principal sup-
porter, provided the necessary conditions
for a peace treaty to be negotiated and
signed in 1992. FRELIMO retained power
after competitive multiparty presidential
and legislative elections in 1994 in which
RENAMO was the main challenger. Sub-
sequent national elections have been held in
1999 and 2005, with the ruling party retain-
ing power.

In 1987, the Mozambican government
began altering its earlier course of a cen-
trally planned and controlled economic sys-
tem and instituted broad reforms to create
an economy based on private initiative
and free market forces. With the attainment
of peace, this reform process intensified.
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Poverty reduction through sustained rapid
and broad-based economic growth is now
the principal policy priority for the govern-
ment. Encouraging macrolevel results from
these reforms have been seen in recent
years, with annual economic growth aver-
aging more than 6 percent in the latter half
of the 1990s. Relative to other countries in
Africa, Mozambique has captured a sub-
stantial amount of foreign investment. As a
consequence of this good performance,
Mozambique is held up in international de-
velopment circles as an African example of
the successes of consistent, market-oriented
policies. In a rough, subjective ranking of
the study countries based on this standard, it
stands slightly below Uganda and Ghana,
and well above Nigeria.

However, a critical constraint on the ef-
fective operation of the Mozambican state
in meeting its development goals is its lack
of professionals. This deficiency is a result
both of its colonial history, during which the
Portuguese provided few avenues for train-
ing to indigenous Mozambicans, and condi-
tions in the years after independence, when
building human capacity was not a priority
as the state struggled to survive the civil
war. Moreover, with so few professionals
available in the country, the government
has difficulty retaining staff as it competes
with the private sector and NGOs, as well as
with the labor market in neighboring South
Africa.

Nigeria. Nigeria is a heterogeneous coun-
try. The country straddles most of the agro-
climatic zones of West Africa, except the
driest. Socially, it is divided by religion, lan-
guage (with more than 250 languages), and
complex patterns of ethnicity. Although oil
drives the economy, the largest occupational
class for Nigerians is farming. Even so, the
country has some of the largest cities in
Sub-Saharan Africa.

The general assumption is that Nigeria
is food secure at the national level, in that
sufficient food is produced and is generally
available for the needs of the population.

When poor weather conditions for agricul-
ture occur, they tend to be localized to an
agroecological zone at most. If the pearl
millet or sorghum harvest in the north fails,
for example, it is unlikely that the cassava,
yam, or maize harvests farther south will be
much affected. Although there is consider-
able room for improvement, Nigeria has
an adequate transport system and an active
commercial sector that can move food from
areas of surplus to those of deficit. Avail-
ability of food rarely is seen to be a prob-
lem. At the national level, this characteristic
of the country reduces the political impor-
tance of food and, by extension, nutrition
issues.

However, the statistics on child nutri-
tional status available for Nigeria stand in
contrast to the general assumption of Nige-
ria as being relatively food secure. Of chil-
dren less than 3 years of age, 36 percent
were found to be stunted and 29 percent un-
derweight in the 2003 Nigeria Demographic
and Health Survey. Although Nigeria has the
physical and human resources to raise stan-
dards of living significantly, the challenge of
broad human development has not been ef-
fectively addressed and remains large.

Nigeria gained its independence from
Great Britain in 1960. The first in a long se-
quence of military coups took place in 1966.
Lieutenant-General Olusegun Obasanjo, as
military leader, oversaw a transition back
to civilian rule in 1979. The second period
of civilian rule lasted less than 5 years. Fif-
teen years of rule by various generals ended
in 1999 with Obasanjo, running as a civilian,
being elected president. In 2003, he was re-
elected to serve a second and final term in
office.

Obasanjo’s presidency has not been
overwhelmingly successful, and the road
out of economic and political crisis for
Nigeria remains long and difficult. The po-
litical tension that has characterized Nigeria
since the end of colonial rule remains high.
Broad-based economic growth remains elu-
sive. There is little evidence that poverty is
declining. Although food is available, ac-
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cess to food for many Nigerian households
has become more difficult in past decades.
Nevertheless, the current democratic system
of government retains considerable support
and generally is viewed as a superior, more
hopeful choice than a return to military rule.

Uganda. Uganda is a relatively small and
densely populated land-locked country
straddling the equator north and west of
Lake Victoria in eastern Africa. The total
population of Uganda is 26 million, with
more than 85 percent residing in rural areas.
The more productive southern half of the
country has two rainy seasons a year. Popu-
lation densities in this area commonly are
more than 100 persons per km?. The food
economy in the south is primarily based on
matooke (cooking banana), with livestock
also being important in some areas. In the
drier areas of the north, there is only one
rainy season, and population densities are
considerably lower. Here the food economy
is more diverse, based on cereals and live-
stock. Agriculture is the source of employ-
ment for 80 percent of the rural population
in Uganda. Although smallholder cash crop-
ping of coffee, cotton, and tobacco is rela-
tively common, subsistence food crop pro-
duction continues to dominate agriculture.

The general consensus is that Uganda is
food secure. Farmers produce enough food
to satisfy the requirements of the popula-
tion, except in areas where armed opposi-
tion groups are active. Uganda has a rela-
tively benign climate and productive soils.
Although there is considerable room for in-
creased efficiencies in the marketing sys-
tem, outside the areas of conflict, it is felt
that the food crop marketing system can ef-
fectively provide food to areas facing food
production shortfalls.

Nevertheless, undernutrition is a prob-
lem, with both protein-energy and micro-
nutrient undernutrition more common than
is widely perceived. The Uganda 2006
Demographic and Health Survey found that
28 percent of children younger than 3 were
stunted and 23 percent were underweight.

Moreover, the percentage of individuals
with a level of consumption below a basic-
needs poverty line is 39 percent in rural
areas and 10 percent in urban centers.

Uganda gained its independence from
Great Britain in 1962. After a military coup
in 1971, 15 years of misrule, economic de-
cline, and civil war followed. In 1986, the
insurgent National Resistance Army cap-
tured Kampala and installed Yoweri Muse-
veni as head of state. As their power was con-
solidated, important political reforms were
introduced to increase representation in
public life across all sectors of society, al-
though the formation of political parties was
restricted. Strong efforts have been made to
decentralize government to establish local
control for managing local issues. The gov-
ernment has been able to pursue aggressive,
creative policies and strategies for eco-
nomic development and poverty reduction.

However, the government’s control of
Uganda is not absolute. Most significantly,
for two decades, a rebellion in the north has
proven surprisingly difficult to put down,
displacing large numbers of people and ex-
acerbating food insecurity and malnutrition.
Other rebellions have sprung up in the past
in the southwest. The northeastern border
zone has always been an area of insecurity.
Most of these armed opposition groups do
not have an articulate political stance, so it
is difficult to characterize them as emerging
from dissatisfaction with the policies of the
Ugandan government. Nevertheless, they
have diverted the attention of the state and
have the potential to weaken it.

Comparisons of Study Countries. In this
section, the national-level statistics pre-
sented in Table 4.3 are examined to estab-
lish some degree of comparability among
the four study countries. However, there are
important regional differences in all four
countries that are masked by these national
statistics. For example, the north of Uganda
is an area of longstanding insecurity, where,
consequently, food security and prospects
for economic growth are undermined. The



Table 4.3 Selected national indicators of social and economic development

Indicator Ghana Mozambique Nigeria Uganda
Land area (km?) 227,540 784,090 910,770 197,100
Population (millions, mid-2006 estimate) 22.6 19.9 134.5 27.7
Rural population (percent of total) 56 68 56 88
Nutrition, child survival, and health
Stunted, age less than 3 years/annual trend since previous DHS
(percent who are low height for age)? 26.7/+6.7 36.7/+0.8 35.8/-9.7 28.1/-7.4
Underweight, age less than 3 years/annual trend since previous DHS
(percent who are low weight for age) 23.5/-1.4 25.7/-0.4 29.3/+2.0 23.1/-1.6
Infant mortality (deaths of infants aged less than 1 year per 1,000
live births) 59 108 100 81
HIV infection prevalence in adults (percent, 15-49 years old) 2.3 16.1 3.9 6.7
Life expectancy at birth (years) 57 42 44 47
Improved drinking water sources (percent of population using) 75 43 48 60
Adequate sanitation facilities (percent of population using) 18 32 44 43
Food security and agriculture
Calories per capita per day from domestic supply (mean 1999-2003) 2,615 2,030 2,714 2,351
Food aid, cereals, all donors (thousand metric tons, annual mean
1998-2002) 68.9 205.0 31 74.1
Human capacity
Iliteracy (percent of population aged 15 years and older) 46 54 33 31
Illiteracy—male/female (percent) 37/54 38/69 26/41 21/41
Educational attainment—persons aged 20-29 years who have
completed at least 9 years of schooling (percent) 53.6 8.1 45.7 23.1
Sex differences in secondary school (female as percentage of
male enrollment) 85 69 82 78
Economic performance, poverty, and inequality
GDP per capita (PPP US$, 2004) $2,240 $1,240 $1,154 $1,478
GDP growth (annual percent, mean 2000-2004) 4.7 7.6 51 5.7
GDP per capita growth (annual percent, mean 2000-2004) 2.4 5.4 2.7 2.3
Foreign aid per capita (mean 2000-2004) $40.17 $67.13 $2.53 $34.15
Poverty headcount (percentage of population consuming <US$1.00
per day/<US$2.00 per day, PPP) 44.8/78.5 37.9/78.4 70.2/90.8 36.9/n.a.
Inequality (percentage of all consumption by poorest 20 percent/
wealthiest 20 percent of population) 5.6/46.6 6.5/46.5 4.4/55.7 5.9/49.7
Inequality (Gini coefficient) 39.6 39.6 50.6 43.0
Estimates of governance, 2005°
Voice and accountability +0.41 -0.06 -0.69 -0.59
Political stability +0.16 +0.04 =177 -1.32
Government effectiveness -0.09 -0.34 -0.92 -0.48
Regulatory quality -0.14 -0.60 -1.01 +0.01
Rule of law -0.23 -0.72 -1.38 -0.74
Control of corruption -0.38 -0.68 -1.22 -0.87

Sources: Filmer (2005); FAO (2006); Kaufmann, Kraay, and Mastruzzi (2006); Population Reference Bureau (2006); UNDP (2006); World

Bank (2006b).

Notes: DHS is Demographic and Health Survey; GDP is gross domestic product; n.a. is not available; PPP is purchasing power parity.
@Year of latest DHS: Ghana, 2003; Mozambique, 2003; Nigeria, 2003; and Uganda, 2006.
bRelative ranking of 175 countries over six dimensions; scale —2.5 to 2.5; mean of 0.
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northern areas of both Nigeria and Ghana
perform poorly on most social indicators
relative to the rest of these countries. In all
four countries, there are sharp differences
between rural and urban areas in economic
growth and welfare improvements in recent
years. Such changes in rural areas are slow
or nonexistent. Nevertheless, although the
statistics are not wholly consistent, broad
patterns can be detected.

Concerning the nutritional status of their
populations, the countries are rather similar.
The incidence of child underweight is com-
parable and relatively high across the four.
Stunting levels in Ghana are somewhat less
than in Mozambique and Nigeria, but recent
trends there are discouraging. The most re-
cent nutritional survey for Uganda notably
saw a welcome drop in stunting among chil-
dren less than 3, although prevalence levels
remain high. The infant mortality rates are
relatively consistent with the statistics on
child anthropometry.

The data confirm assumptions that
Mozambique is somewhat food insecure,
while Uganda, Nigeria, and Ghana are
more secure. Using an average daily per
capita recommended consumption value of
2,000 calories, figures from the Food and
Agriculture Organization of the United Na-
tions show domestic production in Uganda,
Nigeria, and Ghana to be above that value,
with Nigeria and Ghana well above it.
Mozambique, in contrast, has only attained
this level of calorie availability in the past
few years. This statistic reflects the avail-
ability of food and not access by the popu-
lation to that food, so is only indicative of
aggregate food security status. However,
the large food aid shipments that Mozam-
bique continues to receive annually support
a view that its aggregate food security re-
mains vulnerable.

Using illiteracy and educational attain-
ment as indicators of the quality of human
capital available in each country, Mozam-
bigue stands out with its low levels. More
than half of Mozambican adults cannot
read, and very few young adults have more

than a primary education. In contrast, in the
other study countries, only about one-third
of adults cannot read. In all four countries,
there are significant differences in the levels
of illiteracy between women and men. With
regard to educational attainment, in Ghana
and Nigeria, although the data are not
wholly consistent with that for literacy, sec-
ondary education is more the norm than the
exception.

Assessing the four countries on broad
economic standing shows Ghana perform-
ing the best overall, with the highest level of
per capita GDP, at least half again higher
than the other study countries. However, the
figures for prevalence of poverty in Ghana
are higher than would be expected with this
level of economic production. Although on
a per capita basis, Mozambique’s economy
has not attained the size of Uganda’s, the
trends are favorable, with the strongest eco-
nomic growth of the four countries. Poverty
headcount rates based on a $1.00/day pur-
chasing power parity (PPP) poverty line are
only slightly higher in Mozambique than in
Uganda and are actually lower than in
Ghana. All three countries receive substan-
tial amounts of foreign aid, reflecting both
apparent need and evaluations of the coun-
tries’” development prospects by donors.

Nigeria, in contrast, presents a mixed
economic performance. Nigeria’s GDP per
capita is similar to that of Mozambique.
Trends in economic growth have been er-
ratic. Nigeria experienced negative per
capita growth in the late 1990s, but has seen
improvements since then, particularly as its
oil sector has benefited from higher prices
and its macroeconomic management has
improved. Poverty is exceptionally high, to
such an extent that the validity of the statis-
tics or the methods underlying them is ques-
tionable. Inequality is also high, with the
wealthiest quintile of the population ac-
counting for more than half of all consump-
tion. Nigeria receives very little interna-
tional development assistance, reflecting
both the rich resource base of the country
and the governance problems.
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Table 4.4 Matrix of the development, policy, and institutional context for nutrition across study countries

Issue

Ghana

Mozambique

Nigeria

Uganda

Scale

Economic development

Policymaking processes

Professional human
resources

Similar in many ways to
Uganda. Lower popu-
lation density, greater
urbanization.

Highest gross domestic
product per capita of
all study countries.
Economy is growing.
Declines in poverty
through the 1990s.

Policy important to
government, but
policymaking process
is less formal and
closely defined than
in Uganda and

Mozambique.

Relatively large numbers

of trained Ghanaians.
Poor incentive struc-
tures for professionals

Almost as large as
Nigeria, but much less
densely populated.

Has put in place much
of what is necessary
for sustainable, broad
economic growth.
Impressive develop-
ment, if from very
low base.

Technocratic planning
mechanisms quite
important in guiding
its economic path.

Exceptionally thin.
Efforts to build
capacity hampered in
past. In nutrition, lack

Large population. Politi-
cally complex and
unstable. Not very
comparable to other
study countries.

Sustainable, broad-based

economic development

elusive. Oil is eco-
nomic foundation,
benefits of which are
enjoyed by a small
portion of the popu-
lation.

Rather ineffectual plan-
ning. Generally dis-
ordered, personalized
policy environment,
reflecting political
complexity of country.

Technical inputs to
policy debates given
less weight than in
other countries.

Large numbers of trained
individuals, but very
poor use being made
of them in public

within Ghana. Brain
drain to developed
countries.

Nutrition as policy

sector. Hundreds of
masters-level trained
nutritionists.

of capacity especially
striking.

Relatively densely
populated. Smaller
than other study
countries.

Making progress in
economic develop-
ment, experiencing
sustained economic
growth. Mixed
achievements in
poverty reduction.

Formal, closely defined,
and relatively trans-
parent policymaking
processes in place,
with close oversight
and engagement by

the president. Relies
on technical assess-
ments of policy
options.

Constraints posed by
insufficient expertise
in country less critical
than in Mozambique.

Decentralization of
government has
increased demand.

In all four countries, low priority given nutrition in the policymaking arena. Frameworks for nutrition

activities neglected or still being developed; considerable room for improvement. Nutrition activities
principally funded by international donors.

Governance can be defined as “the tra-
ditions and institutions by which authority
in a country is exercised,” and includes how
governments are selected and monitored,
the quality and process of policymaking,
and the respect accorded the economic and
social institutions of government by both
the state and its citizens (Kaufmann, Kraay,
and Zoido-Lobatén 2002, 4). As gover-
nance concerns are an important part of the

institutional analysis of this study, the final
rows in Table 4.3 provide some comparable,
if imperfect, indicators of the relative qual-
ity of governance in the study countries.
Ghana and Mozambique show relatively
higher levels of quality of governance. How-
ever, as almost all measures for the study
countries are below the international mean
of zero, there is room for improvement—
particularly in Nigeria.
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Although difficult to capture empiri-
cally, the four countries can be assessed on
the strength of their mechanisms of policy
process in a somewhat subjective manner.
Drawn from the fieldwork and background
reading for the institutional study, qualita-
tive descriptions are presented in Table 4.4.
The importance of technically sound and
explicit policy formulation to guide govern-
ment actions and resource allocations dif-
fers among the countries, being most im-
portant in Uganda. Similarly, the ability to
implement the policies developed and thus
the quality of public services also differs
among countries. However, none of the
study countries has overcome all, or even
many, of the challenges to effective public
provision of nutrition-related goods and ser-
vices. The continuing high levels of child
undernutrition in all four of the study coun-

tries are evidence of the lack of government
success in this regard.

In this chapter, | described the TANA proj-
ect and its institutional study, which pro-
vided the materials for the analysis pre-
sented in this report. General contextual
information was also provided on the four
study countries. In the next chapter, | exam-
ine the degree to which undernutrition is ad-
dressed as a national policy problem in each
country. In particular, I consider the policy-
making institutions that are (or could be)
involved in formulating policies to reduce
undernutrition, the actors engaged in devel-
oping or implementing such policies, the
narratives used to raise the priority of
undernutrition in policymaking, and those
circumstances that may help focus state at-
tention on the problem of undernutrition.
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Nutrition in National Policy Processes in
Ghana, Mozambique, Nigeria, and Uganda

ratives, and timing. In this chapter, the place of nutrition in the policies that are used to pri-
oritize public action and allocate state resources is examined by considering how nutrition is
treated by these four elements in each country in turn. These are examined following a de-
scription of the place of nutrition in the public sector in each country, the policies that guide the
government in addressing undernutrition, and the level of resources allocated to such action.
This chapter concludes with a brief assessment of the important differences and commonalities
among the four countries in the treatment of undernutrition in national policy processes.
Nutrition-focused institutions and policy documents that are similar in name (and often in
make-up) are found in all four countries. In presenting the individual country case studies, this
similarity can make cross-country comparisons confusing. Table 5.1 helps clarify some of
these elements across the four countries.

I n Chapter 2, the policy process was broken down into four elements—structures, actors, nar-

Ghana

Nutrition in the Public Sector in Ghana

Nutrition in Ghana is strongly associated with the health sector. The Nutrition Unit of the Ghana
Health Service has principal oversight on nutrition at the national level for the government
of Ghana, and is located institutionally within the Public Health Division of the Service. The
Nutrition Unit primarily has a technical orientation. The head of the Unit is responsible for
general administration and for acquiring funding for programs carried out by the Unit. In ad-
dition, national-level coordinators for six programs work in the Unit—vitamin A, anemia, io-
dine, infant feeding, supplementary feeding, and a nutrition-focused community poverty re-
duction project.

