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1. Executive Summary

Malriutrition is one of the main public health problems of children and wamen in Ethiopia. While there have
been some improvemants in the Indicators of malnutrition among children under five, the country has to
improve the rate of progress to achieve the target 2 of MDG 1, a8 meduction of sndarsaight amang children
under five. Cognizant of the magnitude, causes and consequences of malnutrition and lessans learned from
previous and Current eMforts to address malnutrition, the government, in cooperation with partners, has
developed the Mational Mutrition Strategy (NNS) and its program, the National Nutrition Program (NNP)
{2008-2012/13), to reduce the burden of malnutrition and its conseguences in a harmonized and
comprehensive manner, and through large scale national efforts s0 as to contribute to the achievement of
MDOG L and MDGA.

The NHS and MNP form the ovérall framework for the development and implementation of activities
envisaged in this joint program, named NNP/MDG-F Joint Program, hereafter called Joint Program (JF). The
IP supports the efforts of the Ethloplan Government by filling the existing MNP financial and implamentation
gaps, especially in the community management of acute malnutrition (OTF), prevention of malnutriton
through Community Based Nutrition [CBN), local production of complementary/supplementary foods and
nutrition information system of the NNP, It also facilitates. the implementation of different nutrition
interventions of the MNP with an Integrated approach in the targeted Woredas. The IP contributes to
achieving the MNP target of reducing underwsaight from 38% to 30% by 2013, and the non-income Target 2
of MO 1 e, halving underweight by 2015, The JP targeis the following highly wulnerable groups in 16 rural
drought-prone Woredas: (i) 156,000 under two children and 14,640 under five chitdren withy severe acute
malnutrition; {il) 96,500 pregrant and lactating women (PLW) and 10,360 malnourishied PLW; {iil} identified
househelds coping with acute Food insecurity In two Woredas and {iv) 40 women groups.

The Joint Program has four result areas which are well aligned with the Health Sector Development Program

[I (HSDP 111}, NP and UMDAF outcomes,

1) Improved management of children with acute malnutrition at the heaith post and community level. This
result 15 aiso directly related to the outcome area one of MDG-F which includes implementing community
based therapeutic feeding programs.

21 Improved caring and feeding behaviors/practices of children and mothers. This will help to achieve the
putcome of MDG-F which is scaling up of programs that Improve the caring and feeding practices,
reduction of micronistrient deficiencies, and growth of children.

3} Improved gquaiity and utilization of lacally avallable complementary and supplementary foods. By
addressing promotion of local food security and empowering womean which is one of the gutcomes of the
MDG-F, it will contribute ta the reduction of underweight and wasting.

4} Improved nutrition information system. This will provide reliable and timely data for inputs into the
nutrition project management decisions, planning and policy development,

The JP has four main components for achieving its results: 1) Rollout and sustainability of Out Patient
freatment (OTP) services for severe acute malnutrition at community level: this will improve the screening,
awareness apd treatment of acute malnutrition at the primary health care and community level; 2)
Community Based Nutrition (CBM) interventions: this will bulld community capacity for assessment, analysis
and action to improve the behavior practices in child care and feeding, provide integrated and preventive
nutrition services as part of the Health Extension Program (HEP) and link with agricuitural Extension
Workers (AEWs) and food security interventions; 3} Pitot/operational research on local production and
utilization of comptementary food; this will build the capacity of women to use and process local
cereals/foods intended for the prevention of growth faftering/malnutrition at the maost critical age and 4)
strengthening the nutrition information system and MBEE rechanism: this will redefine the information
needs and mechanisme for community based nutrition data collection, analysis, dissemination and
utilizatiar.

The Implementation of the 1P will use the strengthened capacity of the established MNP system, Instead of
creating a paraliel one. It will depend particularly upon the HEP service delivery under the Federal Ministry
of Health (FMOH), who is mandated to host and manage the NNP. The IP will be implemented by the Heaith
Sector as the main national implementing partner, the FMOH at federal level, the Regional Health Bureaus
(RHB) at the regional |evel and the Woreda Health Office (WoHo) at the Woreda level, The Disaster
Management and Food Security Secter (DMFSS) |8 the second government implementing partner related to
the provision of targeted supplementary food at the regional levael, The two participating UN Agencies,
UNICEF a5 the lead and WFP as the partner, will provide technical assistance according Lo their corporaie
priorities and based on the Joint Program Results Framework,

-

e



2. Situation Analysis
2.1. General profile of Ethiopia

Ethiopia is located in the North Eastern partl of Africa, also known as the Hern of Africa, and it is around 1.1
million square kilometers (Annex 7). The country has a Federal Government structure composed of twe city
administrations [Addis Ababa and Dire Dawa) and nine regional states: Tigray, Afar, Amhara, Oromia,
Somali, Benishangul Gumuz, Southern Matlons Nationalities and Peoples Region (SNNPR), Gambella and
Harrari. The regional states are further divided administrabively into 78 zanes and 700 Woredas. The
Woreda is the basic decentralized administrative unit and the 700 Woredas are further divided inte roughly
15,000 Kebeles (it is the lowest administrative unit, oovering a population of approximately 5,004)
organized under peasant associalicns |n rural areas (10,000 Kebeles) and whan dwellers assoriations in
towns (5,000 Kebeles).

The population has been growing rapidly. Acoording to the projection for 2008 based an the 2007 census,
the total population is 76,2 million, of which nearly half (49.5%)] is female and 849 living In rural areas.
Children under five constitute 15% of the population’, The four most populous regions: Oromia, Amhara,
SNMPR and Tigray host about 86% of the total population. Rapid population growth has exacerbated critical
gaps in food and nutrition insscurity resulting in increase malnutrition prevaience. Details of the population
covered by the IOINT PROGRAM are summarized in Annex 2

The Gaovernment has been implementing @ national poverty reduction strategy known as Plan for
Accelerated and Sustained Development to End Poverly (PASDEP) which is In its second five-year phase
(PASDEP 2005-2010), It is Instrumental In addressing poverty and geared towards reaching the MDGs.
PASDEP has called for the implementation of the third Health Sector Development Flan (HSDP TIT) and the
Mational Nutrition Strategy (NNS). The country has achieved 11.6% of real GDP growth rate. Since 2008,
Ethiopia has been directly and indirectly affected by the global economic crisis and food price inflation. The
national Inflation rate in February 2009 was #6. 1%, with food inflation at 61.1% and non-food inflation at
24.2%. The food security of households that spend a significant proportion of their income on food will
continiue to be negatively affected due to the high and rising stapie food prices.

The Federal Ministry of Health has been implementing a twenty-year Health Sector Development Program
{(HSDP) since 1997/1998 which is the centerpiece of the health policy. The HSDP is the heaith chapter of the
national poverty reduction strategy (PASDEP). It is the aimed at aligning the national health priorities with
Millennium Development Goals (MDGs). The third phase of the HSDP (HSDPIT 2005 o 2010) incorporates
strategies, objectives, targets and key activities, prioritized for five years, and are a result of substantial and
extensive consultations with key stakeholders. The main vehicle to implement the HSDP is the Heaith
Extension Programme (HEP) which is an innovative program designed to deliver door to door services of
preventive, promaotive, and a limited number of high impact basic curative services for the community.

The HEP is a community based health care delivery system aimed at creating a healthy environment as well
as healthy living. It Increases access and utilization of essential promotive, preventive and basic curative
services by reaching the people at the grassroots level especially In rural areas. The cere of the HEP Is the
construction of one health post in all of Ethiopia's 15,000 Kebeles, and the deployment of bwo salaried
women called Health Extension Workers (HEWS) in each health post. All 30,000 HEWs have been trained
and deployed amounting to 100% coverage of rural Kebeles in the country, The HEP maodel also includes
establishing networks of Volunteer Community Health Workers (VCHWs) under the HEWs. The aim is to
have one YCHW per 50 households. Thus, in an averaged-sized Kebele of 5,000 people (1,000 households),
there would be ane health post with 2 HEWs and 20 VCHWSs, each managing 50 families. Mutrition is one of
the HEP packages that focuses on changing the behavior of the community in child feeding, child care and
maternal nutrition; promotion of the growth of children; screening for malnutrition and Vitamin A
supplementation. Therefore, HEP is the most important institutional framework for the implementation of
both the NNP and the Joint Program for the achievement of the MDGs.