The Nutrition Unit also has responsibility for a decentralized system of nutrition service
provision. A regional nutrition officer is posted in each Regional Health Service in the ten re-
gions of Ghana. These individuals are responsible for planning, facilitating, and monitoring the
implementation of all nutrition programs carried out by the Ghana Health Service in the region.
Each regional nutrition officer reports both to the head of the Nutrition Unit in Accra and to
the regional director of health services for their region. In turn, the regional nutrition officers
provide support and guidance to the district nutrition officers in most of the 110 districts of the
country. The district nutrition officers report both to their district director of health and to their
regional nutrition officer. Funds for carrying out nutrition activities in the districts come
through the Ghana Health Service and, potentially, from allocations by district assemblies.

42
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Table 5.1 Key institutions and policies related to nutrition activities in the study countries

Issue Ghana Mozambique Nigeria Uganda

Location of nutrition policy ~ No such institution Secretariado Técnico de  National Committee on Uganda Food and

oversight in government

National nutrition policy

National master

development plan

established. The
Nutrition Unit of the
Ghana Health Service
has principal oversight
and leads most tech-
nical activities in
nutrition in Ghana,
but with little formal
coordination with
other sectors.

No policy document on

nutrition developed.
The Ghana National
Plan of Action on
Food and Nutrition,
1995-2000 is closest
thing to such a policy
document, but was not
being used at the time
of fieldwork.

Ghana Poverty Reduction

Strategy (GPRS)

Seguranga Alimentar e
Nutri¢do (SETSAN),
the national food
security and nutrition
secretariat, is housed
in the Ministry of
Agriculture and Rural
Development. Its
membership includes
government ministries,
public agencies, and
nongovernmental
organizations involved
in nutrition and food
security.

Estratégia de Seguranca
Alimentar e Nutricao
[National Food
Security and Nutrition
Strategy]. A separate
strategic plan for
nutrition was in draft
form at the time of
fieldwork. This doc-
ument was prepared
for the Nutrition

Section of the Ministry

of Health.

Plano de Acgéo para a
Reducéo da Pobreza
Absoluta (PARPA,;
Action Plan for the
Reduction of Absolute
Poverty)

Food and Nutrition
(NCFN) is located in
the National Planning
Commission. Its mem-
bership includes
government agencies
involved in nutrition,
as well as academic
experts.

National Policy on Food

and Nutrition. A linked
strategy for the
implementation of this
policy was written
after the fieldwork.

No such plan was in

place at the time of the
fieldwork. In 2004,
the National Economic
Empowerment and
Development Strategy
(NEEDS) was
published.

Nutrition Council
(UFNC) is a multi-
sectoral body housed
in the secretariat
for the Plan for
Modernisation of
Agriculture (PMA)
in the Ministry of
Finance, Planning,
and Economic
Development.

Uganda Food and
Nutrition Policy. A
linked strategy for the
implementation of this
policy was written
after the fieldwork.

Poverty Eradication
Action Plan (PEAP)

Outside the health sector, the Ministry
of Food and Agriculture has the greatest
number of staff working on nutrition issues,
predominantly within the Women in Agri-
cultural Development (WIAD) department.
It is among the smallest of the eight techni-
cal directorates of the Ministry, with fewer
than 10 technical staff members at the na-
tional level. Its activities focus on nutrition
and food security, kitchen and farm demon-

stration programs, gender and HIV/AIDS,
and value-addition through postharvest pro-
cessing. Most of the technical staff are
women trained in nutrition or home science.
In undertaking this work, WIAD works rel-
atively closely with the Ghana Health Ser-
vice Nutrition Unit.

WIAD undertakes its activities with
farming households through the staff of the
Department of Agricultural Extension Ser-
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vices using a training-and-visit extension
system. Nutrition or other WIAD informa-
tion is conveyed to the field-level extension
staff through a training-of-trainers structure,
whereby the national WIAD staff members
train regional agricultural officers responsi-
ble for WIAD activities who, in turn, train
district agricultural development officers
who have special WIAD responsibilities.
These district officers then train the field ex-
tension staff and provide technical backstop-
ping to them as they disseminate the infor-
mation to farmers and farming households.*

Nutrition-oriented activities are also
found in the education sector. Nutrition is
one of the components of the Life Skills
home science and health curriculum taught
in junior secondary schools by the Ghana
Education Service, as well as being part of
the School Health Education Programme to
promote the health knowledge of primary
and secondary school students. The Univer-
sity of Ghana at Legon, near Accra, pro-
vides undergraduate and graduate training
in nutrition through the Department of Nu-
trition and Food Science. Although the
training has a strong clinical orientation,
courses are taught, and several of the faculty
members are carrying out research in com-
munity nutrition. The University of Devel-
opment Studies in Tamale, Northern Region,
also offers an undergraduate degree in Com-
munity Nutrition, the orientation of which is
field-focused rather than clinical. The Uni-
versity also hosts a Food and Nutrition
Security Unit that undertakes community-
based research and provides short-course
training on applied food and nutrition secu-
rity topics, most notably to district officers.
Nutrition also is taught at several profes-
sional training schools, such as the health
training institutes. In 2003, the Ghana
Health Service, working with the USAID-

funded LINKAGES project, reviewed and
strengthened the nutrition component of the
curricula used in its medical and paramed-
ical training institutes.

Several Ghanaian and international
NGOs, often working with local govern-
ment agencies, carry out food security ac-
tivities that also involve nutrition, particu-
larly in the north of Ghana. The population
in the north regularly experiences seasonal
food insecurity and, partly as a conse-
guence, has the highest prevalence of mal-
nourished children in the country. More-
over, at the time of the Ghana fieldwork in
2004, several child survival programs sup-
ported by USAID worked in close collabo-
ration, in particular, with the Nutrition
Unit of the Ghana Health Service—the
LINKAGES project on infant nutrition, the
Basic Support for Institutionalizing Child
Survival Il (BASICS II) project on the inte-
grated management of childhood illnesses,
and the USAID Micronutrient Program
(MQOST) for vitamin A supplementation and
anemia control. Finally, UNICEF and the
World Health Organization, the agencies of
the United Nations for children and health,
respectively, support interventions to reduce
malnutrition in Ghana. UNICEF devotes re-
sources for work that focuses on child and
maternal nutrition, micronutrient-deficiency
control, and household food security in sev-
eral pilot districts in the north. The World
Health Organization works primarily in
partnership with the Ghana Health Service
on a broad range of health issues, including
nutrition through child survival and initia-
tives on the integrated management of
childhood illness, anemia control, and vita-
min A supplementation.

With regard to building and sustaining
sufficient professional expertise in human
nutrition, Ghana is relatively well served.

1Unfortunately, the design of this nutrition extension program in the agricultural sector is gender-blind, with pre-
dominantly male agricultural extension staff being responsible for conveying nutritional information to the
women who are the primary nutritional caregivers in farming households. There are no indications that the in-
herent gender barriers are effectively bridged when discussing such topics as food preparation, infant care, and

breastfeeding.
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The Department of Nutrition and Food Sci-
ence at the University of Ghana annually
has about 100 undergraduate and 35 gradu-
ate students enrolled. Although many of
these students will follow a career path in
food science in the private sector or pursue
further training abroad, others will work at
the national or regional level in nutrition in
the Ghana Health Service or with NGOs.
The program in community nutrition at the
University of Development Studies in
Tamale also provides bachelors-level train-
ing. Professional training for district offi-
cers is provided through a 3-year diploma-
course in community health at the Rural
Health Training School in Kintampo. For
the current level of programming in public
nutrition in Ghana, existing training pro-
grams in human nutrition are adequate.
However, it is important to highlight the se-
vere problem of emigration of trained pro-
fessionals that Ghana experiences. Nutri-
tionists are not immune to the attractions of
more remunerative work elsewhere and are
a part of this brain drain.

To guide the funding of public nutrition
programs, the government of Ghana has no
approved policy on nutrition to establish
prioritization among the various concerned
government sectors and public agencies or
the allocation of financial resources. The
only formal government statement specifi-
cally focusing on nutrition, the Ghana Na-
tional Plan of Action on Food and Nutrition
1995-2000, was developed as an outcome
of the International Conference on Nutri-
tion held in Rome in December 1992 (GOG

1995). The action plan was developed by a
multisectoral team led by the deputy minis-
ter for Health, under the patronage of the
minister of Food and Agriculture. Although
some of the language and content of the
National Plan of Action appears in later
broader policies on human development,
such as the Ghana Poverty Reduction Strat-
egy (GPRS; GOG 2003), the document it-
self is dated and is not used to guide or jus-
tify resource allocations by government.
Consequently, the funding acquired
from government by the Nutrition Unit for
technical programs is done through the rou-
tine annual budgeting process. This process
entails the head of the Nutrition Unit sub-
mitting a budget request for the Unit as part
of the negotiations through which the Pub-
lic Health Division formulates its overall
budget request alongside those of other di-
visions of the Ghana Health Service. The re-
sultant negotiated Ghana Health Service
budget request is taken by the Ministry of
Health to the Ministry of Finance and Eco-
nomic Planning and considered alongside
the budget requests of other Ministries. At
each step of the budgeting process, revi-
sions to the budget request are to be ex-
pected. Similar procedures are followed to
acquire financial resources for nutrition ac-
tivities in other government sectors and
agencies.? Moreover, the budget office of
the Ministry of Finance and Economic Plan-
ning refers to sectoral policies and the GPRS
as the master development plan of govern-
ment, both to establish reasonable budget
ceilings for a sector and assess proposed

2An alternative mechanism for acquiring funding for public nutrition is through the district assemblies. However,
this mechanism so far has not proved viable. Districts generally are unable to raise sufficient revenue on their
own. Although the central government has ceded to the districts a broad range of sources of government revenue,
Appiah et al. (2000, 90ff) show that between 65 and 90 percent of the revenue received by local governments
continues to come from the central government. Moreover, much of the money that assemblies receive from the
central government explicitly for district development purposes—a constitutionally mandated 5 percent of gov-
ernment revenue—is already earmarked for specific sectors or projects, and the assemblies have little discretion

over its use.

However, even if financing from the District Assembly was available for nutrition activities, given a general lack
of technical understanding of the actions needed to reduce undernutrition, convincing district policymakers of the
wisdom of allocating the scarce financial resources they control to nutrition would be particularly challenging.
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budget allocations within a sector. Policy
statements are a key tool used in the annual
government budget cycle.

With no policy on nutrition in place in
Ghana, the bureaucratic process does little
to allocate government financial resources
in a way that ensures sufficient funding for
the Nutrition Unit of the Ghana Health Ser-
vice or other units involved with nutrition.
There are considerable incentives for look-
ing outside that process to acquire needed
resources. Consequently, in the case of the
Nutrition Unit, between two-thirds and
three-quarters of its nonrecurrent funding
for undertaking development programs is
from external donors. However, even this
level of government funding for nonrecur-
rent expenditures in nutrition is the highest
of the four study countries.

Nutrition in National Policymaking
Processes in Ghana

In this section, | examine in more detail pri-
oritization at the national level concerning
nutrition in Ghana. The key policymaking
structures and actors, the narratives, and cir-
cumstances that might bring about a positive
shift in the priority given to addressing un-
dernutrition in Ghana are identified. A simi-
lar structure of presentation is used later in
this chapter to describe the policy processes
relating to nutrition in the other three study
countries.

Structures. The government of Ghana ex-
pends considerable effort in formulating pol-
icy to guide its action. Indeed, one respon-
dent felt that “in Ghana, planning is done to
the extreme, but we do not do such a good
job at implementation.” The policymaking
structures are well defined and situated in
the sectoral organization of government.
Overall policy direction is the responsibility
of the Council of Ministers. The National
Development Planning Commission and the
Ministry of Finance and Economic Plan-
ning coordinate the actual policy formula-
tion and the allocation of resources for pro-
gramming under the policies, respectively.

The sectoral ministries are responsible for
the technical design and implementation of
these programs.

In the case of nutrition, there are no na-
tional institutions outside the executive
branch of government that are engaged in
nutrition policy formulation. On nutrition is-
sues, the parliament is not proactive but sim-
ply responds to submissions of various sorts
from the sectoral ministries. It does not ap-
pear to hold the executive branch account-
able for the nutrition status of the population.
Neither of the two main political parties, the
ruling New Patriotic Party or the National
Democratic Party, made any mention of un-
dernutrition as a policy problem in their plat-
forms for the 2004 elections. Moreover, no
civil institutions have emerged to energize
policy processes on nutrition issues.

International donors and technical agen-
cies working in Ghana in cooperation with
the government are involved in nutrition
policy, particularly in ensuring that nutrition
programs are implemented. As mentioned
earlier, UNICEF, the World Health Organi-
zation, and USAID, in particular, are in-
volved in providing financial and technical
support for nutrition programming of vari-
ous sorts. However, these international
agencies are not directly engaged in na-
tional policy processes. Rather, they provide
national counterparts with a technical un-
derstanding of issues related to undernutri-
tion that may require policy decisions to
address effectively. Moreover, there is no
formal coordination among these inter-
national agencies to determine jointly how
they should work strategically with their
Ghanaian counterparts on nutrition issues.

Actors. At the time of the institutional
study in 2004, nutrition issues were absent
from the most prominent national-level pol-
icy process. Undernutrition was not singled
out as a development problem that should
be a main concern of government. Nutrition
activities were being carried by the health
sector and, in a more limited manner, by the
agriculture and education sectors. No sense
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of urgency was attached to undernutrition.
Existing public-sector mechanisms for ad-
dressing the issues were generally judged
adequate. Consequently, the primary actors
in the policy process in nutrition in Ghana
are those responsible for the implementa-
tion of programs in nutrition—the head
of the Nutrition Unit of the Ghana Health
Service, most notably, but also the head of
the women’s program in the agriculture
sector and the various nutritionists working
on donor-supported nutrition programs.
Less centrally, nutrition professors at Uni-
versity of Ghana and elsewhere could con-
stitute important actors for energizing pol-
icy processes on undernutrition.

Formal coordination and advocacy
groups for nutrition are poorly developed in
Ghana. The only formal nutrition strategy
for Ghana, the Ghana National Plan of Ac-
tion on Food and Nutrition, proposed that a
coordination group be established for nutri-
tion at the National Development Planning
Commission, which is mandated by law
to convene and manage such groups. How-
ever, such a group was never established.
Similarly, outside government, there are
only a handful of efforts aimed at bringing
nutrition-focused institutions and individ-
uals together. The TANA project country
team was one such group. Another, the
Food and Nutrition Security Network of
Ghana at the University of Development
Studies in Tamale, seeks to build political
commitment to reducing undernutrition.
However, most respondents felt that its role
in advocating for increased resources for
combating malnutrition has not been real-
ized, as it is based outside of Accra, groups
together individuals primarily working at
the district-level, and does not include na-
tional policymakers.

No policy champions for nutrition were
active at the time of the study. The minister
of Food and Agriculture at the time regu-
larly expressed concern about the burden
that undernutrition poses for Ghana, and the
director-general of the Ghana Health Ser-
vice had been supportive of nutrition activi-

ties and raising the general awareness of the
different forms of malnutrition and how
they can be combated. However, none of the
interviewees for the study identified any
highly placed individuals in the public sec-
tor as being persistent advocates for in-
creasing the attention and resources govern-
ment gives to the problem of undernutrition
in Ghana. Policy processes on nutrition
tend to be focused on implementation and
dominated by mid-level technical bureau-
crats who, although competent, are poorly
positioned to bring substantive change in
the priority accorded to the problem of
undernutrition.

Narratives. As is common in many coun-
tries in Africa since the late 1990s, poverty
reduction has been the principal orientation
of any new policies in Ghana, both those
formulated to provide a master develop-
ment framework for the country as a whole
and those to guide sectorally specific action.
The GPRS was formally accepted in early
2003 as the basis for Ghana’s participation
in the highly indebted poor countries
(HIPC) debt relief initiative of the World
Bank and the International Monetary Fund
(GOG 2003). More importantly, the GPRS
serves as the master development plan for
the government of Ghana. The strategy is
organized around five pillars: ensuring
macroeconomic stability; increasing eco-
nomic production and generating gainful
employment through private-sector-led
agro-based industry; human resource devel-
opment and the provision of basic services;
protecting the vulnerable; and governance
and public-sector reform.

Given the discussion in Chapter 3 on nu-
trition as a public policy concern, there are
openings in the GPRS for nutrition under
the three pillars of increasing economic pro-
duction and generating gainful employment,
human resource development, and protect-
ing the vulnerable. Improving nutritional
status as a component of poverty reduction
is addressed in the introductory overview
sections of the GPRS. However, consider-
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ably less attention is given to improving nu-
trition in the action plans that follow. Under-
nutrition is seen to be an important as-
pect of poverty, but direct action to address
the problem seemingly is not similarly
viewed as an important poverty-reduction
strategy. One of the National Development
Planning Commission managers of the
GPRS drafting process suggested that the
lack of real participation by advocates for
nutrition in the consultations on the content
of the strategy meant that nutrition was vir-
tually ignored as actions to implement it
were planned. The GPRS development ex-
ercise between 2000 and 2002 appears to
have been a missed opportunity for nutrition
advocates to insert undernutrition and ac-
tion to combat it as key elements in the
dominant policy narrative of poverty reduc-
tion in Ghana.

At the level of sectoral policies in Ghana,
undernutrition is compartmentalized as a
health issue. The Ministry of Health and the
Ghana Health Service ensure that nutrition
activities fit within the scope of their poli-
cies and work plans. However, the rationale
for doing so appears to be based on a more
restricted understanding of the determinants
of nutritional status than that presented in
the conceptual framework for this report.
Similarly, those goods and services neces-
sary to achieve nutrition that are provided
by other sectors of government are not con-
sidered in the limited discussions on nutri-
tion in the policy documents of the health
sector. Moreover, the broader contributions
that improved nutrition can make to human
and economic development in Ghana are not
invoked to justify the nutrition actions of the
health sector or any increase in allocations
of government resources to those ends.

Similarly in agriculture, the sectoral
plan, the Food and Agriculture Sector De-
velopment Policy was developed within the
context of the GPRS and lays out a broad
framework to guide the development of the
agriculture sector in Ghana (MOFA 2002).
However, in neither this policy nor the
strategic plan (which provides detailed pre-
scriptions for program and project develop-

ment) is direct mention made of how agri-
culture might contribute to the nutrition se-
curity, as opposed to the food security, of
Ghana. Little attention is paid to how the
nutrition activities of WIAD in the Ministry
of Food and Agriculture will be supported in
the Food and Agriculture Sector Develop-
ment Policy; how such activities will con-
tribute to the attainment of the policy objec-
tives; or how agriculture, by contributing to
improved nutrition through food security,
dietary diversity, and increased income and
consumption, aids Ghana’s human and eco-
nomic development.

Overall, in spite of the continued daunt-
ing levels of child undernutrition across
Ghana and the salience of improved nutri-
tion for economic growth and poverty re-
duction, advocates for increased attention to
the problem of undernutrition in the country
so far have not formulated or publicized a
policy storyline that links the two issues.
The dominant policymaking narrative of
poverty reduction in Ghana should be ex-
tended and should identify undernutrition as
one of the most significant barriers to
achieving comprehensive poverty reduc-
tion. Then the multisectoral action needed
to overcome it could be specified in the
GPRS and related policies.

Circumstances for Policy Change on Nutri-
tion. Undernutrition in Ghana is not per-
ceived by the policy elites as an issue of
urgency to which the government must re-
spond if it is to retain its legitimacy. If it
were, the 6 percent increase in the prevalence
of stunting among children younger than 3
between 1998 and 2003 to almost 27 per-
cent should have led to a detectable policy
response. Rather, undernutrition is an issue
that is generally considered to be a problem
that government and, in particular, the health
sector works on as best it can. Grindle and
Thomas (1991, 83ff.) posit that any policy
processes on issues characterized as busi-
ness-as-usual tend to focus on bureaucratic
arrangements, involve mid-level managers
rather than political leaders, and provide
much less impetus for deep-seated policy
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reform. This situation holds for Ghana. Con-
sequently, there are few circumstances
under which important change is possible in
the priorities of the Ghanaian government
concerning the problem of undernutrition.

The regular revision of the GPRS is the
only planned event that may provide an im-
portant opportunity to change the manner in
which undernutrition is viewed in policy pro-
cesses. It is to be regularly updated through
participatory consultations. This review pro-
vides an opportunity for advocates for in-
creased public resources and attention to ad-
dress undernutrition to ensure that under-
nutrition is included in the revised GPRS as
a key objective in the attainment of nutrition
security.

However, doing so will require organi-
zation for advocacy. The current array of ac-
tors on policy processes in nutrition are dis-
persed and rather isolated within sectors. Any
links between them tend to be informal with
limited operational aims. The community
of nutritionists working at the national level
inGhanais currently insufficiently organized
to undertake a strategic advocacy program to
raise the profile of undernutrition as a devel-
opment problem requiring greater public at-
tention. Similarly, they are unable to coordi-
nate their activities across sectors to address
comprehensively the multiple determinants
of nutritional status to ensure nutrition secu-
rity for all Ghanaian households. Although
few would fault the individual efforts made
to reduce undernutrition in the country, with
closer attention to the dominant policy pro-
cesses and an organized engagement in those
processes, significant reductions in under-
nutrition should be possible, thereby trig-
gering important gains in human and eco-
nomic development in Ghana.

Mozambique

Nutrition in the Public Sector

in Mozambique

The official “home” of nutrition in the
Mozambican government is not contested,
but the issue is not simple. The only institu-

tions in Mozambique where there is techni-
cal capacity in nutrition, however thin it
may be, are the Ministry of Health, a local
nutrition-focused NGO, and international
development NGOs operating in the coun-
try. The official policy home for nutrition, in
contrast, lies in the Ministry of Agriculture
and Rural Development (MADER) in the
Secretariado Técnico de Seguranca Alimen-
tar e Nutricdo (SETSAN), the national food
security and nutrition secretariat. At the
time of the institutional study in late 2002,
SETSAN and the Ministry of Agriculture
had almost no technical capacity to plan and
coordinate nutrition activities.

The Ministry of Agriculture was not a
primary participant in the formulation of
Mozambique’s strategy on food security
and nutrition. The Ministry of Planning
and Finance and the Ministry of Health took
the lead in the strategy formulation. Never-
theless, when the cabinet approved the
policy in 1998, it directed that the secre-
tariat responsible for coordinating the vari-
ous sectoral activities at the national level,
SETSAN, be housed in the Ministry of
Agriculture. Although the Ministry of Agri-
culture is primarily responsible for the agri-
cultural production aspects of food security,
it has no expertise in nutrition. In conse-
quence, arguably the most neglected aspect
of the food security and nutrition strategy in
its implementation under SETSAN has been
its nutritional content, particularly with re-
gard to the nonfood determinants of nutri-
tional status—the provision of health ser-
vices; the various components of a healthy
environment, including clean water, sanita-
tion, and adequate housing; and appropriate
care for the nutritionally vulnerable.

The membership of SETSAN is multi-
sectoral and includes the Ministry of Plan-
ning and Finance, Ministry of Health,
Ministry of Agriculture, Ministry of Industry
and Commerce, Ministry of Women and
Social Action, and some international
NGOs. SETSAN also has equivalent orga-
nizations in each province. Although it was
to be reorganized following the fieldwork for
this study, operationally, the national level
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SETSAN is further divided into two work-
ing groups. The first focuses on national
food security. Interviewees interested in this
aspect of SETSAN expressed satisfaction
with the effectiveness of the secretariat. The
second focuses on food security and nutri-
tion policies, planning, analysis, and moni-
toring. Although this subset of activities is
arguably the reason for the existence of
SETSAN, the consensus is that it has been
problematic to carry out effectively. This is
largely because of the difficulties of under-
taking cross-sectoral activities in an institu-
tional environment that is organized along
sectoral lines, as well as the human capacity
and leadership constraints in the Ministry of
Agriculture on nutrition issues.

The role of SETSAN is one of coordi-
nation rather than financing and implemen-
tation. The provincial SETSANs develop
annual action plans that are compilations of
sectoral activities planned in the province
by the government and NGOs that touch on
food security and nutrition. The annual ac-
tion plan for the national SETSAN is made
up of the provincial action plans, to which
is added a work plan for the national secre-
tariat. However, neither the provincial nor
the national SETSANS have budgets for the
implementation of these activities. Each
activity in these action plans is to be under-
taken and funded through the specific sector
in question, as these activities also appear
in the provincial and national action plans
for the sector. In general, the provincial
SETSANSs were seen by interviewees who
had worked with them to be more effective
at coordinating action across sectors and
adding value to sectoral activities in the
provinces. Partly because competition be-
tween sectors for increased allocations of
resources is somewhat stronger in Maputo
than it is in the provinces, the coordination
function of the national SETSAN has not
been as successful.

The primary location for technical nutri-
tionists within government in Mozambique
is the Nutrition Section of the Department
of Community Medicine of the Ministry of

Health. This section has been notably pro-
ductive in providing nutritional support to
primary health care efforts in nutrition—
child growth monitoring and mother—child
health clinics, as well as nutritional sup-
plementation and clinical nutritional reha-
bilitation work. The section helps build the
national capacity in nutrition by training nu-
trition technicians for posting to provinces
and districts to back-stop nurses working in
primary health clinics. At the time of the
fieldwork, this program was in its initial
stages, with only a handful of trained techni-
cians in the field. All of these activities have
been done through the efforts of fewer than
a half-dozen Mozambican nutritionists with
some expatriate technical assistance and
quite reliable levels of donor funding. In-
deed, this external funding has been suffi-
ciently reliable that the Section receives very
little core budgetary support for its programs
from the annual budget of the Ministry of
Health. However, the lack of budgetary sup-
port also reflects the low profile that the Nu-
trition Section has within the Ministry.

In spite of these accomplishments, at the
time of the institutional study fieldwork, the
Nutrition Section was facing a staffing cri-
sis. Several of the masters-level nutritionists
had left to join NGOs or donor-funded proj-
ects. There were only two graduate nutri-
tionists remaining in the Section. As there
is no tertiary-level training in nutrition in
Mozambique, training to maintain higher
levels of nutrition expertise must be done
abroad at considerable cost.

Nutrition activities are not found else-
where in government. However, much more
so than in the other study countries, NGOs
implement most of the nutrition-related ac-
tivities in Mozambique. At the time of the
fieldwork, due to insufficient capacity in
government agencies, much of the provi-
sion of social services in agriculture, health,
and rural development at district and com-
munity levels was provided by international
NGOs working in coordination with gov-
ernment. Those NGOs that received support
from USAID primarily received it through
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Title Il development assistance in the form
of food aid, either in-kind or monetized. Be-
cause of the funding source, nutrition has
been an explicit component of the project
design for these NGOs, and nutritional im-
pact indicators are built into the monitoring
and evaluation of the projects. Several proj-
ects funded by other donors than USAID
also have nutrition components. These in-
clude a Food and Agriculture Organization
of the United Nations nutrition project in
Manica province, work on micronutrient
supplementation by Helen Keller Interna-
tional, and work related to the increased
consumption of vitamin A-rich foods, most
notably orange-fleshed sweet potato in
Zambezia province.

In terms of policy to guide action to
reduce undernutrition, and the allocation
of financial, material, and human resources
for such action, the government of Mo-
zambique has had in place since 1998
the Estratégia de Seguranca Alimentar e
Nutrico, the national food security and nu-
trition strategy noted earlier. The impetus
for the strategy came through Mozam-
bique’s participation in international confer-
ences on nutrition and food. The global ob-
jective of the strategy is to guarantee that all
citizens have at all times physical and eco-
nomic access to necessary food in a manner
that will allow all to live an active and
healthy life; it is primarily oriented toward
food security rather than nutrition. Nutri-
tional considerations are raised in the strat-
egy to ensure that all individuals are able to
utilize the food available to them in a man-
ner that satisfies their nutritional needs.
Moreover, it specifically acknowledges the
strongly gendered roles that are played in
households in guaranteeing food security
and improving nutrition. The strategy does
not lay out specific targets for the sectors in-
volved. Rather, it sets priority activities for
each under the three dimensions of food
availability, access to food, and food utiliza-
tion. It leaves specific sectoral mechanisms
and objectives to be set by the ministries
concerned.

The national food security and nutrition
strategy fits under a hierarchy of other
policy statements that are less definitive
on the importance of improved nutrition
for human and economic development. The
master development plan for the govern-
ment is the Plano de Accéo para a Reducéo
da Pobreza Absoluta (PARPA), the Action
Plan for the Reduction of Absolute Poverty
(Republic of Mozambique 2001), that also
serves as the PRSP for Mozambique under
the HIPC debt relief initiative. PARPA de-
fines poverty as the “inability of individuals
to ensure for themselves and their depen-
dents a set of basic minimum conditions nec-
essary for their subsistence and well-being
in accordance with the norms of society”
(Republic of Mozambique 2001, 11). Under-
nutrition is certainly an element of poverty,
but the PARPA does not discuss in detail
how the poverty reduction strategy will
ensure that levels of undernutrition are re-
duced across Mozambique.

However, in terms of the allocation of
government resources, any priority accorded
to nutrition activities in government policy
statements is not reflected strongly in the
level of resources provided by government.
As noted, virtually all of the operational ex-
penses of the Nutrition Section of the Min-
istry of Health are provided by international
donors, with one interviewee noting that be-
cause it has been very successful in getting
donor funds, the Ministry almost expects it
to get by without any core funding out of the
allocation from central government. For
SETSAN, no budget is provided directly to
the secretariat by the government. Rather,
resources are drawn from the annual budget
allocation made to the Ministry of Agricul-
ture. However, the Ministry is unwilling to
cover the full costs of running the secretariat,
as, in its view, SETSAN was established to
coordinate intersectoral activities on food se-
curity and nutrition. Consequently, it feels
that SETSAN should receive support from
all participating sectors, with the result that
the secretariat is left to operate with inade-
quate resources.
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Nutrition in National Policymaking
Processes in Mozambique

Structures. Over the past 15 years, the
Mozambican government has engaged in
considerable efforts at policymaking to
bring the activities of a range of government
sectors and subsectors in line with the
market-oriented economic framework estab-
lished for national development and with
the overall government aim of poverty re-
duction through rapid and broad-based eco-
nomic growth. As for all of the study coun-
tries, the policymaking structures of the
government of Mozambique are situated
principally in the executive branch. The
body responsible for approving government
policy is the Council of Ministers. The ac-
tual formulation of broad, multisectoral
policies is coordinated principally by the
Ministry of Planning and Finance, whereas
sectoral policies and strategies are devel-
oped by the sectoral ministries concerned.

In considering the institutional struc-
tures involved in policy processes related to
nutrition, the national food security and nu-
trition strategy was developed over several
years in the mid-1990s under the leadership
of the Ministry of Planning and Finance,
with key support from the Nutrition Section
of the Ministry of Health. As the strategy
was considered cross-sectoral in scope from
the outset of its development, other min-
istries were also involved in its formulation.
Several interviewees noted that the initia-
tive of the Nutrition Section in this policy
process was to a large degree independent
of the Ministry of Health as a whole.

Few other institutions are significant for
policymaking on nutrition at the national
level in Mozambique. The National Assem-
bly and the two major political parties,
FRELIMO and RENAMO, have not exam-
ined undernutrition with sufficient focus to
result in any changes in the level of effort
made to address the problem. Civil organi-
zations with an interest in nutrition issues
are absent. Moreover, international devel-
opment partners for Mozambique seem to

be somewhat less engaged in nutrition is-
sues than is seen in other countries. Given
that the country has spent the past 15 years
pulling itself up from years of decline, this
attitude may reflect the perception of a dif-
ferent set of development priorities facing
Mozambique relative to the other three
study countries. Although one should not
minimize the important contributions to im-
proved nutrition made by international
NGOs working in the country, within the
domain of nutrition policy formulation, the
activities of international agencies are less
noticeable.

Actors. At the time of the institutional
study in Mozambique, the profile of nutri-
tion in policy processes seemed to be in a
state of decline. All interviewees viewed the
official approval of the national food secu-
rity and nutrition strategy in late 1998 as
a success in establishing a foundation for
substantially reducing undernutrition in
Mozambique, even though it had occurred
almost 4 years before. Several individuals
were mentioned as key participants in that
process—a director in the Ministry of Plan-
ning and Finance and the chief nutritionist
and an expatriate nutrition advisor in the
Nutrition Division of the Ministry of Health,
most notably.

However, since that success, key actors
in addressing undernutrition as a govern-
ment priority in Mozambique are less obvi-
ous. As noted, the Nutrition Division itself
had lost much of its expertise since the pol-
icy was passed, rendering it possibly less
effective in implementing nutrition pro-
gramming and certainly less effective in en-
gaging in priority setting and resource allo-
cation decisions to ensure that combating
undernutrition remains a focus of govern-
ment. SETSAN was established under the
national food security and nutrition strategy
and was functioning in the Ministry of
Agriculture. At the time of the fieldwork,
however, its leadership seemingly had little
vision of how nutrition should feature in the
suite of activities it coordinated, in part be-
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cause of lack of familiarity with undernutri-
tion as a public policy problem and lack of
resources to address the issue.

Although the human capacity for nutri-
tion programming in Mozambique is much
less than in the three other study countries
and is dangerously low, its level likely has
increased in recent years, particularly with
the program of training district-level nutri-
tion technicians in the health sector and the
continuing nutrition-oriented work of many
NGOs. However, the presence of effective,
key actors in nutrition policy processes at
the national level has certainly declined.
Those who were policy champions for nutri-
tion earlier have moved on in their careers
and are no longer affiliated with key institu-
tions of the policy process. Although these
former policy leaders can continue to speak
out on nutrition issues, because they are
now outside of government they are un-
likely to foster change in government pri-
orities and resource allocations. This is par-
ticularly the case when bureaucratic, rather
than technical, issues dominate policy de-
bates related to nutrition—such as how
SETSAN might be restructured so that it is
effective in its nutrition coordination role.
As a consequence, without new nutrition
advocates participating in national priority
setting and resource allocation processes, it
appears unlikely that the national govern-
ment will increase its attention to the prob-
lem of undernutrition in Mozambique.

Narratives. The dominant framing of the
problem of undernutrition in Mozambique
is in the context of food security. The formal
statement on national priorities related to
nutrition is presented in the food security
and nutrition strategy, in which food secu-
rity is disaggregated into availability, access,
and utilization of food. Nutrition concerns
emerge in the strategy when considering the
utilization of food. The implicit framework
underlying this policy characterizes nutri-
tion security as a subset of food security.
That SETSAN is located in the Ministry of
Agriculture follows from this understanding

of the problems of food security and nutri-
tion, because, if the problem is food, the
principal sector responsible for food in
Mozambique should be responsible. In the
narrative used in this report, in contrast,
food security is identified as a component of
nutrition security (see Figures 3.1 and 3.2).
The food-centered arguments of the
1990s were primarily justified by the con-
tinuing food insecurity in the country con-
sequent to the civil war and recurrent natu-
ral disasters. Although Mozambique re-
mains the most food insecure of the four
study countries, positive trends have been
seen for several years. As Shrimpton (2002,
21) notes in a draft strategy for the Nutrition
Section, in Mozambique “food security
should become less of an overriding na-
tional priority” and the notion that under-
nutrition will be solved just by “getting food
into people” should increasingly be chal-
lenged. “Other substantive areas outside of
food and/or nutrients are also important.”
Policy narratives both define the problem
and suggest what action is required to tackle
it. The food-security framework within
which nutrition has been situated in policy
discussions to date provides insufficient
guidance on the determinants of nutritional
status. Invoking a broad, nutrition-focused
framework would considerably clarify what
sort of actions are needed across various
sectors to ensure that all Mozambicans
enjoy nutrition security, rather than merely
food security, and how they should be im-
plemented and coordinated. Doing so would
also enable a closer consideration than has
so far been the case of those constraints on
attaining broad, sustained improvements in
nutritional status that are linked to gender
disparities in access to resources.

Circumstances for Policy Change on Nutri-
tion. Asin Ghana, undernutrition is not an
issue that threatens the legitimacy of the
Mozambican government or that of the sec-
tors concerned. With the formulation of a
national policy on nutrition, that any subse-
quent policy implementation and modifica-



54 CHAPTER 5

tion has primarily focused on bureaucratic
arrangements is unsurprising, given an un-
derstandable lack of urgency on the issue.
As in the other study countries, prevalent
chronic undernutrition is simply part of the
broader complex of issues associated with
underdevelopment in Mozambique but is
seemingly not a target in its own right for
public action in the short to medium term.
As in Ghana, it is difficult to see how this
situation might change considerably in the
near future through the normal operation of
the policy processes that are now in place in
Mozambique.

However, two openings may bring in-
cremental change in the attention given to
undernutrition as a development problem
for Mozambique. First, as in Ghana and
Uganda, the Poverty Reduction Strategy
process linked to the HIPC initiative re-
quires that the strategy undergo regular par-
ticipatory review and redrafting to reflect
changing circumstances. In Mozambique,
the PARPA was initially accepted in 2001,
and a revision was completed in early 2006.
If future assessments of this master devel-
opment framework for the country enable
broad participation, advocates for nutrition
could engage in the discussions to ensure
that improved nutrition be more central to
the strategy.

Second, at the time of the fieldwork,
SETSAN was not functioning to support
nutrition programming in an effective way.
Continuing dissatisfaction with SETSAN as
a key element in the implementation of the
national food security and nutrition strategy
may eventually call into question the appro-
priateness of this policy to reduce under-
nutrition. Fostering such action may require
a framing of the problem and its solutions in
a manner that is distinct from the problem
of food insecurity. A new, nutrition-specific
policy may be required, with its own insti-
tutional arrangements to coordinate the im-
plementation of its programs.

As it has emerged over the past 15 years
from the devastation of civil war, Mozam-
bique is a success story. However, under-

nutrition remains high, with little change
over the past 10 years in the key indicators
of the proportion of young children who are
stunted or underweight. Without more at-
tention to what the government should do to
reduce undernutrition among its citizens,
success in both human and economic devel-
opment in Mozambique can be expected to
lag. The current policies and institutional
arrangements for public actionagainstunder-
nutrition are likely to be inadequate to re-
move the constraint undernutrition poses for
enhanced development.