2.2, Nutritional status

Malrutrition continues to be & major public health problem in Ethiopia.  Acute and Chronic Malnutrition are
the maost prevalent with haif of Ethiopian children chranically malnourished and one in ten wasted (47%,
38% and 11% of children under five are stunted, wasted and underweight réspactively)’. As shown in Figuro
1, &l typologies of child malnutrition increase with the age of the child, and the peak age Is between & and
24 months of -age. Among children, gender-based disparities are refatively small for chropic malnutrition but
males (11.4%) are more affected than females (9.4%) by acute malnutntion Rursl childran are more

L gymmary-and Statistical report of the 2007 Population and Housing Consars, Populalion sntl Census Commission. 20604
* DHE 2005 ! 1-4
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stunted (489 vs. 30%), underweight {40% vs. 23%), and wasted (11% vs. B%) than urban children.
Regional variation in nutritional status of children is substantial; for example stunting levels are above the
national average In Amhara and SNNPR, Regarding women, 27% are chronically malnourished and three in
ten women aged 15-19 are undernourished. Variation between urban and rural women is also marked with
mare women being malnourished In rural areas [(28%) than in urban areas (19%)°.

Figure 1: Nutritional status of childran by age Micronutrient deficiencies are also 8 public
. y |  health problem. Sub-clinical Vitamin A

Deficency [(VAD) affects 37.7% of children of 6

” ing &% to 59 manths of age, which is extremety high;

and 32% of childhood deaths are attributed to

VAD, The prevalence of miaternal night

- / / blindness is 1.8% which is also high', With

y Intlerwiight 18% regard to Iodine Deficiency Disorders (10D},

| the 2005 national IDD Survey indicales that

the tokel goiter rate iz 38% ([39.9% of the

children and 35.B% of women), which s

Wasting 11% extremely high; and oply 4.6% of Ethlopian

househalds  consume  iodized  salt’.  Tron

Deficiency Anemia (IDA) is also prévalent with

e = 54% of children age §-59 months and 27% of

B R Ll I P E T R e T U ey women age 15-459 being anemic, mainly due ta
iron deficiency®.
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In Ethiopla, most undemutrition occurs during pregnancy and the first 2 years of iife (Figure 1). This early
damage i& irreversible after the child reaches 24 months and thus It is a critical period in the |ifecyche
approach for interventions.

2.3. Consequences of malnutrition

The censequences of malnutrition for Ethiopia will be encrmous If no action is taken. The greatest functional
consequences of malnutrition for children are lliness and death; and for those whao survive, mental
impairment and reduced capacity to produce and contribute ta the economy of the country. In Ethiopla, half
of all deaths in children under five are attributed to malnutrition; one third result from severe malnutrition
and the majority (Le. three-quarters} of these deaths result from mild to moderate malnutrition, which is
not visible to health providers and families (Figure 2). Growth Monitoring and Promotion {(GMP) visualizes
the malnutrition of children to the families and communities. Some interventions, 2.9, Vitkamin A, Targeted
Food Supplementation for the moderately malnourished and management of Severe Acute Malnutrition
{5AM] have Benafit Cost Ratios {BCRs) that are high, and have a very large impact on child mortality when
scalad up,

Figure 2: Causes of mortality in children under five’
Beyond the individuai human  suffering,

AR S ALITS malputrition reduces cognitive development and
thus, slows down feaming throughout life. About

S—— 685,000 babies who are born to mathers with 100

_— suffaer from soma degree of mental retardation.

Malnutrition also reduces work productivity as
stunted, less educated and mentally impaired
adults are less productive. It has been estimated
that Lhe anneal  productivity  loss  due o
mainutrition {stunting, 10D and 1DA} is 144 billion
Birrd, ‘an estimated 10% of the GDF® , for the
— penod of 2006-2015, When aggregated, the effects
ety on liness, education and productivity have an
enormous Impact on the economic growth and
poverty reduction efforts of the country.

1 Spurce For the above Goures: DHS 2005

4 plational Vitamin & Sureey report-EHNRT-FRMoH-UNICER, 2008

¥ Hational 100 Survey report-EMNRL-FMoH-UNICEF, 2006

* DHS. 2005

TSource: Macro intemational [ne, 2008 Nulrition of young chitdren and womern, Etheopia 300
PiSg 12,904, 670,870 at the UN exchange rate of 11.09 at 1" April 2009 |
¥ gthiopla profile 2005



2.4. Determinants of malnutrition

There are many basic and underlylng causes orf determinants of malnutrition in childrep and women in
Ethiopia that must be taken into account. Food insecurity, frequent disease, poor hygiene and environment
and improper infant and child caring and feeding practices are all major determinants of child malnutrition.

Food insecurity is anly one factor affecting nutritional status, as demonstrated in the 2007 World Bank’s
Economic and Sector Work (ESW), which found that the “Food Insecure” Waoredas |ndeed had higher
stunting rates than the food secure Woredas, but the difference is nol very large. In addition, the “Foed
Insecure™ Woredas did not appear to have higher wasting rates than the food secure Waredas (Figure 3),
This shows Ethiopia’s high mainutrition rates are also attributable to a range of other non-food factors;
including appropriate breastfeeding (BF), complementary feeding (CF) and child care practices, hygiene,
heatth status and health interventions, as well as the perceived status of women in society and adeguate
water and sanitation,

Figure 3: Malnutrition Rates of Woredas In Ethicpia, inappropriate Infant and child

Categorized by Degree of Food Insacuri caring and feeding practices are also an
cgone b id ty important  determinant  of  malnutriticn.

Breastfeeding s nearly universal in he
| country; with 9685 of children having
breastfed. However, a very large proportion
of women do not practice appropriate BF and
[ CF benavior. Only one oul of three infants is

oA Pt SN exclusively breastfed for the first & months
B Fasally Facd Secure | and the median duration of Exclusive Breast
EIFully Food Sacure Feeding is 2.1 months rather than & months
e R S e as is recommended'”.
n I There are also serious problems in tha Liming
= W and quality of complementary Ffood

introduction,  which is equally impaortant,
Based on the WHO guiding principles for
feeding breastfed and non-breasted children,

Source: AFTH3 Human Developrment Department, Afrca Region, ﬂmﬂent‘:ntaw fﬁegtl;‘g EI t:”dlt-::n:gﬁ:' ﬁt

Malnulrition n Ethiopia: Current Intérventions, Successes, Cost- OIS IS renc ¥y the la

Benefit Analysis, and the Way Forward. June 2007, and Young Child Feeding (IYCF) practices
indicators: continued breastfeeding; feeding

solid or semi-solid food for & minimam
number of times per day according to age and breastfeeding status; and including foeds from a minimum
number of food groups per day according to breastfeeding status, Based on thess indicators,
Complementary Feeding status is also suboptimal with only 23% of breastfed children aged 5-23 months
fed accarding to the 1¥CF recommended practices'’. That is why malnutrition peaks between &-24 months of
age. Much of inappropnate BF and CF behaviors are due to lack of knowledge rather than practical or
financial constraints. For this rédson, community based programs where community health workers impart
knowledge on optimal BF and complementary feeding have proved very successful in changing child feeding
behaviors and prackices.

(Bobal  Giohal  Soavers  Severs
plunfing wastng stuniing wasting

There (s & strong relationship between the prevalence of diarrhiea and being stunted or underweight. Both
acute and chronic malnutntion rates rise concurrently from age 2 months to 16-18 months. Thereafter, the
prevalence of diarrhea dedlines but the proportion of stunting and underweight does rol,

The most important determinants of nutritional status among Ethiopian women are: place of residence
{urban-rural) - i.e. the risk of being malnourished is 1.4 times higher for rural women than their urban
counterparts; household economic status; empioyment status of women, age [adolescenls are atb a greater
risk) and; marital status were found to be the most important determinants, In addtion, women with thelr
awn income and decision making autanomy on expenditure of their cash income have better nutritional
status. Most of the socioeconomic varlables affecting the nutritional status of women (mothers) also affect
the nutritional status of their children. Malnourished mothers deliver low birth weight babies which results in
stunting and high Infant mortallty in later life. This strong association between matermal and child
nutritional status indicates that actions towards improving women's and child nutrition should always be
integrated for effective utilization of scarce resources and to break the intergenerational firske {mather-child)
of undernutrition,

2 DHS 2005
U Mapro international Inc. 2008, Nubrition of yourng children ansd wornsn, EEhioma 20405
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The existing nutrition information/surveillance structure in the country does not enable proper monitarig
and evaluation of nutrition programs. Thus, the country needs a comprehensive nutrition survaillance
systam, This i a key recommendation of the MNS and one major subcompanent of the NNP, Such a system
would be able bto track localized nuotritional indicators at all levels, so that the nutritional status of
households in different localities could be tracked over time at the Woreda and even the Kebele levels,

These fndings underine the wvital importance of a multi-sectoral approach in addressing malnutrition,
including not just interventions to address food, but also intérventions that ensure nutrition security, like BF
and CF, child care practices, hygiens, the percelved status of women jn society and adequate water and
sanitation. Interventions should target both women and children ta have the maximum impact on women
and child undermutrition and to break the intergenerational cycle of malnutrition. Stunting and even wasting
rates can often be substantially improved by community based interventions that empower famifies,
especially women and communities to assess, analyze and take activn, and address appropriate feeding and
childcare behavior, Immunizations, and improved water and sanitation. Finally, Interventions that prevent or
reduce the consequences of undernutrition are essential to achieving most of the MDGs because Improved
nutrtional status of children and women reduces child and maternal mortality, contributes o improving
poverly by enhancing productivity and improves primary education enrollment by improving the leaming
capacity and schonl performance of children.

Despite some progress especially in reducing underweight and stunting (about 0.5 percentage points per
year between 2000 and 2005), chronic malnutrition remains high and wasting {acute malnutrition) has
remained unchanged at 1 1%, Achieving Target 2 of MDG 1, i.e. 8 reduction of underweight amaong chiidren
under five fram the current 38% to 19% by 2015, would require an annual reduction of over 2 percentage
points. Based on current trends, however, there will be a higher absolute number of malnourished children
in 2015 than there are today. The country aiso lags behind in achieving its HSDP 111 objactive of reducing
stunting and wasting by half. Moreover, the country under five mortafity rate (USMR), at 123 per 1000 live
births, has declined by 1,8% per year singe 1990, but the country still lags far behind in the achievement of
the target level of MDG 4 {child mortality reduction), which would require an annual reduction of 7.9%.

Cognizant of the magnitude, causes and consequences of malnutrition, as well as lessons ieamed from
provious and current efforts to address the problem, the Government of Ethiopia, in cooperabion with
partners’?, has developed the MNational Nutrition Strategy (NNS) and its program, the National Nutribion
Program (NNP 2008-2012/13), to reduce the burden of malnutrition and its conseguences in & harmonized
and comprehensive manner, and through large-scale natlonal efforts to hasten the achievement of MDGs,
espadally MDGs 1 4, and 5,

3. Strategies, including lessons learned and the proposed Joint Program
3.1 Background/context

3.1.1 Policy and Program Framework

Recently, nutrition has received attention as-a national development prionty and is being integratad into the
strategies of relevant development sactors, The policy and program frameworks that are conducive for
nutrtion progeam include:

PASDEP (2005-2010) explicitly calls for the implemantation of the NNS and Action Plan to achieve the MDG
for halving poverty and hunger by Z015. Moreover, the strategy contributes ta the improvement of the
nutritional status of population especially children and women by addressing poverty.

Heallh Segtor Development Program 111 (2005/2006-2009/2010): It is a health sector strategy which is in
its third phase of implementation. It takes into account the time herizan of the MDGs, calling for further

improving of health service delivery, capacity building and development of preventive health care and equal
access to health services. Efforts are also being intensified to move services from health fadilities to the
village and household levels by institutionalizing community health services through the HEP. These
strategies are conducive faciitating the implementation of the community based preventive nutrition
interventions of the NNP. It also recognizes nutrition as a service that cuts across different sectors as well as
the components of HSDP like child and maternal health, HSOP 111 has set nutritional objectives which are
also objectives of the MNP as described below.

 DHS 2005
Y UNTCEF, WHD, WFP, CIDA, WB, EC, MI, USAID, FAD, JICA, Italian Cooperation and HE0s
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i i itign Strategy: The FMOH in collaboration with partners, civill sociely and privale seciors
prepared and launched the NNS in February 2008.The strategy outlines how the country will address (s
nutritional problems in a timely comprehensive and sustainable manner. The goal of the Strategy is io
snsure that all Ethiopians benefit from a secure and adequate nutriticnal status in a sustalnable manner,
The strategy gives priorty to children under bwa years of age, pregnant and lactating women, adolascents,
and food insecure households. The key implementation principles of NNS ara: ) giving priority to vulnerable
groups: i} improving nutrition knowledge and skifls; i) ensuring community  pardcipation o address
nutrition problems locally, and; iv) establishing and strengthening communily Dased nulrition programs.
These are also the major Principles of the NNP and of the JOINT PROGRAM. The strategy has 11
compaonents/interventions to which the Joint Program outcomes contribute, Community Based Nutrition
{GMP, Promation of Essential Nutrition Action (ENA), women nutrition and bullding knowledge, athitudes,
and practices lor improved nutrition), Micronutrient Suppiementation and Fortification, Strengthening Food
Security Activities, Strengthening Nutrition in Emergencies and Strepgthening Nutrition Information System.

National Nutrition Program ( 2008/2009-2012/2013}; The first action to facilitate the implementation of NNS
and achieve its aforementioned objectives s developing the national nutrition plan of action. Thus, the
FMOH in collaboration with relevant government sectors and partners'® has prepared the NNP to guide the
implementation of the NNS, The NNP for the first five years (2008-2013) intends to scale-up existing
pulrition interventions increasing the focus on community-based and high impact interventions, and
harmonizing Governmenl strategles as well as vanbus donors' programs. The program has a primary
impact, outcomes and intermediate ohjectives, which are reflected in this Joint Program Results Framework.

The MNP, as the NNS, targets the most vulnerable L.e. children under five years, particularly those under
two years, pregnant and lactating women, and adolescents. It alse gives priority to rural populations while
recognizing that significant malnutrition exists in low income urban areas,

The NNP has two main components with four strategies under each component: Component 1, the Nutrition
Service Delivery includes: ) Enhanced Outreach Strategy (ECS) with Targeted Supplementary Food (TSF)
and transitioning of EOS into HEP as Community Health Days {CHD): it provides Vitamin A supplementation
and deworming for children nationwide; and screening for malnutrition of children and pregnant and
lactating women; i) Health Faclity Nutrition Services: Management of severe malnutrition, nutrition and
HIV, counseling of infant and young child feeding and maternal nutrition; (i) Preventive CBN: |1 empowers
the community to assess, analyze and take action to improve their children's and women'’s nutritional status
through community conversation and individual counseling using the GMP as tool and; Iv) Micronutrient
Interventions: Universal Salt jodization (USI), iron/folate supplementation and deworming for pregnant
women, Zinc supplementation for children with diarrhea, sprinkles and food fortification, and food based
approaches. Vitamin A and deworming of children is provided through EDS/CHDs.

Companent 2, Institutional Strengthening for Nutrition Policy and Program Implementation  includes: i)
Strengthening Human Ressurces and Capacity Building: endorse policles and proceduras like enforcing the
IDD legistation, registration of Zinc and code of marketing of breast milk substitute; Improve the
implementation capacity of the FMOH at all levels through supportive supervision, pre-service and in-service
nutrition training and technical assistance; i) Advocacy, Social Mobilization and Program Communication; Hi}
Mutrition Information System/ Surveillance, Monitoring and Evaluation, and operation research and; v}
Multi-sactoral Mutntion Linkages.

The FMOH is the lead government mimstry for coordingting and implementing main components of the NS
and NNP, The main arrangement for implementing the NNP |s the HEP s0 as to reach the population in need
and increase the coverage to access these services. Thus, the NNP would facilitate the country's effort to
achieve the HSDP 111 and MDG 1 objectives of reducing stunting and wasting by half, and MDG 4 objective
of reducing childe mortality by two thirds by 2015

3.1.2 Current efforts to address malnutritien in the NNP:

Management of acute malnutrition: The treatment capacity for SAM has increased from nearly nil imn
2003 to over 78,000 at any time of the year. A sharp Increase in the treatment capacity has been witnessed
particularly in 2008 as & result of the decentralization of the management of severe malnutrition bo the
community level using the health posts, There is stifl a huge gap as there are 250, D00-300,000 acutely
malnourished children at any one time in the country. Through EOS 7 millien children and 1.5 million
pregnant and lactating women are being screened for malnutrition every six months and referred to TSF and
Therapeutic Feeding Program (TFP} if needed.
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Community Based Nutritlon: UNICEF, under the Country Program Action Plan (CPAF), plans to support
the Government to scale up CBN to 150 Woredas by 2011, Currently, about 103 Woredas (14% of all
Woredas) have either started to implement or have secured funding to implement CBN. Other partners are
NCA™ and the Warld Bank,

Micronutrient interventions

Control and Prevention of Vitamin A Deficiency: By the end of 2008, the country achieved 94% coverage of
children who receive twice-yearly Vitamin & supplementation through the EQS services. [t was implemented
as an interim strategy until the HEP is fully operational, An effort has been initiated to maove from this
campaign modality of delivering Vitamin A, deworming, and nutritional screening to CHD maintaining the
high coverage achieved with EQS. CHD is focally organized and executed by HEWs and supported by VCHWs
as one package/intervention of CBN. As a learning strategy, the implementation of CHD started in the 39
CEM Woredas supported by UNICEF in late 2008. This joint program supports the scale up of CHD.