Nigeria

Nutrition in the Public Sector

in Nigeria

In Nigeria, official responsibility for nutri-
tion policy broadly considered lies with the
National Planning Commission (NPC). A
National Committee on Food and Nutrition
(NCFN) was established in the NPC to de-
velop the National Policy on Food and Nu-
trition (NPC 2001), coordinate nutrition
activities across the sectors, and mobilize
resources for nutrition. The NCFN brings
together government ministries or agencies
involved in nutrition-related activities, as
well as academic experts in nutrition. The
chair is the head of the Agriculture and In-
dustry Department of the NPC. NPC was
selected to have oversight on nutrition in
recognition of the cross-sectoral nature of
action necessary to improve nutrition. More-
over, given its central role in government
planning and budgeting, it was hoped that
the NPC would mobilize financial resources
for nutrition activities.

Most respondents characterized the pe-
riod just prior to when fieldwork was con-
ducted as the high point of NPC’s leader-
ship in nutrition policy, having managed the
development of the National Policy on Food
and Nutrition from the time it was originally
drafted in 1994 to its official adoption by
the government in November 2002. This ac-
complishment was widely applauded.
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Nevertheless, several problems were
highlighted concerning NPC’s role in coor-
dinating nutrition activities. First, NPC has
neither a comparative advantage nor any
special expertise in nutrition. Consequently,
its commitment to nutrition and to an effec-
tive NCFN is often felt to be wanting. The
Commission is staffed by economists and
planners. Only since the fieldwork was com-
pleted has a nutritionist been brought on
staff at NPC to be responsible for the activ-
ities of the NCFN. Second, institutional
memory on and commitment to nutrition
issues is weak in NPC. There is rapid turn-
over in the Commission. For example, the
chair of the NCFN who managed the of-
ficial launch of the National Policy on Food
and Nutrition was only in post for 4 or 5
months before being reassigned. More-
over, those civil servants selected to man-
age the NCFN typically bring with them
no specialized nutritional understanding.
Consequently, momentum on addressing
nutrition issues and developing nutrition
programming through the NPC is difficult
to build and sustain. Finally, there are no
signs that nutrition is privileged in the allo-
cation of government resources by virtue of
the presence of the secretariat of the NCFN
in NPC. Indeed, the fact that virtually all
costs for nutrition programming in Nigeria
are borne by donors indicates that the NPC
lacks necessary influence in this regard.
However, when these criticisms of nutrition
in the NPC were voiced, no interviewee
suggested that the NCFN be placed else-
where or that some other institution manage
nutrition planning at the federal level.

The National Policy on Food and Nutri-
tion mandates the establishment of counter-
part institutions to the NCFN at the state
and local levels *“as appropriate and needed”

(NPC 2001, 22). These committees are to
coordinate food and nutrition programs at
those levels of government. Few of these
state committees were operating effectively
at the time of the fieldwork. In only a hand-
ful of the 774 Local Government Authori-
ties in the country have committees been
established, as, according to an agricultural
officer from one in delta state, there is in-
sufficient clarity on their composition, scope
of work, or the resources they are to use to
operate.

The NCFN is the official policy body on
nutrition issues at the federal level. How-
ever, a parallel body, the Nutrition Partners
group, was established in early 2002 as part
of the effort that led to the formal adoption
of the National Policy on Food and Nutri-
tion by the Nigerian government. It has no
official government standing, but brings into
a common forum government agencies,
donors, indigenous and international NGOs,
the United Nations and other international
organizations, and other organizations or in-
dividuals with an interest in nutrition. Al-
though it includes members of the NCFN,
it expands beyond the Committee consider-
ably. This group allows for coordination
among donors, between donors and their
national partners in nutrition, and among
nutritionists in Nigeria. To date, its focus
has been on coordinating financial re-
sources to support nutrition-related activi-
ties. The NPC is responsible for calling its
meetings.

Technical activities in the public sector
that are explicitly identified as being nutri-
tion oriented are those related to primary
health care.® The Nutrition Division in the
Department of Community Development
and Population Activities of the Federal
Ministry of Health traditionally has had as

3In discussions with university professors in nutrition, the point was made that officially, nutrition in Nigeria has
a strong medical tenor to it. Consequently, nutritionists trained or working in agricultural universities do not nec-
essarily find a welcome place for their interests in the Nigerian nutrition community. As one professor of nutri-
tion at an agricultural university noted, a vision of nutrition that is science-based, rather than medically-based,
would allow for more productive cross-sectoral action on nutrition in Nigeria.
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its primary function the formulation of ap-
propriate national nutrition policy in the
health sector, a function that is now sub-
sumed in the larger cross-sectoral nutrition
policy function of the NCFN. It also under-
takes some technical implementation work
in the field—nutrition surveillance in sen-
tinel areas, training, national workshops on
nutrition topics, child deworming efforts,
goiter surveys, and so on. In the field, most
of the work of the Division is done in col-
laboration with the National Primary Health
Care Development Agency. The Nutrition
Division is hampered by lack of funding
and is generally dependent on donors for
operational resources.

Most state ministries of health have
comparable nutrition units responsible for
coordinating all nutrition activities in the
health sector of the state. As at the federal
level, the state-level nutritionists interviewed
complained of poor funding for carrying out
their responsibilities. Very little support is
obtained from the federal and state govern-
ments for nutrition programs, in part, these
nutritionists claimed, because state politi-
cians and policymakers are ignorant about
the social benefits of improved nutrition, the
determinants of nutritional status, and what
public action is needed.

The National Primary Health Care De-
velopment Agency is the federal agency re-
sponsible for providing primary health care
services. It is the principal institution re-
sponsible for seeing that nutritional defi-
ciencies are directly addressed by health
workers in communities across Nigeria. This
work is done through programs in child
growth monitoring, demonstrations of the
preparation of locally adapted nutritious
food and food preservation techniques, vita-
min A and iron supplementation programs,
and advocacy for exclusive breast-feeding.
Moreover, all clients coming to Primary
Health Care clinics are given a nutritional
assessment. The agency is responsible for
ensuring that clinic staff members are pro-
vided with the training and tools necessary
to carry out these activities.

The degree to which nutrition-oriented
activities feature in other sectors of govern-
ment is small. Nutrition is not given much
attention by the agricultural sector in Nige-
ria, with no nutritionists employed in the
formal agricultural sector at federal and
state levels. Although training in human nu-
trition is offered at agricultural universities,
in the sector itself, food scientists and home
economists are responsible for nutrition ac-
tivities. The agriculture sector is primarily
production oriented. A senior agricultural
researcher noted that agriculturalists in
Nigeria historically have been most con-
cerned with raising yields and, second, with
the profitability of farming. Agriculturalists
might be willing to consider nutritional ob-
jectives, but at the end of the day, he as-
serted, increasing crop Yyields is the princi-
pal criterion used to judge the effectiveness
of agriculturalists in Nigeria. The few pol-
icy and strategy documents for agriculture
in Nigeria do not discuss how agriculture
might serve to build the nutritional well-
being of the population.

What nutrition activities there are in
the agricultural sector are usually linked to
women’s programs that are run by home
economists at federal and state levels. The
technical work tends to focus on developing
low-cost food preservation technologies
and recipes for making use of locally avail-
able nutritious foods. The principal aim of
the outreach and extension work of these
women’s programs is economic empower-
ment through developing off-farm income-
generating activities. These community
projects provide a means to disseminate nu-
trition messages as well as technologies that
can contribute to improved nutrition in the
household. However, a sustained, sufficient
level of resources is not allocated to contin-
uously run such programs.

Although nutrition has a low profile in
the agricultural sector, it is more prominent
in education. In the primary and secondary
education system, nutrition is part of the
home economics curriculum. Home eco-
nomics is a core, compulsory subject in both
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primary and junior secondary school. In
senior secondary, students can choose to
study in three different areas of home eco-
nomics, one of which is food and nutrition.
National examinations are given in the sub-
ject area.

At university level, human nutrition is
an important academic discipline. At least
four universities award Ph.D.s in Human
Nutrition or closely allied fields—Abeokuta,
Ibadan, Nsukka, and Umudike. Nutrition
training is offered in several other universi-
ties and polytechnics. With the relatively
large number of tertiary-level training op-
portunities, there are sufficient numbers of
professional nutritionists for posting to all
state and federal nutrition positions.

Nigeria’s considerable human capacity
in nutrition is represented by the Nutrition
Society of Nigeria. The Society leadership
estimates that there are at least 500 profes-
sionally trained nutritionists in the country
(masters level or above). The Society holds
annual general meetings of a technical and
professional nature. Its president is an insti-
tutional member of the NCFN. However, in
general it has not been particularly vocal or
effective in communicating to policymakers
and the general public why undernutrition is
an important policy problem for Nigeria and
what should be done to address the prob-
lem. There was little evidence found in the
study that the Society had positioned itself
as an institutional source of objective infor-
mation relating to nutrition in debates.
Nigeria is unique among the study countries
in having such a civil organization. With
strategic engagement with the federal gov-
ernment, it could be an effective participant
in nutrition policy processes, particularly in
ensuring that policy is formulated based on
a clear understanding of the evidence.

Outside the government, there are rela-
tively few international organizations and
NGOs working on public nutrition issues.
The World Health Organization and UNICEF
have been the longest international sup-
porters of nutrition in Nigeria. Since 1999,
USAID hasalso beenactive in nutrition, both

directly at the federal level working with
the NCFN and at local levels through the
Nigerian program of BASICS II for the in-
tegrated management of childhood illness.
The International Institute for Tropical
Agriculture, based in Ibadan, has also been
involved in surveys on nutritional status.
Smaller projects with nutrition components
are implemented on local scales across the
country by other NGOs, both national and
international.

In terms of policy to guide action to re-
duce undernutrition and the allocation of fi-
nancial, material, and human resources for
such action, the National Policy on Food
and Nutrition was officially launched by the
government in 2002. The goal is to improve
the nutritional status of all Nigerians, with
particular attention to vulnerable groups. It
implicitly draws on the conceptual frame-
work of the determinants of nutritional
status presented in Figure 3.2, with three
specific objectives linked to the underlying
determinants of that framework of improv-
ing food security, enhancing caregiving
capacity, and improving the provision of
human services (including health care, san-
itation, and education). Two additional ob-
jectives of the policy are to improve capac-
ity to address food and nutrition issues and
to raise awareness and understanding of the
problem of undernutrition in Nigeria. An
action plan for implementing the National
Policy on Food and Nutrition was published
in 2003 (NPC 2003). This plan is organized
within the framework of the five objectives
of the policy, with specific goals and strate-
gies established under each guiding the
selection of specific activities. Each of these
activities is assigned to lead agencies in
government, and the costs of each are esti-
mated. It is proposed that the action plan
be implemented between 2004 and 2015 at
an estimated cost over the 12 years of $250
million.

Turning to the funding of public nutri-
tion programs, although the federal govern-
ment, particularly in President Obasanjo’s
second term of office since 2003, has made
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progress in establishing a more transparent
and policy-driven system for budgeting and
resource allocation, it does not yet work
efficiently. In 2004, the government pub-
lished the NEEDS, its first master develop-
ment policy (NPC 2004). Financial man-
agement has been tightened. The Ministry
of Finance now requires that sectoral min-
istries develop medium-term sectoral strate-
gies and submit annual budget requests that
are justified by reference to government and
sectoral policy and the medium-term strate-
gies, although without much success. A
key constraint on building a more rational
resource allocation system at the federal
level is a legacy of personal decisionmaking
on how resources are allocated. To a large
degree, this problem reflects the political
complexity of the country. As a conse-
quence, in most federal ministries planning
is ineffectual, without generally agreed
upon sets of priorities for each sector, and
the weight accorded to technical inputs to
policy debates is considerably less than in
the other three study countries. Formal pol-
icy statements, at least at the sector level,
are not used. The result is a lack of pre-
dictability and structure in the manner in
which resources are allocated.

Although there is a formal set of priori-
ties for nutrition activities established in the
National Policy on Food and Nutrition and
its action plan, these documents so far have
done little to increase the allocation of fed-
eral resources to combating undernutrition.
Among the reasons are that the sector-
specific priorities laid out in the policy and
its action plan are not included in budget
requests of the sectors involved because of
the lack of advocacy in those sectors. As a
resource mobilization tool, the National
Policy on Food and Nutrition and the action
plan developed to implement it have not
been very effective in increasing the alloca-
tion of resources by the federal government
to nutrition activities. Government funding
for nutrition activities has not changed sub-
stantially since the adoption of the policy.

Nutrition in National Policymaking
Processes in Nigeria

Structures. The scale and complexity of
Nigeria is considerably greater than that of
the other three study countries. Nigeria is a
heterogeneous, federal nation that has a
complicated history of political conflict
among social groups. Nigeria is much less
stable politically, and the stakes involved in
any change in the way government operates
appear to be much higher than in the other
three countries. Consequently, political con-
siderations far outweigh technical ones in
determining the extent to which undernutri-
tion is treated as a policy problem at na-
tional level in Nigeria.

Although a democratic system of gov-
ernment has been in place since 1999, deci-
sionmaking on government priorities and
the allocation of resources still reflects the
centralized autocratic regimes of previous
decades in many respects. Such a system
enables the regime in power to use govern-
ment resources more flexibly to meet polit-
ical demands from various quarters. As
such, policymaking remains almost as per-
sonalized as it was under military rule. Since
1999, the president has relied on small
groups of experts to formulate many of the
sectoral and subsectoral policies and action
plans his regime has instituted. These are
often implemented as Presidential Initia-
tives rather than as an element of strategies
defined by the sectoral ministries con-
cerned. There is no debate either in the tech-
nical sectors involved or in national legisla-
tive bodies, such as the National Assembly,
as to the merits of the plans as they are
being formulated, and it is not clear what
criteria are used to prioritize these initia-
tives. Improved nutrition has not featured
directly among these initiatives.

Given this pattern of policymaking at
the federal level, the nominal policymaking
structures that should ensure that necessary
nutrition-related goods and services are pro-
vided to undernourished Nigerians are in-
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effectual. These structures—principally the
sectoral ministries that have responsibility
for elements of the various determinants of
nutritional status—are not involved in broad
priority setting. Policy is dictated to them
by the office of the president. The rela-
tively poor policy environment at the sec-
toral level is both an outcome and a con-
tributing factor to this situation. With
experience showing that statements of pol-
icy are somewhat irrelevant to how re-
sources are allocated to the sector, there are
few incentives for sectors to establish for-
mal sectoral policies. In the absence of such
statements, the office of the president be-
lieves that it is justified in establishing the
priorities for the sector by the allocation of
funding and other resources to it. Conse-
quently, policymakers in the office of the
president—with even less knowledge than
sectoral managers of the significance of
undernutrition as a policy problem—are
responsible for determining how under-
nutrition is addressed by the government.
Because undernutrition is not a political
issue that sparks conflict among political
groups in Nigeria, it is generally ignored by
the principal institutions involved with es-
tablishing policy at federal level. Because of
this manner of making policy and allocating
resources, the NCFN as a body responsible
for coordinating nutrition policy in Nigeria
is peripheral to the main policy thrusts of
the federal government.

Actors. With the principal policymaking
structure of significance at the national level
being the office of the president, those ac-
tors in nutrition policy processes who may
be particularly effective are linked some-
how to the office of the president. The NPC
is a part of the office of the president, as the
head of NPC is the chief economic advisor
to the president. The NPC also houses the
secretariat for the NCFN and, as such, is of-
ficially responsible for federal nutrition pol-
icy. However, as noted earlier, the NPC has
been relatively ineffective as a leader for

nutrition in the broader policy and resource
allocation processes to date. Coupled with a
lack of capacity, there has been little sus-
tained attention from the NPC leadership on
how government should evaluate and ad-
dress the issue of undernutrition. If the in-
tellectual resources and standing of the
membership of the NCFN are drawn on, the
leadership of the NPC is well situated to ad-
vocate for increased attention to nutrition.

Particularly in a personalized policy-
making environment, highly placed advo-
cates who have access to political leaders
can bring about significant changes in the
priority given to nutrition. Several inter-
viewees highlighted the important role that
the late Dr. Olikoye Ransome-Kuti, a former
federal minister of health who established
the National Primary Health Care Develop-
ment Agency, played in this regard in the
1980s and 1990s both for nutrition and pri-
mary health care in general. However, no
champions for nutrition have emerged at the
highest levels of government in Nigeria in
recent years.

Considering implementation as an ele-
ment of the nutrition policy process, the
members of the Nutrition Partners group,
both jointly and individually, are among the
most significant actors. The group brings to-
gether technical practitioners, development
partners of government, and key govern-
ment ministries. Although the policy suc-
cesses enjoyed by the group are primarily
linked to the adoption of the national policy
and the development of an action plan, the
coordination achieved through the group
and the donor resources mobilized for im-
plementing programs provide a foundation
for increased advocacy in the federal gov-
ernment that could lead to success in at-
tracting attention to, and devoting increased
government resources toward, combating
undernutrition.

Narratives. Formal policy narratives are
poorly developed at the national level in
Nigeria. When the country was under mili-
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tary rule, there seemingly was little need for
explicit policy statements that defined the
principal challenges that government would
address and how it would do so. This atti-
tude is still prevalent across sectors at the
federal level. It was only in 2004, well into
the second term of the civilian Obasanjo
administration, that the NEEDS document
was published as the government’s master
development policy (NPC 2004). The ob-
jectives of this policy are wealth creation,
employment generation, poverty reduction,
and value reorientation. Although Nigeria is
not part of the HIPC initiative of the World
Bank and the International Monetary Fund,
NEEDS contains many of the same ele-
ments as the PRSPs that HIPC countries
have drafted to guide their own investments
to reduce poverty, including those devel-
oped by the three other study countries.

Nutrition features in NEEDS only
within the context of human rights, under
which “the government recognizes the indi-
vidual’s rights and responsibilities and
promises to deliver the basic necessities for
a decent human existence” (NPC 2004, 28).
Listed among these necessities is adequate
nutrition. However, improved nutrition is
not considered in the NEEDS as a strategic
instrument for building the human capacity
necessary to achieve the sustained wealth
creation, employment generation, and pov-
erty reduction sought under the strategy.

In contrast, the National Policy on Food
and Nutrition has a more expansive view of
the importance of good nutrition for Nige-
rian society as both a “pre-condition for de-
velopment and a key objective of progress
in human development” (NPC 2001, iii).
However, there is little in NEEDS to indi-
cate that the national policy was used to
guide its content. Although NEEDS and
the National Policy on Food and Nutrition
do not stand in opposition, the more ambi-
tious objectives of the policy are not neces-
sarily endorsed by NEEDS, given the more
limited view of the scope of nutrition as a
policy problem in the master development

policy.