O: The objective of NNP is to increase the proportion of households that
consume adequately iodired salt from the current 4.2% to 90% by 2013. The necessary financial and
technical resources are contributed by the Government of lapan, UNICEF and Micrgnuirient Initiative (MI),
Salt jodization was launched in Aprll 11 at Afdera, Afar which will facilitate the achievement of USL As an
interim intervention, iodine oil capsules were distributed to 1.2 million under five children and 300,000
pregnant and lactating mothers in May 2004,

Control_and prevention of [D4: There has been fimited achievernent to implement this intervention. Some
resources are secured for procurement of iron/folate tablets and the plan is to scale up the suppiementation
of pregnant women through Community Based Mutrition with the objective of increasing proportion of
pregnant women receiving iron/folate supplementation from 10% to 50% by 2013, This Is one of the
interventions to which the joint program contributes under the CBN component.

Food Security; Ethiopia has a large Food Security Project and a Productive Safety Net Program (PSHP)
under the Ministry of Agriculture and Rural Development (MOARD} to address the longstanding food
insecurity in the country. The Food Security Project benefits B miliion food insecure people; and 7.5 milllon
people are covered under the PSNP. One of the major gaps is the utilization component of food security
concept reflected by the fact that children from food secure famities have also a high rate of malnutrition.
This joint program supports the food utilization Interventions through the Community Based Nutrition and
the immediate food Insecurity need through providing TSF for moderately malnourished and the innovative
component that tries out and |ater scales up the production and preparation of complementary #fud
supplementary foods frem locally available products,

3.1.3 Joint Program and other Donor support/interveniions

The total financing requirament for the NNP over the next five years is estimated to be USD 385 million,
This excludes the Gowamment’s cantribution of an estimated USD %6 million, which covers salary and
aperational costs and pre-service training of health workers, especially of the HEWS involved in the
Implementation of the NNP. There is already commitment from development partners like the World Bank,
UNICEF, M1, CIDA', Embassy of Japan and JICA, to support part of the total financial requirement.

The MDG-F contribution of USD 7 million for this joint program will support efforts in meebing the existing
financial and implementation gaps, especially in the community management of acute malnutrition (OTF),
prevention of malnutrition through CBN, local preduction of complementary/supplementary foods and
nutrition information system of the NNP. It also facilitates Lthe implementation of different nutntion
interventions of the MNP with an integrated approach in the targeted Woredas.

The JOINT PROGRAM is well aligned with the HSDP 111, NNP and UNDAF outcomes, results and strategies. It
will contribute to achieving the NNP taroet of reducing underweight from 38% to 30% by 2013, and the
non-income Target 2 of MDG 1 e, halving malnutrition from 1990 levels (underweight in under five
children) by 2015, It will also greatly increase the chance of achieving all other MDGs: (1) reduce poverty by
boosting productivity; (i) Ensure that all boys and girls complete a full course of primary schooling (MDG 2)
by improving the children educational capacity; (iii) reduce by two thirds the mortality rate among children
under five (MDG 4) by reducing 57% of malnutrition related under five deaths and; (iv) Reduce by three
guarters the maternal mortality ratio (MDG 5) by empowering women, improving maternal nutrition, and
reducing maternal deaths associated with malnutrition. The JP is also aligned with Ethiopia’s UNDAF (2007
2011); and especially with two of the five Outcome areas: (i) Humanitarian Respanse, Recovery and Food
Security and (i) Basic Social Services and human resources ie. support improved and Eﬂlllfﬁr’ﬁfﬂ access and
utilization of decentralized social sarvices, including those for health, nutrition, educgtitn, water, sanitation
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and hygiene. UNICEF, FAD, WFP, and WHDO arg already supporting the country In implemanting the MNP
through their country plans of action, Therefore, they are in a better position to support the country's affort
ko scale up the implementation of the NNP Lhrough this JP under the principie of a collective, coherent and
integrated joint UN program.

3.2 Lessons Learned

The major lessons learned during the preparation, devetopment and implementation of the NNS and the
MNP are;

1. Unbil recently, the broad mulli-sectoral factors contributing to mainutrition have been insufficiently
emphasized, with the focus placed o addressing food securily as the primary and sufficiant means
of addressing nubrtional insecurity, Traditionally, there has been a food-blased approach towards
combating malnutrition in Ethiopia, but there has recently been a growing understanding that
programs. that improve both food security and nutrition security are important as they are
complementary.

2, Scaling vp the geographical coverage of community based programs; especially Communily Basad
Nutrition and community management of severe malnutrition, to reach those who are really in need
and confribute to the burdén of madnutrition to the country. This Improves the access and increases
the impact. Large-scale community based programs combating malnutrition, when implemented
country-wide as in Bangladesh and Thailand, will hawe a large impact on nutrition status in Ethiopla
with dramatic reductions n the percentage of the population that |s underweight and stunted. The
1P supports the country's effort to scale up these interventions.

3. Community Based Nutrition shoufd, in particular, fargel chifdren befow two years of age and
pregnant women,; this is cntical since they contribute to the bulk of the malnutrition burden; the
major damage caused by malnutrition takes place in the womb and during the first two years of life;
and the consequences of malnutrition are huge and after this period most of the damage is
imeversible. That is why the NNP, as well as the JP, targets children under two years and prégnant
and lactating women for this preventive program.

4, Having comprehensive CBN information system: It is currently impossible to obtain localized
infarmation on nutritienal indicators at the Kebele or even the Woreda levels for decision making
and action, except on a sporadic basis. A strong orientation towards management for results
strengthens the sense of ownership and performaorice of all stakeholders inwvolved in program
implementation. Well-designed nutntional surveillance and monitoring and evaluation framewaorks
are critical for achieving outcomes, planning and following up on the guality of intervention, and
taking action. The major gap area is in the infarmation generated at community level and utilized by
the community for action. That is why both the NNP and P are designed to improve CBN
Information for monitoring and utilization for planning and actions.

5. Achvities need o be sufficlently broad and to have sufficient intensify, including adequate ratios of
community volunt2ers to househalds in the case of CBN, and sufficient length and Intensity of initial
and periodic refresher trainings which should be periodic. The IP uses the HEP implementation
arrangement of twa HEWs per 1000 househoids who are supported by one VCHW per 50
Households. Both the HEWs and VWCHWs recelve an initial training and refresher trainings every ©
months tharealter.

6. Continuous capacity building at ail levels especiaily at the district, Kebele, and community level iz
crucial for the success of malnubrition reduction efforts,

7. Development of inter-sectoral coordination and collaborabion s very important for the establishment
of a coherent national program, as well as coordinated efforts of community-based programs
implemeanted by different pariners and the LN,

3.3 The Joint Program

The NWNP/MDG-F JOINT PROGRAM enhances and scales up NNP implementation by filling its exisling gaps
and giving priorily to community based nutrition interventions. It is a joint program implemented by one
national lead Ministry, the FMOH, and twa participating UN erganizations: UNICEF and WFP. The JP has four
complemeantary and interlinked outcorme arcas:

1. Improved management of children with acute malnutrition at the health post and community level, s
2 Improved caring and feeding behaviors/practices of children and mothers.
3. Improved quality and utilization of locally available complementary and supphamemar'.r foods
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4, Improved nutrition information: This will provide a reliable and timely data/information for inputs into
nutrition project management decisions, planning and policy development of short and long term
carrective actions.

The JOINT PROGRAM has four main components which are subcomponents of the NNP, which will be used to
achieve the 1P oulcomes:

L. Rollout and sustainability of Out Patient Treatment (OTP) services for severe acule malnutrition: This

will improve the screening, awareness and treatment of acute malnutribon in the primary health cane
facilities and at community level,

2. Community Based Mutrition (CBN) interventions: This will build community capacity for assessment,
analysis and action to Improve child care and feeding behavior and practices, which is essential to
prevent malnutrition, Tt will also provide integrated and preventive nutrition services as part of HEP; and
link with agricultural extension workers and food security interventions,

3. Pilot on local production and utllization of complementary food: This innovative component consists of a
pllot/operational research on local productlon and utlization of complementary food using local
cereals/foods Intended for the prevention of growth faltering/malnutrition at the most critical age. This
will also demystify the management of malnutrition by famiiies at community level,

4. Strengthening the nutrition information system and MBE mechanism: This will improve The current
nutrition information system that in turn will redefine the infermation needs and mechanisms for data
collection, analysis, dissemination and utilization, It will also include the monitoring mechanisms and the
baseling, midline, and end line evaluation of the Joint Program,

All the JOINT PROGRAM components except the pilot on local production and utilization of locally available
complementary foods will be implemented in & total of 16 rural Woredas In four region: Oromia (3
Woredas), Amhara (4 Woredas), SNNPR (5 Woredas) and Tigray (2 Woredas). Component 3 will be piloted
in four Kebeles of two selected Woredas of the taroeted 16 Woredas and later scaled up under CBN for the
prevention of growth faltering in children. The Woredas are selected by the regions in consultation with
FMOH and UNICEF/WFP based on the following criteria: i) Woreda with two HEWs in all rural Kebeles; i)
PSNP Woreda: i) EQS and TSF Woredas; iv) Integration with WASH and C-IMCI programs and v)
Commitment to implement CBM at afl lavel.

The JOINT PROGRAM targets the following highly vulnerable groups in 16 rural drought-prone Woredas: (i)
156,000 under two children and 14,640 under five children with severe acute malnutrition; (i) 96,500
pregnant and lactating women (PLW) and 10,360 malnourished PLW; (lil) identified households coping with
acute food [nsecurity in two Woredas and (iv) 40 women groups.

The JOINT PROGRAM will use the strengthened capacity of the locally and nationally established NNP
system, instead of creating a parallel system. The JP implementation will be coordinated by the FMOH and
the BHES, while in the field level implementation is through the existing decentralized Woreda Health Office
{WoHo) and HEP service delivery supported by the local VCHWSs. The local production component will be
implemented through the AEWs and women's group in the community. UNICEF and WFP are already
providing technical and financial support to Implement the NNP (see their capability statement in Annex 3},
and will continue to provide technical assistance and bulld the community capacity within the JP.

The JOINT PROGRAM will serve as a catalytic initiative, building on the comparative technical advantage of
all the partnering UN agencies, as well as on the existing local and international nutrition interventions
Hence, by increasing the Impact of the afready existing support the UNCT provides Lo the NNP, the JOINT
PROGRAM will further boost ongaing government efforts in the fight against malnutrition and provide an
opportunity for the UNCT to demonstrate |ts capacity to function in a joint UN program. It will also help to
deliver integrated community leve! nutrition interventlons of government, UN and local NGOs and will be a
goad learning ground for later scale ups in NNF and other joint programs.

Key Cross Cutting Issues in the JOINT PROGRAM
JOINT PROGRAM and Gender: The JOINT PROGRAM addresses gender issues ast;

= Pregnant and lactating women are the direct bensficiaries of the targeted supplementary food and
iran/folate supplementation. Women groups and women from food insecure households and with
malnourished children are the direct beneficiaries of the local production incomé generating
activities,

«  Most of the paricipants of the monthly community conversation within the CBN component of the
JOINT PROGRAM are women, who will be empowered as they assess and analyze the causes and
consequences of their children’s and their own nutrition and take collective action to address them.

« The capacity building activities within the JOINT PROGRAM target 960 HEWs who are all young
women, and 9600 YCHW and Food Distribution Agents (FDAs) who are mastly women,
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« The community based data like GMP participation rate, percentage of underwelght, tc. Is broken
down by gender, and analyzed and used at the community and all levels disaggregated by gender,
« Analysis by gender will be part of the JOINT PROGRAM baseline and endline evaluations studies.

JOINT PROGRAM and Private sector UNICEF hias been building the capacity of a national private food
factory that produces BUTF which is used 1o treat seversly malnourished chitfdren in the country. The JOINT
PROGRAM benefits this factory by enhancing the market for the RUTF, and continuing the technical support
in maintaining quality of the production, There are also other private companies that produce and supply the
cupplementary food for maoderately malnourished children and pregnant women, Thus, the JOINT PROGRAM
will expand the existing market for thelr aroduct.

JOIMT PROGRAM and MGDs: In areas where NGOs run OTP programs, WFP with DMFSS will use a
collaboration model {tripartite} agreement, and the NGO will take the respansibifity for distnbuting dischamge
ration o beneficiaries. The aim is also to provide support for the OTP component by providing technical
assistance like training and supportive supervision to the Woredas and HEWs.

3.4 Sustainabifity of results

The results achieved and the naticrnal and local capacities strengthened through the JOINT PROGRAM will
continue even when It phases out because:

= The JOINT PROGRAM Interventions foous on mothers/women, households and community lasting
behavior and practice changes, and on local production of complementary foods that will generate
Income to susiain the program;

# The OTP component will use the decentralized service delivery of the govermment | the
community and health posts, which will ensurg the strengthening of the existing health system and
demystifying the management of acute malnutrition to the community;

« The community based nutrition and the innovative components built into this project use the
pxisting HEWs and AEWs, offering the opportunity for linkages between the health and agriculture
GECiors,;

o It owill build the human reseurces capacity existing at community level and improve comimonity
capacity and invohvement through community participation in their nutritional probiem assessmenl,
analysid and action, This will create the necessary capacty, responsibilities and ownership by the
commumnity and fronthine service orovidors;

s The JIJINT PROGRAM will be mainstreamed into the ono-going NNP and implemented wsing the
existing Governmenl structure of the HEP and Agricuttural Extension Program, of which both the
Government and development periners have strong ownership,

4, Results Framework
4.1. National Nulrition Program Impacts and the Joinl Program

The MNP impacts ara:
1. Reduce the prevalence of underweight (W/A <-2) from 38% to 30% by 2013,
2. Reduce the prevalence of stunting [(HAA =-2] from 46% to «30% by 2013;
3. Reduce the prevalence of wasting {W/H =<-27 from 11%: fo 5% by 2013

The MNP Cutcames that are related ta the JOINT PROGRAM cutcomes include:

L. Improve child and pregnancy feeding and caring behaviors
- By 2013, increase the proportion of infants 0-6 months exclusively breast fed from 32 % to 60%,;
« By 2013, increase the proportion of infants 6-9 maonths Introduced to complementary food from
259% bo SO%:;

2, Acutely malnourished individuals have access to and utllize adequate and well organized TFP services
[OTF and Inpatient)
= By 2013, toincreasa 96 of forctional TFP In health centers and hospitals from 21% to 50%;
= Roll out community management of acute malnutrition o health post and community;

3. Strengthening Institutions for putrition implementaticn and policy
= Strengthening human and physical and community capacity in support of the KNP,
= Strengthen the capacity of HEWs and VCHWs Lo achleve behavioral change objectives, and utilize
media o promote appropriate caring practices at community lewvel,
« Support the development, management and rmonitering of nutrition programs
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4.2. UNDAF Strategic Areas and Outcomes and the Joint Program
The UNDAF Areas and Cutcomes to which the JOINT PROGEAM contributes are:

Strategic Area 1: Humanitarian Response Recovery and Food Secority: By 2011, significantiy
strengthened capacities of the Government, communities and other relevant stakeholders to respond Lo
situations that threaten the lives and well being of a significant proportion of a population, which reguira
rapid and appropriate action to eénsure thelr survival, care, protection and recovery while enhancing thelr
resilience to shocks and leading to food =ecurity and sustainable Hveliboods,
Outcomea 1: By 2011, the implementabon of policies, strategies and coordination mechanisms are fully
developed leading to: {a) Food and nutritlon security and sustainable livelihood and (b) Protection of
vulnerable populations and enhancement of their physical, human and social assets ensuring 8 smooth
transition beiween humanitarian responses and langer-term devetopment,
Outcome 2: By 2011, significantly increase capacity to deliver and provide access (o essential
commodities and services in emergsncy sltuations, cases of food, nutrition and livelihood insecurity,
with direct linkages between humanitarian and longer-term development initlatives.

Strategic Area 2: Basic Social Services and Human Resources: By Z011, UN agencies will have
significantly supporied national efforts o achieve MDGs relabng to improved and equitable acoess and
utifization of decentralized social services, including those foar health, nutrition, education, water, sanitation
and hygierne, by developing capacities of both those responsibla for service delivery, and those who demand
and use such services, while giving special focus ta the most vulnerable and marginalized groups:
Outcome 1: Improved access to and utiization of guality preventative, promotive, rehabllitative and
curative health services at facility, community ard househald level.
Dutput 1.19: As per the National Nutrition Stratecy, community-based nutritean  activities
scaled-up, families and communities stremgthenad Lo take action.

4.3. Joint Program Qulcomes

By 2012, the JOINT PROGRAM shall achieve the four cutcomes in the targeted 16 Woredas., The specific
targets are summarized in tha loint Prog-am Results Framework in A0nex 4.

1. Improved management of children with scyte malnutrition at the health post and community level. This
will reduce the maortality and morbidity assocdated with acute malnutrition contributing to the MDG 4

target, It will enhance children’s recovery from acute, moderate and severe malnutrition. This in turn will
contribute to the MNP impact of reducing the prevalencs of wasting from 11% to 5% by 2013 and
Outcome 1 Le. rofling out OTP to the community and health post. This result directly contributes 1o
UNDAF strategic arca 1 Outcome 2 of Increasing capacity to deliver and provide access bo essential
commaodities and services, and strategic area 2 Outcome 1 of increasing the access [o nutrition services at
facility, community, and househokd level.