Circumstances for Policy Change on Nutri-
tion. Relative to the other three study
countries, Nigeria is politically unstable.
Consequently, during changes in national
leadership, there is considerable scope for
important modifications to the priority that
the federal government accords efforts to
reduce undernutrition. Past changes in na-
tional leadership have typically led to a
broad reformulation of policy for the gov-
ernment as a whole and at the sector level.
Reformulation of policy is an element in the
reallocation of government resources to
build support for a new administration
from politically important groups. Even
during democratic changes in leadership, as
planned for 2007 when President Obasanjo
will have met his term limit, this pattern is
likely to be maintained. Important develop-
ment objectives can be served during
such periods when the agendas for policy-
making are considerably more open than
later, when the new administration has se-
cured its power base. With strategic engage-
ment by nutrition advocates during such
periods, significantly increased attention
could be paid to addressing undernutrition.

However, frequent policy change—on
a 4- or 8-year cycle if current electoral
arrangements are maintained—uwill as likely
lead to a diminution in government’s atten-
tion to undernutrition as to an increase. This
possibility is particularly likely if key actors
in nutrition policy, such as the NCFN and
members of the Nutrition Partners group,
are unable to participate in the processes
through which a new regime establishes its
policies. Moreover, even if support is main-
tained, changes in the content of the existing
policies on nutrition or in the sectors critical
to attaining sustained nutrition security will
likely inhibit the attainment of medium
to long-term objectives that require a pre-
dictable, long-term programmatic commit-
ment. Although changes in national leader-
ship do provide an opportunity for enhanced
attention to nutrition as a policy problem,
there is much to be said for new Nigerian
political leaders judiciously respecting ex-
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isting policies when they are being imple-
mented effectively.

Beyond leadership change, international
policy narratives also may affect the manner
in which the Nigerian government addresses
undernutrition. An important macroeco-
nomic objective of the economic reforms
sought by President Obasanjo was inter-
national debt forgiveness. This goal was
achieved in 2005, with the Nigerian govern-
ment committing itself to use the debt sav-
ings to tackle poverty. This poverty reduc-
tion effort has been placed in the framework
of both the NEEDS and the Millennium
Development Goals (MDGSs). Programming
the significant resources that Nigeria will
now have available from the cancellation of
its international debt to attain the MDGs
could bring about a change in the way the
government prioritizes its efforts to reduce
undernutrition. Reducing undernutrition is a
key element in attaining the first MDG to
eradicate extreme poverty and hunger (World
Bank 2006a, 34ff.). If the target for the first
MDG of reducing by half the prevalence of
underweight preschoolers is to be achieved
by 2015 in Nigeria, significantly more direct
action in nutrition will be required.

Over the past eight years, the federal
government of Nigeria has become more
transparent in the allocation of the con-
siderable resources under its control. At-
tempts to put in place some formal policy-
making mechanisms are part of this effort,
as is improved macroeconomic manage-
ment and government budget proesses.
However, it is unclear whether these
changes will be sustained by new leaders.
The lack of effective engagement by actors
for nutrition in national policy processes
may be understandable, given that these
processes remain considerably disordered
and unpredictable. Successes within the
limited context of the National Policy
on Food and Nutrition are worth high-
lighting. However, the human and eco-
nomic costs associated with the high level
of undernutrition in the country do require
considerably greater effort. This high level

is evidence that so far, the sectors at fed-
eral government level responsible for ad-
dressing undernutrition generally have
failed in meeting their responsibilities in
this regard.

Uganda

Nutrition in the Public Sector

in Uganda

The Uganda Food and Nutrition Council
(UFNC) was established by the government
in 1964 shortly after independence. It had a
fitful and often contentious existence over
the next 35 years. The institutional place-
ment of the secretariat for the Council as the
official location for nutrition policy over-
sight in the Ugandan government was a reg-
ular point of conflict between the agricul-
ture and health sectors during that period.
However, beginning in 2002 (shortly before
the institutional study fieldwork), the Plan
for the Modernisation of Agriculture (PMA)
secretariat led a concerted effort aimed at
achieving the adoption by government of
the Uganda Food and Nutrition Policy. The
PMA secretariat also took responsibility
for providing secretariat services for the
UFNC. The PMA is the principal economic
development strategy emerging from the
Poverty Eradication Action Plan (PEAP),
the master development framework for the
government of Uganda (MFPED 2000). Al-
though focused on agriculture, the plan has
been promoted as multisectoral in scope,
concerned with both economic and rural de-
velopment, but with recognition of the need
to focus on agriculture as the engine of
growth for the Ugandan economy. The im-
plementation of the plan is managed by a
multisectoral steering committee chaired by
the Ministry of Finance, Planning, and Eco-
nomic Development, in which the secre-
tariat for the PMA is housed.

Under the leadership of the PMA secre-
tariat, the UFNC was successful in obtain-
ing cabinet approval for the policy and,
subsequently, developed a strategy for its
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implementation (MAAIF and MOH 2003,
2005). The Uganda Food and Nutrition Pol-
icy highlights the multisectoral dimensions
of actions to promote food and nutrition se-
curity at all levels in the country. Conse-
quently, multisectoral coordination is re-
quired for its implementation. The policy
affirms that the UFNC will be responsible
for performing this task. Although the pol-
icy does not mandate the PMA secretariat to
host the UFNC, the cross-sectoral orienta-
tion of the PMA secretariat and the Ministry
of Finance is in keeping with the multisec-
toral orientation of the Uganda Food and
Nutrition Policy. However, contention re-
mains on the issue of where the UFNC
should be housed, as the strategy developed
for the implementation of the policy specifi-
cally recommends that it be located in the
Office of the Prime Minister, rather than in
the PMA secretariat (MAAIF and MOH
2005, 25).

Decentralization of government func-
tions and policy formulation are more ad-
vanced in Uganda than in the other study
countries. The Uganda Food and Nutrition
Policy stipulates that the implementation
of the policy at district, subcounty, and
community levels should be coordinated
through existing multisectoral committees
in the government bodies at those levels.
However, the policy is vague on how these
existing committees will develop the ex-
pertise on food and nutrition security neces-
sary to analyze, plan, and promote coordi-
nated activities across sectors to address
nutritional problems at local levels.

Similarly, Uganda is the most advanced
of the four study countries in building
gender analysis into its policy and program
planning and implementation processes and
in articulating how a gender perspective
provides important, useful insights. Never-
theless, there are no well-documented ex-
amples of how the application of gender
analysis to nutrition programming in the
country has led to significant improvements
in broad nutritional status.

Technical activities in nutrition in the
public sector are primarily located in the
health and agriculture sectors. The Ministry
of Health has a strong tradition of clinical
nutrition centered on the rehabilitation of the
severely malnourished. The Nutrition Sec-
tion in the Child Health Division of the De-
partment of Community Health, staffed by
several masters-level nutritionists, centers
its attention on primary health and inte-
grated child health care packages provided
by clinics across the country. However, in-
terviewees stated that nutrition issues fall far
down the list of priorities in the work under-
taken by community-level health workers.

The agriculture sector has been involved
with nutrition from at least 1964, when the
Ministry of Agriculture was given responsi-
bility for leading the UFNC. Although re-
cent Ministers of Agriculture have been
strong advocates for raising the profile of
nutrition in agricultural policies and pro-
grams in Uganda, the ministry itself has
quite limited human resources in nutrition.
In recent years, there have been cutbacks in
the resources allocated to nutrition work in
the ministry. The principal location for tech-
nical nutrition work in the Ministry of Agri-
culture, Animal Industry and Fisheries, is in
the Home Economics and Nutrition Unit.
Until the 1980s, it was responsible for much
of the home economics content of the na-
tional agricultural extension service. How-
ever, as was also seen in Ghana, thereafter
home economics largely dropped out of ex-
tension, with a change in extension method-
ology. Following additional restructuring
consequent to government decentraliza-
tion, the start of the implementation of the
PMA, and the formation of a new extension
system, the Unit is now understaffed and
has few government resources to implement
programs.

Training in human nutrition at higher
levels of education has received surpris-
ingly little attention in Uganda. Although
diploma courses in home economics have
been available for many years and degree
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programs exist in food science, it has only
been since 2003 that Uganda has had any
degree programs focused on human nutri-
tion. Previously, Ugandans seeking higher
training in nutrition would go abroad. Not
only did the lack of training limit under-
standing of the nutritional condition of the
Ugandan population, it also proved to be an
important constraint on effectively imple-
menting nutrition programs. At the primary
and secondary levels, a food and nutrition
syllabus is followed in senior secondary
schools, while the health syllabus in pri-
mary school includes nutrition.

Finally, inthe public sector at the national
level, several respondents highlighted the
potential role for the multipurpose commu-
nity development workers as an important
avenue for building nutritional knowledge
in the rural areas and, potentially, of build-
ing local demand for nutrition interventions.
In the past, these workers were typically
trained in home economics and were re-
sponsible for providing instruction on a
range of issues to community members and
for mobilizing the community to handle
local development needs. Nutrition and
food issues were an important part of their
extension message. However, the institu-
tional arrangements under which they
worked and their roles have changed in re-
cent years. The community development
workers are staff of the Ministry of Gender,
Labour, and Social Development, which
has a small budget. They receive few re-
sources to conduct their own programs. In
many cases, they only work to support local
projects that are funded by donors or an-
other ministry. Moreover, the job descrip-
tion for the community development work-
ers has changed. Social work and social
protection activities—adult literacy, child
rights, community mobilization, and the
like—are now more typical of their tasks.
Nutrition is almost wholly absent from the
content of their job.

Outside the public sector, several inter-
national development NGOs work in Uganda

and undertake nutrition activities as part of
their relief work in northern Uganda and
broader development work elsewhere.
Moreover, there are smaller Uganda-based
NGOs engaged in action-research projects
that have nutrition as a component, such as
the Regional Center for Quality of Health
Care, which is working on disseminating vi-
tamin-A rich orange-fleshed sweet potato.
A nutrition advocacy NGO, the Uganda Ac-
tion for Nutrition, was formed several years
ago, but, so far has not established a place
for itself in discussions on nutrition policy.

In terms of policy to guide the allocation
of financial, material, and human resources
for public action to reduce undernutrition,
the use of all government resources are ex-
pected to be compliant with the PEAP, as
the master development framework for
Uganda, and with the PMA, the principal
economic development strategy emerging
from the PEAP. The Uganda Food and Nu-
trition Policy is consistent with both of these
policies, but, so far, the acceptance of the
policy by the government in 2003 does not
seem to have changed allocations of gov-
ernment resources to nutrition activities.
The strategy for implementing the policy
was completed in 2005, but it is as yet un-
clear what effect it will have on the level of
effort by the government to combat under-
nutrition. This strategy establishes a set of
priority activities in 10 areas, particularly
focusing on addressing the needs of nutri-
tionally vulnerable groups. For each of the
activities, a lead role is assigned to a spe-
cific public agency, with other agencies des-
ignated as collaborating partners in the ef-
fort. Finally, the plan suggests a generalized
sequencing for when the actions should be
undertaken. However, the action plan does
not establish any costs for carrying out the
actions, as these are to be determined during
the additional planning required for their
implementation.

Nutrition is not particularly prominent
in any sectoral policy documents. The levels
and trends in funding for nutrition activities
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within sectors reflect this neglect. In the
agriculture sector, funding for nutrition ac-
tivities have clearly declined over the past
15 years. In the health sector, resources for
nutrition activities appear to be provided on
a routine basis, with no scope for significant
new attention in the sector to the problem of
undernutrition. Because the Ministry of Fi-
nance also coordinates the annual budget
process, the positioning of the UFNC in the
PMA secretariat in the Ministry of Finance
may lead to increased funding for nutrition.
However, the mechanisms by which this in-
crease would occur are not clear, and there
is no evidence so far that funding for nutri-
tion activities has increased since the PMA
secretariat has coordinated the UFNC.
Finally, international donor funding is
an important resource for the Ugandan
government in carrying out its activities—
typically more than 40 percent of the annual
budget is funded by donors. However, de-
spite this level of funding, international or-
ganizations and donors have somewhat less
leverage in policy debates and program
implementation than is commonly seen in
Sub-Saharan Africa. An important reason is
that many of Uganda’s development part-
ners have agreed to provide their support
through basket funding, where all funds go
to the government, and the government dis-
tributes the funds according to its own pri-
orities without donor involvement. This de-
velopment is desirable, as it reflects donor
confidence in the abilities of the govern-
ment of Uganda to allocate resources appro-
priately to meet its development objectives.
However, in consequence, the degree to
which large-scale action to address under-
nutrition is undertaken in Uganda will be
dependent primarily on the government’s
inclusion of undernutrition among its devel-
opment priorities. As seen, for example, in
the case of USAID providing significant
support to nutrition activities in Ghana, in
Uganda the particular preferences of indi-
vidual donors for action that focuses on the
undernourished can be expected to be less

significant in influencing whether such ac-
tion is taken.

Nutrition in National Policymaking
Processes in Uganda

Structures. Concentrated efforts at formu-
lating explicit sectoral policies and cross-
sectoral economic development plans have
been an important characteristic of the Ugan-
dan state for the past 15 years. Given the rel-
atively small size of Uganda and the desire
of Ugandans—emerging in the late 1980s
from two decades of political and socio-
economic instability—to work in a broad-
based, coordinated fashion toward higher
standards of living, Museveni and his allies
have been able to impose what is essentially
a benevolent autocracy, at least at the na-
tional level. Uganda’s leaders privilege am-
bitious policy solutions that are supported
by technical analysis, and their implementa-
tion is not overly constrained by the politi-
cal negotiation and compromise necessary
in a much larger and politically more com-
plex state, such as Nigeria.

The principal structures involved in pol-
icymaking are centered on the office of the
president and the administrative and sec-
toral agencies of government, which both
formulate policy proposals for and imple-
ment the decisions made by the office of the
president. The lead government agency for
policy reform has been the Ministry of Fi-
nance, primarily because of its central role
in master development planning, the acqui-
sition and allocation of resources, and mon-
itoring and evaluation of sectoral programs
and policy initiatives. The sectoral agencies
are responsible for the technical content of
government policy and programs and are
involved in sectoral policy formulation and
program design. However, in performing
this function, they are subject to the rela-
tively strong oversight of the office of the
president and the Ministry of Finance.

The National Assembly is the legislative
branch of the government of Uganda, but it
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does not take a lead in policymaking. Al-
though policies and institutional arrange-
ments need to be approved by the Assem-
bly, it rarely acts independently of the office
of the president on these issues. It was not
involved in the process through which the
Food and Nutrition Policy was formulated,
for example.

Of potential significance for the devel-
opment of policy in nutrition is the emerg-
ing decentralized system of government in
Uganda. This system incorporates a bottom-
up planning process in which the concerns
expressed through the village council are
fed into the planning process up the hier-
archy of local governments to the district
level. At two points in this process, techni-
cal inputs are possible. At the subcounty
and district levels, local government sec-
toral specialists—in health, education, agri-
culture, and so on—are part of the planning
process and are able to advise and sensitize
the councilors on issues of importance in
their sectors.

However, the decentralized, bottom-up
policy process that is desired for Uganda
remains weak. Study informants generally
agreed that most planning in Uganda is still
top-down. Local revenue collection is poor,
so local government councils have few re-
sources that are directly under their control.
Ninety percent of local government revenue
is from the central government, with most of
it provided in the form of conditional grants.
As conditional grants are made to support
national sectoral priorities and programs in
the local government areas, they primarily
reflect central government priorities.

Finally, international donors have con-
stituted an important feature of the policy
landscape in Uganda during the past 15 years.
Their continuing importance as a source
of government funding was noted earlier.
Donors have also supplied considerable
technical assistance to the government of
Uganda as it formulated its development
policies and programs. However, in recent
years, the government of Uganda has as-

serted greater independence from these
donors. This independence is seen in the po-
litical arena, where Museveni has rejected
key elements of the political reforms ex-
pected by donors—most notably in 2005 by
successfully removing constitutional limits
on his term as president of the country.
More constructively, because the govern-
ment has established a track record of trans-
parent and effective use of past donor sup-
port, several important donors now allow
the government of Uganda full control on
how the funds they provide will be used.
Consequently, the profile of donors in pol-
icy processes, although still important, is
less so than it was.

Actors.  Nutrition has not been placed high
on the agendas of those closely engaged in
national policy processes in Uganda. Recent
action to complete the long development of
the Uganda Food and Nutrition Policy and
subsequently develop a strategy for the pol-
icy is as much a result of events that brought
attention to issues of food security and
nutrition in national debates in Uganda as
from the efforts of any actors in the policy
process. What impetus to these efforts that
has come from individuals is primarily from
those in the agriculture sector. Several inter-
viewees mentioned the leadership role in
nutrition played in the early 1990s by the
then Minister of Agriculture, Victoria Seki-
toleko. Her successor some 10 years later,
Wilberforce Kisamba-Mugerwa, also is
given credit for re-energizing the Food and
Nutrition Policy development process.
However, guiding the specific efforts in-
volved in finalizing the policy and then
developing the strategy were key adminis-
trators in the secretariat for the PMA. These
individuals did not have any particular ex-
pertise in either food security or nutrition.
But the secretariat had the necessary re-
sources, human capacity, and political
weight to manage and complete the task.
The PMA secretariat staff members were
able to mobilize a cross-sectoral steering
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committee to build broad commitment to
the process, which enabled the policy to be
approved and the strategy to be developed.

In examining the actors in nutrition pol-
icy processes in Uganda during fieldwork,
of note was the lack of engagement by nu-
tritionists in the broad policy processes of
the country. The Uganda’s poverty reduc-
tion strategy, the PEAP, and the PMA were
the most prominent policy initiatives in
Uganda at the time of the fieldwork. How-
ever, most of the nutritionists interviewed in
Uganda did not recognize these policies as
important for their own efforts to reduce
undernutrition in the country. In interviews,
they often were quite dismissive of these
policies—particularly nutritionists in the
health sector commenting on the relevance
of the PMA to their work—or did not see
any strategic value for nutrition program-
ming in engaging in the discussions of
such policies. Greater awareness of major
policy debates and knowledge of how to
engage in them seemed to be missing in
most Ugandan nutrition experts. In this
regard, Ugandan nutritionists were not very
different from those in the other three study
countries. Moreover, subsequent to the field-
work, Ugandan nutritionists participated ef-
fectively in the revision of the PEAP in
2004, resulting in a broadening of the atten-
tion given to the problem of undernutrition
in Uganda in this key policy.

Narratives. Article 22 of the Preamble to
the 1995 Constitution for Uganda commits
the government to ensure that sufficient
food is available for the citizens of the coun-
try and to encourage and promote proper
nutrition. This statement is part of a set of
articles titled the “Protection and Promotion
of Fundamental and Other Human Rights
and Freedoms.” Under this constitution, the
undernourished in Uganda are judged not to
be enjoying their full rights as citizens of the
country, and the government of Uganda has
a duty to ensure their right to attain good nu-
tritional status.

However, the master development
framework for the country at the time of
fieldwork, the 2000 version of the Poverty
Eradication Action Plan, does not incorpo-
rate this understanding of the obligations of
government concerning the nutritional sta-
tus of the population, nor does it explicitly
link undernutrition to poverty. In defining
poverty, it focuses almost exclusively on in-
come and consumption. This orientation of
the policy caused unease among those inter-
viewees whose own work focuses on ele-
ments of welfare other than raising incomes
or consumption levels. To illustrate this
tension, when interviewees were asked
whether higher levels of income would
solve problems related to undernutrition in
Uganda, several independently noted that
Bushenyi District in southwestern Uganda
is among the least-poor districts in the coun-
try on income or consumption measures, yet
it numbers among those districts with the
highest prevalence of stunted children. As
the PEAP was based on a limited concept of
human welfare, these respondents felt that
the PEAP likely would not directly reduce
the level of undernutrition in Uganda.