Z. Improved caring and feeding behaviors/practices of children and mothers. This will also contribute to the
achisvement of NNP outcomes, which entails improving caring and feeding practices, reducing
micranutrient deficiencies and contributing to the growth of children (MNP cutcome 1 and 3], This i turm
contributes to achieving the NNP objective of reducing the prevalence of underweight from 38% to 30%
and stunting from 46% Lo 40%, by 2013. It relates with the UNDAF strategic area 2 Outcome 1 of
improved access to and utilization of guality preventative, promotive, rehabilitative and curative health
services ab community and howusshoid level and transitioning programs inbo long term develgpment
programs; and  Output 1,19 which is community-basad nutntion activities scabed-up, families and
commurnities strengthened to take action.

3. Improved guality and utilization of locally avadable complementary and supplementary foods. This will
improve the availability and utilization of complementary foods for young children, especially by food
insecure households, By promoting local food security and empowering women, this project will
contribute to the reduction of underweight and wasting.

d. Improved nutrtion information: This will provide a refiable and timely data/information for inputs into the
nutrition project management decisions, planning and policy development of shart and long term
corrective actions, Thus, it contributed to the NNP outcome of improving management and monitoning of
nutrition programs.

The Following subsections describe the 2OINT PROGRAM outcomes, outputs and activibes for the cifferent
components of the JP and the specific targets of the outcome and outpuls are summarized in the Joing
Program Results Framework in Annex 4,



1. Rollout and sustainability of OTP services

The owverall objective is to enhance survival by reducing mortality and morbidity in children and women
affected by acute malnutrition. The specific objectives are:
« Integrate and scale up the in and out-patiant treatrment (OTP) of severe acute malnutrition
management [TFP) in existing health fadlities;
« Increase access of the community to treatment of severs malnutrition by decentralizing OTP to the
community level/the health post level (HEP);
= Provision of Targeted Supplementary Food to moderately malnounshed children and PLYW,

JOINT PROGRAM Outcome 1: Improved managament of children with acute malnutrition at the
heaith post and community level.

Ministry of Health is the implementer anc UNICEF is the lead participating UN agency supported by WFP and
WHO,

This outcome has three JOINT PROGRAM Dutpuls:
1.1 Under five children with severe acute mainutrition screened snd provided guality care;
1.2. Moderately and severaly malnourished children and pregnant and lactating women raceived TSF;
1.3. Enhanced health post capatity te provide guality out patient treatment for severe acute
vl putrikian.

Activities:

+ Put in place OTP services In 320 health posts and inpatient treatment services In 50% of the health
centers;

« Training of HEWs and health workers on the national protocol for the management SAM to enabie
them to provide quality services;

« Conduct community mobliization and community-based screening every 3 month through CHD;

« Provision of logistics support both for training and nutritional care inputs for health centers/heatth
posts vir, F-75, F-100 milk, PlumpyNut, corn-soy-milk biend (C5MB), micronutrients, equipment
{weighing and height maasuring scale, and iength measurement board), and drugs;

« Treat those children with savere acute malputritian and without complication as OTP and refer those
with complication or failure to respond to OTF for inpatient care to heaith centers with TFU.
Discharge ration (FAMIX and vegetable oll) s given to those recovering from severe acute
malnutrtion;

- Food Distribution Agents (FDAs) orovide Targeted Supplementary Food (FAMIX and vegetable oil) to
moderately malnourished pregnant women, maderately malnourished under five children and under
two children with persistent growth faltering. The FDAs also deliver key nutrition messages on
complementary feeding, breast feeding and preparation of the ration;

« At community level, VCHWs and HEWs implement active case finding and defaulter tracing through
home visits;

» Ensure proper supervision and servica quality of TFR;

Undertake Post-Distribution Monitoring to assess the utilization of TSF and problem encountersd;
» WFP food manitors conduct beneliciary interviews to monitor food utilization,

2. Community Based Nutrition

Thie overall objective is to develop and strengthen communities’ capacity to assess and aralyie the causes
of their mainutrition problems and to take action by making better use of family, community and external
resources to improve the nutrtionsl status of women and children.

JOINT PROGRAM Outcome 2: Improved caring and feading behaviors/practices of children and
mothars.

Ministry of Heatth is the implementer anc UNICEF is the lead participating UN agency supported by WHO,
This outcome has two JOINT PROGRAM Crutpuls:

2.1 Improved growth of under two children
2.2 Build Community Capacity for fissessment-Anakysis-Action to prevent Child Malnutrition



Activities:

1) Build community capacity for Assessment-Analysis-Action specific to preventing child
malnutrition {Community Mobilization for Triple-A)

CEM activities are centered on the Triple-A approach which helps parents/caretakers, community members,
service providers and local government authorities [0 assess the situation of children and women, analyze
causes of the problems, take doable actions at family and community levels, and re-assess the situation
regularly, The primary purpose of this approach Is to bring ahout sustainable behavioral changes in child
care practices and health-seeking behaviors in families and communities by making nutrition as an agenda
for families and communities and moblliz-ng necessary support and services. The sub activities are:

« Sensitization at Woreda, Kebele and Gotte levels before the initiation of the program. This
ersures full invelvement and creates the potential support mechanisms and local resources,

« Community [50 household) visioning and establishment of baseline through Household
Register and community mapping: The CHW with the help of the community key allies calls a
community meeting; The CHW leads the community in visioning - a simple oxercise on what
positive changes the community wants ta seé far Its children. She uses metaphors to explain the
invistbility of malnutrition and helps the community understand that GMP can help them visualize
and prevent malnutrition in thelr children. The community agrees to support CHWs in organizing
and conducting monthly GMP sessions in their commuonities. The community members to create a
map of the community and Eo identify factors that positively and negatively affect chiid growth and
health, and they also identify the households with children under two or pregnant/lactating women.
The CHW does a household inventory of the 50 households in her community to learn aboul key
household practices that mfluence child health and growth. She compiles this information so that
the community uses it for individual and community conversation/ assessment, analysis and action.

+ Conducting Community conversation at S0-household level and review mesting: the CHW
and HEW will conduct the first weighing GMP session for afl children under two and the data from
the GMP sessions are compiled info a communily grawth chart for presentation during community
corversation or analysis and action that will be held monthly.

« Based on data from the community growth chart, community mapping, and household inventory,
the CHW leads community membters in assessing the nutrition situation in the community, analyzing
the causes, and deciding on actions to take. The community also decides how it will monitor the
progress in the actions and whether the actions are having the desired effect.

ii) Promote improved caring practices for children and women to prevent malnutrition

Child growth maonitoring and promoticn ig the key topl to make malnutrition wvisible to caretakers,
community members and other stakeholders, and enable them to make Informed decisions on caring
practices through behavioral change communication. The sub activities include:

+ Child Growth Monitoring and Promotion Monthly growth monitoring and promotion will be
conducted by a group of caretakers, lad by Community Health Worker and supported by a Health
Extension Worker. The target is all children under two years, which is the most vulnerable period
when most of the malnutrition cccurs.  Participation of all children In the target group is & crtical
factor In preventing them from Falling into malnutrition at an early stage of life.

. Essential Mutrition Action through interpersonal and group communications: A package of
behavioral change communication messages on infant and young child and maternal nutrition, called
Essential Mutritlon Action (EMA), will be used for individual counseling during GMP and for
community conversation. This will result in behavier change and improve child feeding and caring
praciices,

iii) Promotion of maternal care and nutrition through interpersonal and group communications

It is important for a mother hersaelf, her family/community members and health workers to discuss Issues
refated to pregnancy, causes of materng! malnutrition, and seek doable solutions at family and community
lavel. ENA includes some key messages on maternal nutrition, and other BCC tools/materiats that will be
used during community conversation ard individual counseling, HEWs provide basic nutrition sérvices for
pregnant and lactating wamen, The kay services include monthly pregnancy weight gain monitoring,
community cenversation and individual counseling on maternal nutrition, and lron/folate supplementation
and deworming duning pregnancy. These sarvices can be provided through an outreach mechanism by HEWS
and fallow-up pramation/support by CHWS,

iv) Referral and linkages
The VCHW refer to the HEWs thaose under two childran identified as sevarely underweight through monthly
growth promotion and those children growth faltering more than two consecutive months despite monthly
counseling and home support for assessment and enrolling tham in TSF or OTP (componegt™of. the

PROGRAM) based on the severity of the malnutrition. Those children with health problem .r‘i;{Md through

Waatment. ™, «
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CBMN will also explore the integration with WASH {(e.q, safe waler supply and capacity bulding for sanitation
activities), PSNP {e.g. income generation) and food security programs to better respond to communities’
demands to be created through Triple-A process. For example those housenolds with severe food insecurity
will be linked to the existing Food Security and Productive Safety Net Program {PSNP) and others,

v} Reporting and feedback for effective follow-up actions

Based on the concept of community-based particpatory monitoring, & minimum set of information will be
gengrated by community members themsalves and for themselves, facllitated by a VCHW (being a
community member herself) and HEWs [providing technical support). In order for HEWs and CHWs to
effectively support family/community actions and respond to their demand for better services, monthly
review meetings will be conducted between Waoreda and Kebale levels and between Kebele/HEWs and
YCHWs for reporting, feedback and fallow-up actions, Periodic micro-planning will ba done &5 a built-in
review and planning activity.

vi) Training for frontline workers

The training component of CBN aims to build the capacity of WoHo and frontling workers (HEWs and their
supervisors and VCHWS) in program Woredas to improve their skills for implementing CBN. Training of
Woreda health officers, HEWs supervisors, HEWs and YCHWs will be conducted at a Woreda level by a
regional pool of nutritien and community dialogue experts from the region.

3. Local production and utilization of complementary/supplementary food

This innovative compenent will serve a5 3 pilot or operations research. This aims at building the capacity of
women to identify nutritionally suitable Food products available locally, process them as easy-to-use
complementary/supplemeantary foods, use the Community Based Nutrition structure to provide them to the
neediast children and also make the systemn sustainable by selling some production |n the local market. In
turr, this will improve communities’ efforts o prevent child malnutrition and growth faltering. IF this piot
project works, it will be scaled up to more woredas of Community Based Mutrition and other reglons and
woredas,

JOINT PROGRAM Outcome 3: Improved quality and utilization of locally available complementary
and supplementary foods

Ministry of Health is the implementer and UNICEF is the lead participating UN agency supparted by FAQ.

This sutcome has two JOINT PROGRAM Qutpul:
3.1. Quality complementary food prepared
3.2. Improved capacity of community women's groups

activities: |

« Develop the recipe: gather information of locally available products for complementary food
preparation and perform a guafity and Autrient content analyss,

« Selgct In & participative manner the women that are part of the group, taking. into account ther
participation in the CBN program;

« Training of women's groups on complemantary food preparation, quality control and utilization, mill
{machine) basic maintenance and basic business management and accounting concepts to suppart
the income generation side of tha component. Further promaotion of caring practices will be address
by the CBN component, The trairing will be supported by AEWs;

« Establish production eguipments in the community and start production;

» Establish a quality control systerm for production and final product;

« Supervise the production and income generation of complementary food, and give technical
assistance, for which the program will use FAD technical expertise in the fekd.

4, Strengthening the nutrition information system and M&E mechanism

This component will redefine the information reeds and mechanisms for data collection, analysis,
dissemination and utilzation of the MNP as well as the JOINT PROGRAM,

JOINT PROGRAM Outcome 4: Improved nutrition information

Ministry of Health is the implemanter and UNICEF is the lead participating UN agency supported by WFR,
FAQ and WHO.

This outcome has thres JOINT PROGRAM Outputs: =
4.1, Community capacity In utilizing data for action improved;
4.2, Capacity of implementers on data reporting, analysis, and management improve ]
4.3, Effective MNP and JOINT PROGRAM monitoring and evaluation system established




« Sustaln the coordination of therapeutic feading/emergency nutntion data that include collecticn,
management, analysis and preparation of reports based on the information system databases;

« HEWs, WCHWs, HEW supervisors and WoHo will be trained on community based nutrition and QTP
data collection, analysis and utllization to take appropriaie action at the community, Kebele, and
Woreda level. HEW supervisors and Waokle will be trained on supportive supervision;

» Conduct monthly review meetings at Kebele level and guarterly review meetings at Woreda fevel in
order to assess the progress of the implementation and efficiant utllization of the resources at the
field level. There will be guarterly review meeting at the regicnal level involving the Woredas and
Zones and annually at the national level invalving FMOH, RHBS, RC, participating UN organizations
and NGOs;

« Develop and establish a database for the different data sources;

= Routine data collection through existing nutrition programs such as HMIS/CBN, EOQS, TFP and EWS;

« Conduct baseline survey and Midling, and Endline evaluations of the JOINT PROGRAM;

« Regular and tnangulated data analysis bo provide information far monitoring, review meetings, and
supervision of the JOINT PROGRAM;

» Conduct biannual joint supervision/ field trip of the implementing partner and participating UN
organizations.

The four components are interrelated: the Out Patient Therapeutic {(OTP) service component will be
supported by the Commurity Based Nutrition (CBM) component Uhrough community level identification,
referral and fallow-up of severaly malnourished children; and the community based nutrition component will
be a channel to promote the utilization of the lecally produced complementary and supplementary loods.
The nutrition information component uses the data generated through the three compoanents for monitoring
the progress and achievement of the oitputs and outcomes of each component and for community level
actiomn.

5. Management and Coordination Arrangements

5.1, Joint Program Implementation Armmangement

Since the 1P is part of the National Nutriticn Program (NNP), the impilementation arrangement for the JP will
follow the same arrangement for NMP, using the existing government structures ratheér than establishing
paraliel ones. The FMOH is mandated, ta host and manage the organizational and managarial structure of
MMP. In order to have viable linkages and hHarmonlzation with the relevant sectors and donors, the MNP
impiementation and coordination framework has a multi-sectoral implementation and coordination
arrangement at the policy and implementation level in all the decentralized (federal, regional, Woreda and
¥ebele) administration and community level, The Mattonal Mutrition Coordination Body (NNC) of the NNP at
the Federal level will ensure effective multi-sectoral coardination and linkages at the national level. It draws
members from relevant government sectors (education, agriculture, water, women affairs and finance and
economic development), UNICEF and academia. Hence, the MNC will be instrumental also in the
coordination of the IP. The same arrangament will apply for the coordination of the 1P at the regional level,
with some adaptation. Since the existing administrative arrangements al Woreda and Kebele levels are
multi-sectoral, the JP nutrition interventions at Woreda and Kebele level will be under the leadership of the
Woreda health offices,

The organizational and management structure for the JP will be housed in the MOH. Thus, the JP will be
implemented by the MOH which is the pational implementing partoer, the FMOH at federal level, the
Reglonal Health Bureaus (RHB) at the reglonal states level and the Woreda Health Office (WoHo) at the
Wareda level, The HEP s the main service deliver arrangement at the field level for the JP. The Disaster
Management and Food Security Sector (DMFSS) is the other government Implementing partner pertaining to
targeted supplementary food at the regional level, The two participating UN Agencies {UNICEF and WFP)
provide technical assistance according to thelr corporate priorities and based on the Joint Program Results
Framewark, UNICEF |5 the lead UN agency. UNICEF has been performing the role of Lead Agency in nutrtion
gs it is the country’s UN nutrition cluster leader. UNICEF will provide support for program owversight and
coordinmation among participating UN organizations.

In order to attain aid eMfectiveness and strengthen the move towards one plan, one budget, and one report
the ministry and partners will strive for the principles of ownership, harmonization, alignment and mutual
accountability so that transaction cost of having muitiple channels of budgeting and reparting = minirmized,

5.2. Joint Program Coordination Mechanism



The UNCT has a commaon joint program UNDAF [2007-2011), which is in [t5 third year cycle, to support
national priorties in order to achieve all MDGs. This P is based on the Common Country Assessment,
UNDAF and NNP. In addition to the overall coordination mechanism of the MNP, the JP uses the existing
Resident Coordinator, National Steering Committes {NSC) and a Joint Core Coardinating Cammittes {JCCC)
which will act as Program Management Committee (PMC) under the leadership of the FMOH and RC.
Moreaver, in order to ensure effective implementation capabitity of MOH a Program Management Team
(PMT) will be established, Annex 5 summarizes the coordination and reporting amangemeant.

5.2.1. Resident Coordinator (RC)

The RLC's role is to facilitate collaboration between Participating UN Organizations to ensure that the program
is on track and that promised results are being deofivered. He or she will aleo be the main Interface betweean
the Secrstariat and the MOTF Offlce on one hand and the UNCT on the other. The RC will exercise his/her
authority over the program by being entrusted with leadership of the overall program design and ongoing
programmatic oversight of the Fund's activities by co-charing the National Steering Commitbes meatings.
The UM Resident Coordinator réeports to UNDP/Spanish MDG Achievement Fund Office on behall of the
Program,

5.2.2. National Steering Commitiee [N5C)

The Mational MDG Steering Committes comprises: a) the UN Resident Coordingtor b} government of
Ethiopla represented by State Minister of MOFED and c) a lecal representative from the Government of
Gpain represented by the Ambassador of the HKingdom of Spain, The Co-chairs are the UN Resident
Coordinator and the state Minister of MOFED. The NSC will have a key oversight role throughout the life of
this and the other joint programs. It s responsible for overall coordination of the joint program and provides
guidance to project implementation through its bi-annual meetings. It will provide strategic guidance and
oversight and approve the PROGRAM Document including subseguent revisions, Annual Work Plans and
Budgets, The NSC meets biannuwally and the co-chairs can invite UNICEF, WFP and MoH as observers.
Decisions of the NSC will be made through consensus. The primary responsibilities of the NSC include the
fzllowing:

# Provide oversight and strategic guidance.

« Review and adopt the Terms of Reference and Rules of Procedures of the NSC and/or modify them,
A5 Necessary.