Similarly, although the PMA adopts as
one of its broad strategies the guaranteeing
of food security through commercial agri-
culture, the concept of food security is not
sufficiently well defined in the plan to as-
sess how generally improved nutritional
status will result. Moreover, no attention is
paid to how the complementary underlying
determinants of improved nutritional status
—oproper nutritional care, health services,
and a hygienic environment—will be pro-
vided. Nutrition is given attention in two
places in the PMA. First in discussing how
the plan will be implemented across gov-
ernment ministries, the Ministry of Health
is given responsibility “for nutrition and
health services” under the PMA, without
elaboration (MAAIF and MFPED 2000,
86). Second, the PMA calls for all programs
falling within the scope of the PMA to be
consistent with its aims, which include “con-
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tribution . . . to food security (and improved
nutrition)” (MAAIF and MFPED 2000, 89).
However, the PMA does not explicitly con-
sider how its implementation will improve
the nutritional status of Ugandans.

The Uganda Food and Nutrition Policy
is the principal policy narrative on the prob-
lem of undernutrition and what should be
done about it. In specifying the actions
needed to ensure food and nutrition security,
the policy is relatively comprehensive.
However, no compelling storyline is devel-
oped in the policy to justify such a policy—
that is, to define the problem that the policy
will address and show how that problem
links to the broader development aims of
the government. Given the centrality of
poverty reduction as a development objec-
tive of the government, it is odd that the
interrelationship between improved nutri-
tional status and economic growth is not
made explicit in the Uganda Food and Nu-
trition Policy to make clear how it is aligned
with the PEAP. Similarly, a conceptual
framework of the determinants of nutri-
tional status is not provided in the policy to
guide the prioritization of public actions
listed in the policy or to judge whether key
interventions are missing. The rationale ex-
pressed in the policy for attention to the
problem of undernutrition likely is not suf-
ficient to compel any impartial policymaker
at the national level to view its implementa-
tion as a priority.

Finally, in discussing narratives to foster
policy change and attention to policy prob-
lems, nutrition is disadvantaged in the de-
centralized policymaking system emerging
in Uganda because of a general lack of un-
derstanding both of the full scope of the eco-
nomic and human burden of undernutrition
and of what needs to be done to sustainably
address it. There is considerable potential
for decentralization to facilitate actions to
improve nutritional status. One can assume
that reducing hunger and improving the nu-
tritional status of family members and
neighbors would be a priority issue for vil-

lage councils. This concern would feed into
the bottom-up policymaking system being
established. However, for decentralization
to work to improve nutrition, knowledge is
needed. “How can you ask for things you
don’t know about?” was a frequent com-
ment in interviews. A knowledge gap must
be bridged at local levels if nutrition is to
become a more significant part of the content
of local government policy debate, plan-
ning, and action.

Circumstances for Policy Change on Nutri-
tion. The manner in which policy changes
in nutrition might come about in Uganda
is similar to those operating in the other
study countries. It was highlighted in the
sections on Ghana and Mozambique that
the regular PRSP revisions expected under
the HIPC initiative provide an opportunity
for engagement in these processes by nutri-
tion advocates. This opportunity also holds
for Uganda. The 2005 PEAP that was de-
veloped following the fieldwork for this
study pays significantly more attention to
undernutrition and the action to address it
as a key element of human development
(MFPED 2005). Ugandan nutrition advo-
cates participated in the PEAP review
process with success.

International policy dialogues also can
be an important impetus for change. In
April 2004, an international conference co-
sponsored by IFPRI, Assuring Food and
Nutrition Security in Africa by 2020, was
held in Uganda, with high-level participa-
tion from across the continent. It is noted in
the strategy document for the implementa-
tion of the policy that the effort to formulate
the strategy built upon the momentum fos-
tered by this conference to insert food and
nutrition security more centrally in govern-
ment policy. The team writing the strategy
was able to move the process much closer to
completion as a consequence.

Finally, changes in the manner in which
policy is formulated or changes in the par-
ticipants in that process also provide an op-
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portunity for increased attention to the prob-
lem of undernutrition in Uganda. Since 1995,
the country’s leadership has faced increas-
ing challenges from those seeking broader
participation in policymaking. If these pres-
sures are sustained and the political system
evolves in coming years, the resultant
changes in the political landscape will pro-
vide possibilities that can be strategically
exploited by advocates to increase the atten-
tion and resources given efforts to reduce
undernutrition in Uganda.

Cross-Country Summary

Table 5.2 summarizes the results of this
chapter using the four elements of the pol-
icy process that were considered for each
study country. In this section, the significant
similarities and differences among the four
study countries are highlighted to motivate
the suggestions made in the final chapter on
additional actions that could enhance the
profile of nutrition in national policy
processes. There are more similarities than
differences among the countries in the treat-
ment of nutrition in their policy processes.

Similarities

Unfortunately, the dominant commonality
is that undernutrition has not been priori-
tized effectively in any of the study coun-
tries. The presence of large numbers of un-
dernourished in their populations has not
resulted in concerted efforts by the govern-
ments to address the problem. The issue is
certainly not dealt with in any of the four
countries as a crisis requiring immediate ac-
tion led by national leaders. Rather, what at-
tention is given to undernutrition is through
normal bureaucratic processes of the sectors
that have been given or see themselves as
having a mandate for taking action to im-
prove nutrition. However, it is apparent that
political leaders will not judge the effective-
ness of these sectors based on their success
in reducing the prevalence of undernutrition
in the population. Other criteria than under-
nutrition are used to assess their effective-

ness, reducing the incentives for their priori-
tizing action to address undernutrition.

Although progress has been made in
developing institutional mechanisms to co-
ordinate the nutrition actions of govern-
ment and NGOs in all of the countries except
Ghana, there is far less evidence of any
progress in ensuring that substantial, sus-
tained allocations of state resources are
made to assist the undernourished. Without
the allocation of such resources, substantial
reductions in the numbers of undernourished
in each country are unlikely in the short to
medium term, and the institutions that have
been established to coordinate nutrition ac-
tion using these resources are unlikely to be
able to justify their continued existence.

In all four countries, there is a limited
understanding among political leaders and
policymakers of both the costs of aggregate
undernutrition in the country for national de-
velopment and of the determinants of nutri-
tional status. Once the costs of under-
nutrition are perceived, an understanding of
the determinants of improved nutrition is
needed to guide action. This requirement is
evident in the limited linking of any policy
narratives on undernutrition to master devel-
opment narratives in the country. Indeed, in
several of the countries, the national nutri-
tion policies that have been developed do
not make a good case for why undernutrition
should be seen as a development problem, in
addition to being a human rights issue.

The argument made in this report is that
food security is an element of nutrition se-
curity, as the determinants of improved nu-
trition go well beyond food. However, in all
four countries, food security and nutrition
security are not clearly distinguished, but
are conflated to some degree. Consequently,
even if the population is better fed because
of the implementation of the various food
and nutrition policies, the policies are not
sufficiently clear on the multiple causes of
undernutrition to ensure substantial im-
provements in nutritional status.

Similarly, virtually all interviewees rec-
ognized the importance of gender perspec-



Table 5.2 Characteristics of nutrition in policy processes across study countries

Issue Ghana Mozambique Nigeria Uganda

Key policymaking General policymaking Ministry of Planning and  Centralized and person- Centered on the office

structures

Key actors for
nutrition policy

Key narratives on nutrition

as a policy problem

Circumstances favorable for

nutrition policy change

structures run from the
Council of Ministers
through the National
Development Planning
Commission and the
Ministry of Finance
and Economic Plan-
ning to the sectoral
ministries. However,
nutrition does not
feature prominently
at any level.

There is little action on
setting priorities. Head
of Nutrition Unit of
Ghana Health Service
is the most significant
actor for policy
implementation.

Poverty reduction is a
key development
policy narrative. No
narrative storylines
effectively link
improved nutrition to
economic growth and
poverty reduction.
Nutrition is seen as a
routine concern of the
health sector; broader
determinants of nutri-
tional status are not
apparent in policy on
nutrition.

Nutrition priorities are
treated within a
bureaucratic frame-
work. Regular reviews
of the Ghana poverty
reduction strategy, the
master development
framework, offer the
possibility for policy
change in nutrition.

Finance coordinates
policymaking. Minis-
tries are responsible
for sectoral policies.
There is cross-sectoral
formulation of
nutrition policy,
although nutrition
activities, narrowly
defined, fall within
the health sector.
International agencies
are important for
policy implementation.

Development of food
security and nutrition
policy is due more to
efforts of key actors
in Ministries of Plan-
ning and Finance and
Health than for struc-
tural reasons. Few
nutrition advocates
now remain in national
policy processes.

Nutrition policy is
framed within a food
security context,
which provides insuf-
ficient guidance on
the range of actions
needed to reduce
undernutrition.

Regular reviews of
PARPA, the master
development frame-
work, offer the possi-
bility for policy change

in nutrition. Implemen-

tation of national food
security and nutrition
strategy is problematic
for nutrition, which
may force a reformu-
lation of policy.

alized in the office of
the president. There
have been recent efforts
to increase role of
sectoral ministries

in priority setting.
Although NPC is
potentially central to
some policymaking
processes, the NCFN
is peripheral to these
processes.

No nutrition actors are

participating in central
policy processes.
Members of NCFN
and the allied
Nutrition Partners
group could be key
advocates for nutrition
policy in broader
policy processes.

Formal policy narratives

are poorly developed,
given the weakness of
policy in government
priority setting. Nutri-
tion receives some
priority in broad policy
as an element of
human rights. Policy
on food and nutrition
emphasizes the impor-
tance of good nutrition
as a precondition for
human development.

Change in country leader-

ship tends to bring
broad policy changes.
However, in order for
nutrition priorities to
advance during regime
change, strategic
advocacy is required.
International policy
narratives may influ-
ence attention paid to
undernutrition.

of the president,

with sectoral
ministries responsible
for technical content.
Policy coordination is
done by the Ministry
of Finance. Ambi-
tious, if still weak,
decentralization of
government policy-
making functions is
taking place.

There have been some
past policy champions
for nutrition. Now key
administrators within
the PMA secretariat
and members of the
UFNC are key actors.

Nutrition largely absent
in PEAP, the master
development frame-
work, or in the PMA.
The Uganda Food and
Nutrition Policy does
not link undernutrition
to government’s
broader development
objectives. Decentral-
ized policymaking on
nutrition is hampered
by limited under-
standing of the burden
of undernutrition and
the remedial actions
needed.

Regular reviews of
PEAP are undertaken.
International initia-
tives influence atten-
tion paid to under-
nutrition. Evolving
political landscape
may lead to an
increased ability to
raise the profile of
undernutrition as a
development problem.

Notes: NCFN is National Committee on Food and Nutrition; NPC is National Planning Commission; PEAP is Poverty Eradication Action
Plan; PMA is Plan for the Modernisation of Agriculture; UFNC is Uganda Food and Nutrition Council.
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tives in nutrition policy formulation and
program design, attitudes that were consid-
erably different from those predominant in
the study countries. However, examples of
the effective use of gender analysis in such
efforts were rare.

A common pattern in all four countries
is that coordination does not occur across
sectors in developing programs to address
undernutrition. The conceptual framework
of the determinants of nutritional status in
Figure 3.2 highlights the multisectoral na-
ture of the underlying determinants of nutri-
tional status. Among the rationales for es-
tablishing the various food and nutrition
councils in Mozambique, Nigeria, and
Uganda was to ensure effective coordina-
tion of efforts to reduce undernutrition. Al-
though all these councils are too new to
have established much of a record of ac-
complishment, the experience so far is not
encouraging. Certainly in the case of
Mozambique, the sectors involved seem to
view coordination of activities to be a zero-
sum gain in which any resources given up
by one sector to support a broader, coordi-
nated cross-sectoral effort are judged to be a
net loss to that sector, and no advantages ac-
crue to the sector through coordinated ef-
forts with others.

Finally, the actors who are directly in-
volved with nutrition advocacy and the
coordination of nutrition activities present
some common patterns across the countries,
in terms of both who does and who does not
participate. International partners, whether
donors or NGOs, tend to be important part-
ners in nutrition-focused activities and their
coordination. This is especially the case in
Mozambique, but can be seen in all of the
countries. On the other hand, there is seem-
ingly little engagement by national civil
groups in nutrition advocacy. This failure
likely reflects a combination of a lack of ad-
vocacy to engage existing civil groups on
this issue and simply a lack of public aware-
ness of the costs of undernutrition and how
to address the problem. Finally, in the gov-
ernment sectors engaged in nutrition coordi-

nation activities, given the multisectoral na-
ture of the determinants of nutritional status,
there are commonly several missing partic-
ipants—most notably the water, sanitation,
and housing sectors, as well as community
and local government organizations.

Differences

The countries differ in the prominence of
formal policymaking to guide resource allo-
cations by government. Nigeria stands in
contrast to the other three countries. Differ-
ences in this regard are reflected in the trans-
parency of the policymaking process, the
predictability of government priorities over
the longer term, and the degree to which
technical policy research might be used to
guide priority setting. These differences are
important in considering how nutrition ad-
vocates might successfully engage in efforts
to raise the profile of nutrition as a policy
issue. Bureaucratic approaches along sec-
toral lines may prove effective in those
countries with more structured policy pro-
cesses. In countries with disorganized policy
processes, a more personal approach using
policy champions may be effective. How-
ever, in evaluating the degree to which the
state meets the needs of the undernourished
so far, it is unclear whether these differences
in the quality of the policy processes in the
four countries are significant.

The countries also differ in the level of
expertise that they have in addressing prob-
lems of nutrition. Mozambique has very
few professional nutritionists, while Nigeria
has many hundreds. However, there is little
evidence that the prospects for the under-
nourished in Nigeria are any better than in
Mozambique. The manner in which avail-
able human capacity in nutrition is used
is certainly as important as the presence of
trained nutritionists.

Where policymaking is centralized, a
few motivated nutritionists are adequate to
provide policymakers with the necessary nu-
trition analyses and technical inputs to guide
the formulation of policy and the allocation
of resources across the sectors. However,
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where policymaking is decentralized and de-
velops in a bottom-up manner, the con-
straints in human capacity in nutrition are
much more salient. The study countries dif-
fer significantly in their commitments to fos-
tering decentralized policymaking. Although
none have in place strong local government
systems, Uganda has made the most prog-
ress in this regard. There it is becoming
clear that for local governments to take ac-
tion to address the needs of the undernour-
ished among their citizens, they must be pro-
vided with considerably more information
on the costs of the problem at the commu-
nity and subcounty level and what needs to
be done to reduce it. For this effort, local
governments will need more technical sup-
port from nutritionists.

Finally, although undernutrition has not
been advanced effectively as a priority pol-
icy problem in any of the countries, Ghana
is the one study country in which there is
least evidence of action in this regard. How-
ever, Ghana has the lowest prevalence of
child undernutrition across the four coun-
tries. Although the nutrition policy efforts in

the other study countries are too recent to
offer valid counterfactuals, Ghana’s pattern
of treating undernutrition as a routine pri-
mary health care problem could be consid-
ered an adequate approach to containing
levels of undernutrition. However, the
sharp increases in the prevalence of stunted
children between 1988 and 2003 calls into
question the business-as-usual approach to
addressing undernutrition in Ghana. Main-
taining the prevalence of stunted children at
20 percent or higher is indicative of success
in addressing undernutrition.

The above summary ends the discussion of
the findings from the institutional study in
Ghana, Mozambique, Nigeria, and Uganda
on what it is about national policymaking,
nutrition, and nutrition in the context of
policymaking that makes it difficult for un-
dernutrition to be targeted as a national de-
velopment priority. In the final chapter, | ex-
amine in a more prescriptive fashion how
increases in the allocations of public re-
sources to assist the undernourished in the
four countries might be achieved.
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Prospects for Increasing Allocations of
Public Resources to Improve Nutrition

has succeeded in putting in place policy mechanisms to reduce sustainably the num-

bers of the undernourished in their populations. As can be seen in Figure 6.1, the
prevalence of stunted and underweight children less than 3 years of age has not been reduced
substantially in any of the four countries over the past 15 to 20 years, although a recent de-
cline in the level of stunting in Uganda is encouraging. Given that between one-quarter and
one-third of all children in these countries are stunted in their physical growth and cognitive
development, the human costs of undernutrition in these countries are immense. Certainly, the
governments of the study countries are not effectively addressing the human right to adequate
nutrition for these children. Of equal significance, the development objectives of economic
growth and poverty reduction that these countries share are hampered by the compromised
economic potential of so many members of their populations from birth caused by their own
and their mothers’ undernutrition.

Nor is it clear that any of these governments are now making substantial efforts to reduce
undernutrition. The problem receives little, if any, attention as a key constraint to human and
economic development. Consequently, allocations of government resources to address under-
nutrition are limited. On most criteria for addressing undernutrition as a public policy prob-
lem, none of the four study countries can be judged as successful, given the size of the prob-
lem they are facing. Although small positive steps can be identified in all, much more effort is
needed.

In this chapter, | use the findings from the four study countries presented in the previous
chapter to suggest how action might be taken so that substantially reducing levels of under-
nutrition in the population is treated by government as a primary objective.

a Il four study countries face continuing challenges in addressing undernutrition. None

Summary of Study Findings

The research on nutrition in the policy process of the four countries shows a consistent pattern
of the national governments paying some attention to the problem of undernutrition, but not
enough to substantially reduce the levels of undernutrition seen in their populations. In all of
the study countries, regardless of the degree to which formal policy statements guide govern-
ment decisionmaking, the commitment to broad human development, or the levels of under-
nutrition observed, undernutrition tends to be treated as a business-as-usual issue. There is no
drama associated with it; no concern that the issue is critical to the future of the country and
the well-being of its citizens. There is relatively poor linking of the problem of undernutrition
to the achievement of the master development objectives of the government. In only one or
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Figure 6.1 Trends in the prevalence of stunted and underweight children less than 3

years of age in the study countries
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Source: Data from ORC/Macro (2007).

two of the nutrition policies is improved nu-
trition noted as being both an important out-
put of development efforts and a critical
input to achieve the broad development
goals of economic growth and poverty re-
duction. National and sectoral policy state-
ments are silent, offering no perspectives on
the importance of nutrition in attaining their
objectives. Formal policy statements do not
feature prominently in setting the scope and
scale of government action or in allocating
public resources to address undernutrition.
Rather, existing sectoral mandates tend
to be used to determine what public actions
are needed and assign responsibility for
carrying them out. There is no coordination
of these efforts to ensure that actions are
properly sequenced or that all elements
needed to improve the nutritional status of
the population are in place. As shown by the
unproductive discussions in Uganda over
several decades on where in government
nutrition should officially be located, when
any debates on nutrition-related issues in
the public sector occur, they primarily seem
to be over the allocation of potentially new
public resources provided for such efforts.
Yet for all the sectors concerned, whether
health, education, agriculture, water and
sanitation, or any others, nutrition activities
are viewed as secondary priorities and im-
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proved nutrition outcomes as secondary
sectoral objectives.

It is unlikely that a change in the prior-
ity accorded nutrition issues in these coun-
tries will occur without efforts to raise
the profile of undernutrition as a significant
problem that the government must address.
However, nutrition advocacy organizations
in these countries are absent in most cases
or embryonic, at best. Although nutrition
coordination councils have been established
in three of the four countries, in none is it
yet clear how they are to engage in the
relevant policy and resource allocation
processes to ensure that government as a
whole and the individual sectors act to com-
bat undernutrition successfully. The absence
of effective nutrition advocacy coalitions in
the four study countries appears to be a key
constraint on building the commitment of
government to assist the undernourished
attain nutrition security by providing them
with nutrition-related goods and services.
There is little demand on governments to
account for continuing high levels of under-
nutrition in their populations.

In the remainder of this chapter, | exam-
ine the issue of advocacy for increased at-
tention by the state to the problem of under-
nutrition. The discussion is structured as
in other chapters by considering, first, who
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should be the target of advocacy efforts—
that is, what policymaking structures or
policymakers are of most relevance. Sec-
ond, | consider who might undertake these
advocacy efforts. Who are the key actors
that can be expected to engage policymak-
ers effectively? Finally, | consider the advo-
cacy message or narrative that they might
employ.

Who Should Be the Focus

of Efforts to Change Policy
on Nutrition?

In terms of the advocacy that might be un-
dertaken to foster policy change and the tar-
get of the advocacy efforts, the perspective
one adopts in seeking to understand the pol-
icy processes in these countries matters.
This report has shown that a state-centered
approach to understanding policymaking
and policy change, focusing on policy elites
primarily in government, has proven more
insightful in explaining the level of atten-
tion given to undernutrition as a policy
problem in these countries than does a soci-
ety-centered approach. The impact of this
perspective on advocacy is that, as Grindle
and Thomas note (1989, 244, footnote 5):

Promoters of reform who adopt a
society-centered explanation of policy,
for example, would be well advised
to concentrate efforts on mobilizing
interest group activities or attempting
to create coalitions and alliances of
classes and interests to influence
authoritative decision making by gov-
ernment. If, on the other hand, a state-
centered explanation of policy is
adopted, reformers might better con-
centrate effort on directly influencing
the perceptions of decision makers
about the goals and content of policy.

Consequently, in the study countries and
similar developing nations, nutrition advo-
cates are likely to achieve the greatest pay-
off in terms of policy change for a given

effort if they target senior political and bu-
reaucratic decisionmakers. These policy
elites determine what issues are included in
the policymaking agenda at any point in
time, manage the formulation of policy, and
oversee the implementation of those poli-
cies. Engaging with these individuals to
change their understanding of the signifi-
cance of undernutrition as a problem de-
manding public action has strategic poten-
tial for altering the level of engagement of
government.

In all four countries at present, it is pri-
marily mid-level administrators and techni-
cians in the state who are managing policy
debates on nutrition issues. This situation
reflects, as noted earlier, the manner in which
undernutrition is perceived as a policy issue.
Because high levels of undernutrition are
seen to be an undesirable but longstanding
characteristic of each of these countries, it is
judged a sufficient response that bureau-
cratic processes already in place be adapted
to undertake action to address or, at least,
contain the problem of undernutrition. The
managers of these nutrition-oriented activi-
ties in government likely are well aware of
the impact of undernutrition on the well-
being of individuals and their households
and, in aggregate, on the prospects for sub-
stantial human and economic development
for the country in the medium term. More-
over, they probably have quite a good idea
of what needs to be done to reduce signifi-
cantly levels of undernutrition in the popu-
lation. However, they do not have sufficient
power to determine the priorities of govern-
ment on how its resources are allocated. The
policy elites with this power are situated
above them in the hierarchies of govern-
ment. As such, these managers and tech-
nocrats are better seen as allies in advocacy
efforts than as important targets for those ef-
forts and should be explicitly included in
the formation of any advocacy coalitions
formed to promote action to reduce levels of
undernutrition.

An important contextual element in de-
termining who among the policy elite should
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be targeted by advocates is the importance
of explicit policy statements to guide re-
source allocations by a government. Where
such statements are important, technical ar-
guments and an understanding of the insti-
tutional mechanisms for engaging in policy
processes are likely useful for conducting
effective advocacy. However, where priori-
ties are established in a less transparent
fashion, personalized policymaking is the
norm. In such governments, political con-
siderations tend to trump arguments on
technical efficiency and the cultivation of
key political leaders as policy champions is
a necessary component of an advocacy ef-
fort. The weight accorded the opinions of
sectoral managers and senior technicians in
policy debates in such politically charged
policymaking is likely to be less than where
there is a strong technocratic element in the
process. It is advantageous to cultivate pol-
icy champions for combating undernutrition
in all policymaking contexts, but it is more
of a necessity where the policymaking
mechanisms are less clearly defined.
Finally, in considering the focus of ef-
forts to bring about policy change in nutri-
tion, there is merit in raising the awareness
of the general public of the burdens of un-
dernutrition and what can be done to reduce
this burden. This effort can be done in for-
mal ways, such as teaching public health
and nutrition topics in primary and second-
ary schools or discussing behavior changes
at health clinics or in community groups, or
in informal ways using mass media. Doing
so is useful in its own right to increase un-
derstanding of the importance of good nu-
trition and what constitutes good nutritional
care. More importantly, raising awareness
also develops a foundation for political dia-
logue about undernutrition at local levels.
Particularly where, as in Uganda, there
are mechanisms for bottom-up policy-
making, increased public understanding of
the causes of undernutrition is necessary for
building pressure on local political leaders
to support government efforts to reduce
levels of undernutrition. Although broad

awareness-raising efforts will not alter gov-
ernment policy in the short term, over time
such efforts will increase expectations that
government has a responsibility for ensur-
ing that all citizens are properly nourished.

Who Should Act?

Who should advocate for increased atten-
tion to the problem of undernutrition, en-
gage in policy processes, and hold leaders
and policymakers accountable? Given the
poor fit of nutrition across the sectors of
government and the consequent problems
for establishing leadership on the issue, a
national advocacy coalition should be
formed around the issue of undernutrition.
Such coalitions will be made up of individ-
uals from government, civil society, interna-
tional agencies, and private institutions in
the nation who share a set of basic beliefs on
undernutrition both as an issue of human
rights and as a concern for human and eco-
nomic development. The members of the
advocacy coalition should work in as coor-
dinated a fashion as possible to focus atten-
tion on the problem of undernutrition by
government and increase the level of re-
sources it allocates to address the problem.
In the four study countries, the example of
the Nutrition Partners group in Nigeria is
the closest to what is envisioned here.

The advocacy coalition proposed draws
upon those described by Jenkins-Smith and
Sabatier (1993, 5) in their Advocacy Coali-
tion Framework (ACF) model of policy
change, except that the policy subsystem of
interest here, that of undernutrition, more
than likely will only have the single advo-
cacy coalition operating within it—what the
authors elsewhere call a “nascent” policy
subsystem (Sabatier and Jenkins-Smith
1999, 135ff.). The ACF model is a society-
centered explanation of policymaking that
posits opposing advocacy coalitions at the
center of any action in a policy subsystem.
Given how the policy process operates in
the study countries and the limited attention
that undernutrition has received in them to
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date, it is unlikely that separate advocacy
coalitions will emerge with sufficiently dis-
tinct viewpoints on undernutrition to lead to
the formation of opposing political groups.
Given the problem of establishing pol-
icy leadership on the issue of under-
nutrition, the creation of such coalitions is
problematic. No clear guidance can be pro-
vided here. To some degree, leadership for
and participation in such advocacy efforts
will depend on chance and the personal
qualities of the participants—their training,
experience, personal values, and vision—
that would lead them to involvement in such
advocacy efforts. However, such processes
can be seeded. A typical pattern seems to be
that topical nutrition concerns—such as in-
ternational pressure to formulate national
food and nutrition strategies—provide a
kernel of a group of nutrition advocates
whose membership and functions can then
be expanded. The multisectoral nutrition co-
ordination bodies that have been established
in several of the study countries provide the
basis for the creation of parallel and more
broadly based advocacy coalitions. In Nige-
ria, the Nutrition Partners group emerged
principally from broader consultations and
interest in the National Policy on Food and
Nutrition and its action plan that went be-
yond the relatively narrow and government-
centered committee established by the pol-
icy. Additionally, international development
partners backed the creation of such a body
to facilitate their own support of nutrition
activities in Nigeria, providing incentives
for the continued interaction of the group
members. There is a need for regular inter-
action if the coalition is to cohere and de-
velop a common advocacy message.
Mainstreaming of attention to nutrition
in policy processes and sectoral action
should be a key aim of the advocacy coali-
tion. This effort can range from simple
information sharing and raising public
awareness about undernutrition as a policy
problem to actual engagement in political
debates to establish priorities for govern-
ment action on nutrition. As de Haan (2002,

33) notes, “the main challenge for this may
well not be in the theoretical arguments, but
in the day-to-day processes of policy mak-
ing, inclusiveness of debates, and capacities
to engage across the boundaries of sectors,
departments, or communities.” To attain its
objectives, a nutrition advocacy coalition
will need to undertake a detailed assess-
ment of the political landscape and the cir-
cumstances and policymakers that present
useful opportunities for engaging in the
policy process. Using this information to
develop a realistic advocacy strategy, coali-
tion members can then be given appropriate
responsibilities to see that the strategy is
implemented.

The previous section emphasized that
mid-level administrators and technicians in
government who are responsible for nutri-
tion-oriented activities are better viewed as
fellow advocates in efforts to raise the pro-
file of nutrition in national policy processes
than as targets of advocacy. They should be
brought into any advocacy coalition, given
the centrality of their agencies to any gov-
ernment action to address undernutrition.
However, there will be limits on their par-
ticipation in and leadership of the advocacy
activities of the coalition because of their
functional dependency on the bureaucrats
and political leaders who will be among the
principal advocacy targets for the coalition
(Sabatier and Jenkins-Smith 1999, 141).

Although the multisectoral nutrition co-
ordination bodies that have been set up by
government might provide an initial focal
point for the creation of such advocacy
coalitions, it is less clear what the role of
such councils should be for advocacy. In
many cases, they will not be able to exercise
any advocacy functions. In other cases, they
may be given some formal oversight on
how the sectors involved in addressing un-
dernutrition perform. In such cases, it is also
more likely that they will be included in pol-
icy discussions related to undernutrition.
Overall, the study of the three countries
with such councils shows that there is no
specific recipe for how they can be made to
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function effectively. Their ability to raise
the profile of undernutrition as a policy
problem and increase funding for it depends
on their institutional profile in the sectors
concerned and with policymakers, the per-
sonal characteristics of their leadership, and
the support they receive from political lead-
ers. From an advocacy standpoint, their po-
sition will vary from country to country—in
some being useful partners in advocacy, in
others possibly being targets of advocacy
efforts.

What Is the Message?

The nature and causes of undernutrition and
the magnitude of its costs to society are not
adequately recognized by most policymak-
ers. This ignorance poses a major obstacle
to building demand for action against it and
must be directly addressed through advo-
cacy efforts. Undernutrition is often hidden.
It requires knowledge to identify the threat
and to advocate appropriate action against
it. Much of the preparatory work of an ad-
vocacy coalition that seeks to engage strate-
gically with the policy elite on nutrition
consists of developing a convincing and
tractable definition of the problem of under-
nutrition (Hajer 1995, 15).

A clear presentation on the costs of un-
dernutrition to the country is necessary to
goad policymakers into action. Providing an
instrumental understanding of the severity
of the problem is likely be the most effec-
tive approach. That is, the problem should
be couched in a framework that incorporates
the master development objectives of the
country, whether economic growth, poverty
reduction, or other objectives, and demon-
strate to political leaders how those objec-
tives are not likely to be attained if the con-
straints on development efforts imposed by
undernutrition are not removed.

The importance of gendered perspec-
tives in the design and implementation of
nutrition policy should also be a subtheme
of such advocacy messages. Gender analy-
sis as a tool in all policy processes, whether

focused on nutrition or otherwise, is still an
abstract concept in most people’s minds.
Because the adverse effects of gender in-
equities on the quality of nutritional care and,
thus, on nutritional status, are quite clear, in-
corporating gender analyses into nutrition
policy processes will enhance the quality of
the resultant nutrition policy and the effi-
ciency with which it is implemented. Incor-
poration will also demonstrate the useful-
ness of gender analysis in policy processes.
More importantly, the development and
implementation of gender-sensitive nutri-
tion policies will contribute in a small but
tangible manner to broader aims of reducing
inequalities between men and women in
society.

Advocates should not ignore broad
normative imperatives centered on human
rights to ensure that all individuals are prop-
erly nourished. If it is the right thing to do
and it can be done, then most policy elites
and their constituents would agree that it
should be done. At the core of the problem
of undernutrition is a human dimension, and
the advocacy message should transparently
demonstrate how public action will result
in improved nutritional status and a better
life for the individual child or woman, in
particular.

Having understood the message that
undernutrition is a substantial problem for
human welfare and development, policy-
makers will require guidance on action.
Advocates should ensure that policymakers
have a set of tools to employ once they
agree that government must prioritize action
to address undernutrition. The provision of
a relatively simple conceptual framework
of the determinants of nutritional status,
such as that presented in Figure 3.2, is a use-
ful device to enable policymakers to identify
who needs to act and the priorities of their
actions. Moreover, such a framework can be
used to clarify misconceptions on the nature
of the problem, such as the commonly seen
conflation of food security with nutrition se-
curity. Although more detailed analysis is
needed of particular problems to design
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programs tailored to a specific country, the
conceptual framework provides the deci-
sionmakers with a useful guide for address-
ing the problem in general.

To formulate or revise existing sectoral
policies for master development, advocates
for nutrition should present clear and con-
sistent messages of the roles that the gov-
ernment and each sector should play in re-
ducing undernutrition in a concerted and
harmonized manner. The objective is to
make government and its various sectoral
agencies recognize the importance of their
efforts to assist the undernourished and to
build a sense of responsibility in govern-
ment for making these efforts.

Finally, advocates should make a strong
case for why government needs to involve
itself in actions to reduce the level of under-
nutrition in the population. Advocates
should recognize that the nutritional status
of a young child is the immediate outcome
of principally household-level processes
and conditions. However, there is much that
the government must do to enable house-
holds to provide for their own nutritional
needs. The responsibility for the provision
of many of the key goods and services
that enable household members to provide
proper nutritional care for themselves—
appropriate education on nutritional care,
health services, safe water, improving the
stability of household access to food, and so
on—oprincipally lies with government.

To conclude, in discussing the persis-
tence of hunger in the world, Sen (1999,
204) also provides a critique, by extension,
of persisting high levels of undernutrition:

The contemporary age is not short
of terrible and nasty happenings,
but the persistence of extensive
hunger in a world of unprecedented
prosperity is surely one of the
worst. . . . What makes this wide-

spread hunger even more of a tragedy
is the way we have come to accept
and tolerate it as an integral part of
the modern world, as if it is a tragedy
that is essentially unpreventable.

The principal challenge in addressing
undernutrition as a policy problem is that in
most developing nations, a high prevalence
of undernutrition in the population is not
seen as anomalous and indicative of the in-
ability of the government to fulfill its duties
to its citizens. Undernutrition is not identi-
fied as being among those priority problems
that the state must address with urgency if it
is to safeguard its legitimacy.

Nutrition advocates must seek to alter
this perception of undernutrition as being a
characteristic of the normal order of things.
In carrying out their advocacy, they should
generate a perception of crisis related to
undernutrition to foster significant, urgent,
high-profile action by government. How-
ever, typically the qualitative change in the
perception of nutritional conditions in a
country to one of crisis cannot be sustained
in the long term. As priorities of govern-
ment change and new crises arise, under-
nutrition as a policy problem reverts to being
perceived as an element of politics-as-usual
(Grindle and Thomas 1991, 190). Neverthe-
less, at least incremental changes in the
profile of the policy problem of under-
nutrition can be sustained and exploited,
so that more effective actions are taken
to assist the undernourished. Because under-
nutrition is a solvable problem that, in
part, requires public action to address sus-
tainably, governments should and can be
held accountable for the persistent presence
of undernourished women and children
in the population, the unnecessary suf-
fering they experience, and the limited po-
tential that they have to live long, healthy,
productive, and creative lives.
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Accra

Assistant director
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Acting director
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Technical coordinator—health
Adventist Development and Relief Agency
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Adventist Development and Relief Agency
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Program coordinator
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Program officer, nutrition
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Accra

Monitoring and evaluation officer
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Acting director and technical advisor and
training officer
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Deputy director
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Head
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University of Ghana—Legon
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University of Ghana—Legon
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officer
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Central Region
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Regional nutrition officer
Ghana Health Service—Central Region
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Komenda, Edina, Eguafo, Abrem District
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District nutrition officer
Ghana Health Service
Komenda, Edina, Eguafo, Abrem District
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Central Region
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Komenda, Edina, Eguafo, Abrem District,
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National program officer
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World Health Organization—Ghana

Accra
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project manager

World Vision—Ghana

Mpraeso, Eastern Region

Nutrition and food security desk officer

Women in Agricultural Development
(WIAD) Directorate

Ministry of Food and Agriculture

Accra

Head
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Ghana Health Service
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Director
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Ministry of Food and Agriculture

Accra
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Home Science Department

University of Ghana—Legon
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Head of Economic and Social Department
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Regional Office for Africa

Food and Agriculture Organization of the
United Nations
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Director

Technology Consultancy Centre
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and Technology
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Director

Policy, Planning, Monitoring and
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Ghana Health Service
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Helen Keller International
Maputo

Agricultural economist

National Directorate of Livestock
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Development (MADER)
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Country project director
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Agro-business consultant
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Maputo

Forestry specialist
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World Bank

Maputo
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United States Agency for International
Development (USAID)
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Maputo
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Instituto Nacional de Investigacao
Agrondmica (National Institute of
Agronomic Research)

Maputo
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Federal Ministry of Health
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Ministry of Agriculture, Animal Industry,
and Fisheries
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Sample Interview Guide for Institutional
Study in Mozambique, Nigeria, and Uganda

culture and nutrition for the TANA project during fieldwork in Mozambique, Nigeria,

and Uganda between September and November 2002. Separate guides were prepared
for each country, with the only difference being that some of the questions were altered to bet-
ter reflect the policy context and institutional organization of the public sector in the country.
The interview guide used later in Ghana was modified substantially from this guide and is pre-
sented separately.

The documents were used as guides rather than as questionnaires. Consequently, the
interviews were relatively unstructured in their flow, typically taking between 45 minutes
and an hour to complete. The interview guides were used to ensure that all points that were
considered relevant to the institutional study were covered in each interview, time allowing.

T his guide was used during the interviews conducted for the institutional study of agri-

Introductory statement made to interviewee
The problem statement underlying the study is as follows:

The agriculture and nutrition communities are missing opportunities to more effectively
reduce poverty, hunger, and malnutrition by failing to combine scarce resources, act together
and, in part, to adequately incorporate gender analysis throughout their work.

This study is to examine how the agriculture and nutrition communities interact in
[Mozambique/Nigeria/Uganda] and the policy processes fostering or constraining their inter-
action. The study will examine

* where agriculture and nutrition are located within the institutional arrangement of gov-
ernment,
* the professional formation and working conditions of agriculturalists and nutritionists
and how these factors are reflected in their level of collaboration,
* how policies are made in [Mozambique/Nigeria/Uganda] and the priority accorded to
agriculture and nutrition,
* the importance of nutrition in the formulation and implementation of the
* [national plan for poverty reduction (PARPA), the sectoral public expenditure plan
for agriculture (PROAGRI), and the National Food and Nutrition Security strategy
(SETSAN) (Moz.)/
* national development plans, sectoral public expenditure plans for agriculture, and na-
tional food and nutrition strategies (Nig.)/
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* Poverty Eradication Action Plan
(PEAP) and the Plan for Modernisa-
tion of Agriculture (PMA) (Ug.)], and

 the role which decentralization might
play in improving nutrition (Ug. only).

Underlying this study is the assertion
that the social process through which agri-
culture and nutrition are linked—how food
gets on the table and eaten—has an inherent
gender element. Consequently, the study will
explicitly examine the use made of gender
analyses both in designing policies and in
formulating activities that aim to improve
the nutrition of [Mozambicans/Nigerians/
Ugandans].

Two principal methods will be used—a
close review of the literature on [Mozambi-
can/Nigerian/Ugandan] government policy,
agriculture, and nutrition, and interviews with
key informants in [Mozambique/Nigeria/
Uganda]. This questionnaire is to serve the
latter method.

The key informants will be government
policymakers, particularly those linked to
the [PARPA and SETSAN/National Com-
mittee on Food and Nutrition/PEAP and
PMA], as well as agriculturalists and nutri-
tionists in government; academics in the
fields of nutrition and agricultural research;
the staff of nongovernmental organizations
working in the area of food security, nutri-
tion, and agriculture; and donors supporting
such efforts in [Mozambique/Nigeria/
Uganda]. The vast majority of the inter-
views will be carried out in [Maputo/Lagos
and Abuja/Kampala and Entebbe].

Information on

the respondent

* Position; Age; Sex; Training; Career
path to this point; Likely future career
path.

* Does position involve agriculture, nu-
trition, and the linkages between them
in any way? If so, how?

* Place of individual within an
organogram of agriculture and nu-
trition institutions (formal and infor-

mal). Ideally, ask the respondent to
sketch out such an organogram.

Nutritional status of
[Mozambique’s/Nigeria’s/
Uganda s] population

Is malnutrition—whether hunger, in-

sufficient calories or protein, or

micronutrient deficiencies—perceived
to be a problem in [Mozambique/

Nigeria/Uganda] in general? If yes,

describe the problem. What about if

you look at the [province or district/
state or Local Government Authority/
district] level? What about within the
population?

e If no, would you give an assess-
ment of how much this is due to
conscious government policy and
how much to [Mozambique/
Nigeria/Uganda] being well en-
dowed for productive agriculture?

*  What institution(s) in government do
you believe is/are responsible for the
nutritional well-being of the popula-
tion? Why? Why not agriculture, health,
local government [delete as needed]?

*  How do you find out about the nutri-
tional status of [Mozambicans/

Nigerians/Ugandans]? How available

is this information?

Relationship between

agriculture and nutrition

in [Mozambique/Nigeria/

Uganda]

*  How would you characterize the
professional relationship between
nutritionists and agriculturalists in
[Mozambique/Nigeria/Uganda]?
What about that between health
professionals and nutritionists?

» [If agriculturalist or nutritionist],
how much interaction do you have
with specialists in the other field?
Did you take courses or receive
training with them? Do you attend
workshops together?
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*  What are the central objectives of
agriculturalist in their professional
activities?

* How about for nutritionists?

» If you look at the interactions between
agriculturalists and nutritionists at na-
tional, district, and community levels,
is the quality of the interactions of the
two groups similar regardless of the
level at which they work?

*  Why is this the case? Are there any
incentives (disincentives) in place at
certain levels to encourage (impede)
collaboration?

* In the formulation of government
budgets, whether at national or district
level, do nutritionists and agricultural-
ists tend to compete for the same funds
or do they work in concert to get a
larger slice of the budget for agricul-
ture, food, and nutrition activities?
Explain why this is so.

*  What advantages or disadvantages
might there be to greater cooperation
between agriculturalists and nutri-
tionists? Should they work together
more closely? Benefits/costs of doing
s0?

Gender policy,

agriculture, and nutrition

in [Mozambique/Nigeria/

Uganda]

* What are the gender issues that you
face in your work?

* Have you made use of gender
analyses in planning your activities?
If so, in what ways?

* In your view, how central are consider-
ations of gender to how [Mozambican/
Nigerian/Ugandan] agriculturalists
carry out their activities? Why?

e Are there any policy documents ex-
pecting that they use gender analy-
sis in their work? (Moz. & Nig.)

e The PMA requires that gender
analysis and gender sensitive plan-
ning are made explicit components

of decision making to establish
agricultural research and extension
priorities. Does this work well in
practice? Why? (Ug.)

* How central are gender considerations
to how [Mozambican/Nigerian/Ugan-
dan] nutritionists carry out their activi-
ties? Why?

* Do any examples of successful nutri-
tion programs that linked agricultural-
ists with nutritionists come to mind?
Briefly describe them.

*  Was gender analysis used in any
way in the design or implementa-
tion of these programs?

* This study assumes that gender is a
critical aspect of the process by which
improved food production leads to bet-
ter nutrition. Consequently, we promote
the idea that gender should be a central
component in the design and imple-
mentation of nutrition policies and pro-
grammes. What is your assessment of
this perspective?

« If need to probe: Does this perspec-
tive state the obvious and so is
meaningless? Or is it an uncom-
mon, but important perspective?
Or is it only one of several impor-
tant aspects?

Policy making in
[Mozambique/Nigeria/
Uganda]

* Could you describe how policy deci-
sions are made in government?

* Is this pattern seen at both national
and district levels? If not, what dif-
ferences?

*  What are the basic motivations for
most politicians taking action on policy
issues?

*  Who sets the policy agenda?

In setting the agenda, what is role of

[cabinet? FRELIMO? (Moz.)/civil

servants? Politicians? (Nig.)/cabinet?

National Resistance Movement? (Ug.)]

Ministry of Finance? Donors?
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Nutrition within the policy
arena in [Mozambique/
Nigeria/Uganda]

[The PARPA and PROAGRI/The prin-
cipal development policy documents
for Nigeria/The PEAP and the PMA]
do not address nutrition in detail. For
example, nutritional status is not one of
the benchmarks in the [PARPA/(this
sentence not in Nigeria guide)/PEAP]
by which progress in eradicating
poverty will be measured. In your view,
is this a significant omission?

e Overall, is nutrition a pressing pol-
icy issue in [Mozambique/Nigeria/
Uganda]? Is the government subject
to criticism for lack of attention to
nutrition policies and programmes?

* If not, assess the validity of the per-
spective that says that if [Mozambi-
cans/Nigerians/Ugandans] can fos-
ter sustained economic growth, any
nutritional problems will take care
of themselves?

If someone talks about “nutrition

policy” for [Mozambique/Nigeria/

Uganda], what comes to mind?

e Are you aware of any government
statements on food and nutrition
policy? If so, how important are
these in guiding government action
and resource allocation?

e Who do you perceive to be the pri-
mary beneficiaries of nutrition pol-
icy debates?

Similarly, what do you assume a “nutri-

tion programme” would consist of in

[Mozambique/Nigeria/Uganda]? Who

would be targeted? What ministries

would be involved? What would be the
programme content?

Nutrition within
government activities

What are the costs associated with for-
mulating and implementing nutrition
policy and interventions? Consider
scarce human resources and organiza-
tional constraints, as well as financial
constraints.

In the past, has nutrition had a higher
profile in government policy and action
than today?

e If so, when and why? What was the
content of these earlier activities?
How effective were they? Were
these policies explicitly reversed?

Decentralization
(Uganda only)

With decentralization, do hungry or

malnourished people have a louder

voice in Ugandan political debate?

Does decentralization make any differ-

ence for them?

e What organizations provide such a
voice by calling attention to the
malnourished and advocating for ef-
fective nutrition interventions? How
effective are these organizations?

Are there local government authorities

that have nutrition and household food

security as action points on their dis-
trict plans?

Is there any funding mechanism from

central government to the districts that

is linked to nutritional activities and
outcomes?

¢ If not, how could such activities be
supported at the district and subdis-
trict level?

Agriculturalists and
nutritionists working
together

In closing, to return to the overarching
aim of this study, do you have any ad-
ditional insights into how agricultural-
ists and nutritionists conduct their ac-
tivities in [Mozambique/Nigeria/
Uganda], whether jointly or separately?
*  What linkages between the two com-
munities that already exist could be
strengthened to improve the condi-
tion of malnourished [Mozambicans/
Nigerians/Ugandans]?
e What opportunities exist that are
currently not being exploited?
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Sample Interview Guide for Institutional
Study in Ghana

culture and nutrition for the TANA project during fieldwork in Ghana in March 2004.

It was developed by modifying the guide (presented in Appendix B) that had been used
for fieldwork in the other three country studies that was done in late 2002. When the request
was made to extend the institutional study to Ghana, the opportunity was taken to modify the
interview guide to cover gaps found in the earlier studies and to follow up in more detail on
unexpected issues that emerged in the other three countries.

This guide was used during the interviews conducted for the institutional study of agri-

Introductory statement made to interviewee
The problem statement underlying the study is as follows:

The agriculture and nutrition communities are missing opportunities to more effectively re-
duce poverty, hunger, and malnutrition by failing to combine scarce resources, act together
and, in part, to adequately incorporate gender analysis throughout their work.

This study is to examine how the agriculture and nutrition communities interact in Ghana
and the policy processes fostering or constraining their interaction. The study will examine

» where agriculture and nutrition are located within the institutional arrangement of gov-
ernment at the national, state, and local government authority levels;

» the professional formation and working conditions of agriculturalists and nutritionists
and how these factors are reflected in their level of collaboration;

* how policies are made in Ghana and the priority accorded to agriculture and nutrition;
and

» the importance of nutrition in the formulation and implementation of the national devel-
opment plans, sectoral public expenditure plans for agriculture, and national food and
nutrition strategies.

Underlying this study is the assertion that the social process through which agriculture and
nutrition are linked—how food gets on the table and eaten—has an inherent gender element.
Consequently, the study will explicitly examine the use made of gender analyses both in de-
signing policies and in formulating activities that aim to improve the nutrition of Ghanaians.

Two principal methods will be used—a close review of the literature on Ghanaian gov-
ernment policy, agriculture, and nutrition, and interviews with key informants in Ghana. This
questionnaire is to serve the latter method.
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The key informants will be government
policy makers, particularly those linked to
the Food and Nutrition Security Network,
as well as agriculturalists and nutritionists in
government; academics in the fields of nu-
trition and agricultural research; the staff of
nongovernmental organizations working in
the area of food security, nutrition, and agri-
culture; and donors supporting such efforts
in Ghana. Most interviews will be carried
out in Accra.

Information on

the respondent

* Position; Age; Sex; Training (incl.
gender analysis); Career path; Likely
future career path.

* Does your position involve agriculture,
nutrition, and linkages between them?
If so, how?

» Is gender or, alternatively, an under-
standing of the roles, activities, and
responsibilities of men and women
an important component of the work
you do?

* Have you made use of gender
analyses in planning your activities?

¢ Have you made use of community
studies in planning that included in-
formation on the needs/roles of men
and women? If so, how did you use
such information?

* Individual’s place within organogram
of agriculture and nutrition institutions
(formal/informal).

Nutritional status of

Ghana’s population

* Is malnutrition perceived to be a prob-
lem in Ghana in general—whether
hunger, insufficient calories or protein,
or micronutrient deficiencies?

e If yes, describe the problem.

e If no, would you give an assess-
ment of how much this is due to
conscious government policy and
how much to Ghana being well en-
dowed for productive agriculture?

e What about if you look at the
provincial or district level?

e What about within the population?
Are there similarities/dissimilarities
in the way this problem affects men
and women, girls and boys in
Ghana (better/worse, different)?

e If there are differences within the
population, what might different
government institutions do to
respond to those? (Probe for the
various government agencies)

* How effective are these institutions?
Why? (Probe for issues related to
capacity, institutional organization,
political attention to gender issues,
resource priorities, etc.)

* What institution(s) in government do
you believe is/are responsible for the
nutritional well-being of the popula-
tion? Why?

e Why not agriculture, health, local
government, Women & Children’s
Affairs (delete as needed)?

How do you find out about the nutri-

tional status of Ghanaians?

¢ What about differences between
men and women, boys and girls?
How available is this information?

Relationship between
professionals in relevant
fields in Ghana

*  What are the central objectives of
agriculturalist in their professional
activities?
¢ How about for nutritionists?

*  How would you characterize the pro-
fessional relationship between nutri-
tionists and agriculturalists in Ghana?
e What about that between health

professionals and nutritionists?

* Between gender specialists and
agriculturalists? Nutritionists and
gender specialists?

*  What advantages or disadvantages
might there be to greater cooperation be-
tween agriculturalists and nutritionists?
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e Could or should they work together
more closely? Benefits/costs of
doing so?

How much interaction do you have

with specialists in the other field? Did

you receive training with them? Attend

workshops together?

* If you look at the interactions be-
tween agriculturalists and nutrition-
ists at national, district, and com-
munity levels, is the quality of the
interactions of the two groups simi-
lar, regardless of the level at which
they work?

e Why is this the case? Are there any
incentives (disincentives) in place at
certain levels to encourage (impede)
collaboration?

Do any examples of successful nutri-

tion programs that link agriculturalists

with nutritionists come to mind?

e Was gender analysis used in
any way in the design of these
programs?

It is suggested that if we focus attention

on people, that is, men and women,

girls and boys (their activities, needs,
and available resources), versus tech-
nologies or service delivery mecha-

nisms, we might find new ways to im-

plement interventions that strengthen

the links between agriculture and nutri-
tion. Would you agree or disagree with
that? Explain. (May need an example)

¢ Does decentralization provide a
better opportunity to adopt a people-
centered approach or a technologies
approach?

In the formulation of government

budgets, do nutritionists and agricultur-

alists tend to compete for the same
funds or do they work in concert to

get a larger slice of the budget for agri-

culture, food, and nutrition activities?

Explain why this is so.

This study assumes that linking nutri-

tion and agriculture is a timely and

more effective way to meet hunger and
malnutrition challenges. Consequently,

we promote the idea that policies and
programmes should foster nutritionists
and agriculturists working more closely
together. What is your assessment of
this perspective?

Gender policy, agriculture,
and nutrition in Ghana

How central are gender considerations
to how Ghanaian agriculturalists work?
Why? (Probe with understanding/
responding to the different needs,
roles/activities, resources of men and
women)

e How central are gender considera-
tions to how Ghanaian nutritionists
work? Why?

In general, how would you assess

your colleagues’ gender capacity in the

nutrition field? In agriculture? (Probe

about their level of understanding of
gender [or alternate wording], ability
to use gender tools, etc.)

In your institution, is there a gender

focal point (e.g., person/office who at-

tends to different needs of women and
men in nutrition/agriculture, offers ex-
pertise in gender analysis or training)?

(Can refer to organogram)

* How diffuse is this expertise (cross-
cutting the institution or concen-
trated in one office)?

* Does this focal point provide input
into nutrition or agricultural poli-
cies? Provide input into the institu-
tion’s work? Describe.

* Does this focal point interact with
professionals in nutrition or agricul-
ture (whichever is the “other” field)?

Are there bodies (groups, committees,

government agencies) that work to inte-

grate gender into nutrition policies and
activities? Into agricultural policies

and activities?

* In general, how effective are they?
(Probe for examples)

* Do government authorities at
national, district, and community
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levels all have equivalent under-
standing and capacity to address the
gender aspects of nutritional prob-
lems? Or are there differences de-
pending on scale?
This study assumes that gender is a
critical aspect of the process by which
improved food production leads to bet-
ter nutrition. Consequently, we promote
the idea that gender should be a central
component in the design and imple-
mentation of nutrition policies and pro-
grammes. What is your assessment of
this perspective?
e (If need to probe:) Does this per-
spective state the obvious and so
is meaningless? Or it is an uncom-
mon, but important perspective?
Or is it only one of several impor-
tant aspects?

Policy making in Ghana

Could you describe how policy deci-

sions are made in government?

» Is this pattern seen at both national
and regional and district levels? If
not, what are the differences?

What are the basic motivations for

most politicians taking action on policy

issues?

Who sets the policy agenda?

* In setting the agenda, what is role of
technical civil servants? Politicians?
Ministry of Finance? Donors?

Are there particular agricultural (or nu-

trition) policies that you find especially

relevant to your work as a nutritionist

(or agriculturalist)? How so? (Modify

question based on whether the respon-

dent is a nutritionist or agriculturalist.

Probe for specific policies in the

*““other” field.)

How adequately would you say gender

issues have been incorporated into nutri-

tion or agricultural policies or debates?

e Which policies do this well? Which
do not?

* Have some gender issues been
incorporated in such policy while

others have not? What is missing?
Why do you think some aspects are
missing?

Gender is said to be less visible and

less well understood when talking

about policies, and more visible and
well understood when talking about
community- and household-level inter-
ventions. What do you think about
this?

» [Assessment of notion that people
““get” gender when talking about a
farmer but not when talking about
taxation or other broader issues
that impact on agricultural produc-
tion and the way production activi-
ties are defined by gender.]

* How might that affect how eco-
nomic or fiscal policies impact on
men and women?

Nutrition within the policy
arena in Ghana

The principal development policy doc-

uments for Ghana do not address nutri-

tion in detail. In your view, is this a sig-
nificant omission?

e Opverall, is nutrition a pressing pol-
icy issue in Ghana? Is the govern-
ment subject to criticism for lack of
attention to nutrition policies and
programmes?

e If not, assess the validity of the per-
spective that says that if Ghanaians
can foster sustained economic
growth, any nutritional problems
will take care of themselves?

If someone talks about “nutrition pol-

icy” for Ghana, what comes to mind?

e Are you aware of any government
statements on food and nutrition
policy? If so, how important are
these in guiding government action
and resource allocation?

*  Who do you perceive to be the pri-
mary beneficiaries of any nutrition
policy debates?

e What about for major agricultural
policies?
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How well were the gender aspects of
these policies implemented? Why?
Similarly, what do you assume a “nutri-
tion programme” would consist of in
Ghana?

*  Who would be targeted? Ministries
involved? Programme content?

¢ What are the costs associated with
implementing nutrition policy and
interventions? Consider scarce
human resources, organizational
and financial constraints.

In the past, has nutrition had a higher

profile in government policy and action

than today?

e If so, when and why? What was the
content of these earlier activities?
How effective were they? Were
these policies explicitly reversed?

How well were the gender aspects of
these policies implemented? Why?

Agriculturalists and
nutritionists working
together

In closing, to return to the overarching
aim of this study, do you have any
additional insights into how agricultur-
alists and nutritionists conduct their
activities in Ghana, whether jointly or
separately?
What linkages between the two com-
munities that already exist could be
strengthened to improve the condition
of malnourished Ghanaians?
e  What opportunities exist that are
currently not being exploited?
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