» Approve the JP document before submissian to the Fund Steering Commitbes

» Approve the strategic direction for the implementation of the JP within the operaticnal framewaork
guthorized by the MDG-F Steering Committes,

»  Provide recommendations for attaining the anticipated outcomes as necessary.

» Approve the annual work plans and budgets submitted by MoH to ensure thair conformity with the
requirements of the Fund as well as ensuring the guality of the PROGRAM docurments,

» Review thie Consolidated Joint Program Report from the MDTF secretanat office and provide strategic
comments and decisions a5 well as communicate it to key stakeholders and participating UM
agencigs.

# Dffer remedial action for emerging strategic and implementatien problems,

Ensure proper consultation with <ey stakeholders and other donors working on related programs on
the country fevel to avoid duplication of afforts,

s Approve the communication and public information plan preparsed by the JCOCs.

« Ensure alignment of the MDG-F funded activities with the UN Strategic Framework or UNDAF
approved strategic priaribies.

5.2.3. Program Management Commitiee [PMC)

The Joint Core Coordinating Committes [ JCCC) is an existing joint program coordination body composed of
representatives from donors [(UNICEF i also a membér) and FMOH is the coordinating body. It is
responsible for joint oversight of health sector program operational issues, review of guarterly financial and
activity reparting, discussien of procurement plans and other operational issues as necessary. Rather than
creating another coordination structure, JOCC will act as the PMC to carry out its duties and responsibilities
stated belaw,

The JCCC, under the leadership of the WSC, will assume responsibliity for the operational implementation
and coordination of the Jeint Programme. The Resident Coordinator will appoint a Co-Chair for the JOCC 1o
Facilitate the FMOH and UN Agency coordination and integration envisioned in this propesal. The JCCC
membership for this purpose will consist of UNICEF, 'WFP, WHGO, FA0D, FMOH and MOFED as appropriate.
loint program managers, experts and private sector/civil society representatives can be invited to 1CCC
meetings as needed, The JCCC will meet on a quarterly basls and will hold additlonal mentings where it is
needed to address issues directly related to management and implementation of the Joint prodram, The
ICCC has overall control of the Procram Management team and reports oo the NSO s primary
respansibilities with regard to this Jaint Frogram are to;

» Ensure operational coordination

= . Appoint a Program Manager or equivalent thereof



s Agree on re-allocations and budgst revisions and make recommendations to the RC as appropnate

« Establish communication and puklic information plans

# Follow up on the implementation of the program

s Ensure resources are used to achieve outcomas and autput defined In the program,

= Ensure alignment of the MDG-F funded activities with the UNDAF approved strategic priorities and
national priorities,

= Establish the program baseline to enable sound monitoring and evaluation,

¢ Establish adequate reporting mechanisms in the program,

s Ensure integration of works plans, budgets, reports, and other PROGHAM related documents,

=  Ensure that budget overlaps or gaps are addressed,

#  Provide technical substantive leadership regarding the activities envisaged in the Annual Work Plan

and provide technical advice to the NEC,

« Review and endorse progress report before it is submitted to the MDTF secretariat office on the 31st
of March of each year,

s Address emerging management and implementation problems, and

o Identify emerging lessons learnad

5.2.4. Program Management Team

one fulltime Program Coordinator will be assigned from MOH al Federal level and resides in the FMDH
premises. Ha/fshe is respansible for dally management of the }oint Program such as developing action plans,
manitoring activities, and producing reperts, Hefshe will be accountable to FMOH wha is the co-chair of the
JCCC. UNICEF, as the lead agency, also assigns or recruits one program coordinator to coordinate the daily
implementation of the JP with in the UN sgencles. Hefshe will be accountable to UNICEF and work closely
with the program coordinator at the FMO-L

the two program coordinators, Agrarisn Nutrition of FMOH, UNICEF, and WFP will form the program
Management team. They will meet monthly and report to the Chair of the JCCC. The team is expected to
provide quick start up assistance, oversicht the coordination of joint implementatiocn more freguently/closely
than the JCCC and prepare the quarterly and annual integrated namative progress reporis. A detailed job
description will be prepared.

At implementing lavel, the Regional Health Bureau Nutrition Focal Persons and the WoHo, CBN or HEP focal
persons take overall responsibility and accountability for each output, as detailed beiow (see aiso page 22
under the reporting section],

6. Fund Management Arrangements

6.1. Fund management

The MDG fund Management Board has decided to have a Pass-Through Fund Management arrangement and
UNDP MDTF OFFICE will serve as the Administrative Agent (AA) for all country level activities, The UNDP
MDTF QOFFICE will release funds to UNICEF and WFP HQs, which will in turn transfar the fund to their
respective country officas to finance their activities in annuat allocations according to the agreed annual
work plans and budgets. The release of the second year advances (and beyond) will e in accordance with
Annual Work Plans approved by the NSC. The release of funds is subject to meeting a minimum
commitment threshold of 70% of the previcus fund release to the Participating UN COrganizations combined
{Commitments are defined as fegally binding contracts signed, including multi-year commitments wihich may
be disbursed in future years), If the 70% threshold is not met for the programme as a8 whole, funds will not
be released to any organization, regardless of the individual organization's parformance, On the other hand,
the following year's advance can be requested at any point after the combined commitment against the
current advance has exceeded 70% 2nd the work plan requirements have been meat. If the owverall
commitment of the programme reaches 70% before the end of the twelve-month period, the participating
UN Organizations may upon endorsement by the NSC request the MODTF fo release the nexl instaiment
ahead of schedule. The RC will make tha request to the MDTF Office on NSC's pehalf. Any fund transfer ig
sulbject to submission of an approved Anaual Work Plan and Budget to the MDTF Office,

UNICEF and WFP establish & separate ledger account for the receipt and administration of the funds
disbursed to it by UNDP MDTF OFFICE. Both UNICEF and WFP are requested to provide certified Rnancial
reporting according to the budget template. Participating UN Organization are entitted to deduct their
indirect costs an contribution received according to their own rules and regulations. Periodic reviews of
pragram management and finances will be undertaken by the NSC =

UNICEF and WFP are responsible for timely disbursement of funds, supplies and techmcal sssistapce to
implementing partners. UNICEF and WFP assume complete Programmatic and Fnancial
responsibilities for the funds disbursed te it by the administrative agent and can decide on the
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exacution process with its natichal partrers amd counterparts following the organization’s own regulations.
The program will be subject to an annual audit - each agency.

&.2. Cash Transfer

UMICEF and WFE will transfer the received cash to the national Implementing partners. In cazes where ofher
UM agencies participating in the JP car-youl some activities; UNICEF and WFP may releass cash to the
agencies up on the authorization of the "MoH. Howewver, the Mol for such activities will ba between FMoH,
UNICEF and the Agencies. Pursuant to the UN General Assembly Resolution 567201 on the triennial policy
review of operational activities for development of the United Mations system, UNDP, UNICEF, WFP, other
Un and UNDG ExCom Agencies adopied a commen gperational framework for transferring cash Lo
government and civil society Implamenting Partners. The national coordinating badies that assume ultimate
responsibility for overall management &nd coordination of UN programming are Ministry of Finance and
Econamic Development {MOFED) and Bureau of Finance Economic Development {BoFED) at national and
reglenal level respectively. According to this common operational framewark and signed CPAP document,
UNICEF and WFP transfer all cash to regional implementing partners through public financial institutions
{BoFER). Based on Harmonized Cash Transfer systems (HACT), IP funds will be channeled at Federal and
Regional [evels,

UNICEF and WFP will channel JP funds to FMOH for Federal fevel activities and to Regions for reglonal level
implementation based on AWP to BoFEC, who will then disburse funds to Regional Health Bureaus [RHBS)
and DPPB for regional level activities anc Woreda Office of Finance and Economic Development (WoFED) for
Woreda level activities. The WoFED In turn channeis the fund to the Woreda Health Office based on the
AWP. BoFED and WoFED are responsibla for channeling funds to implementing partners and coordinating
and reporting on fund flow whereas the FMOH and its respective Regional Health Bureaus and district
(Woreda) health offices, as the national 'mplementing partners assume full responsibility and accountability
for preparing their 17 AWP and for the effective use of 1P fund and the effective management and delivery of
outputs as cuthned in IP annual work plans.

UMNICEF and WFP transfer Cash to implementing partners using the fallowing modalities:

i) Cash transferred directiy to the Implementing Partner. It can be prior to the start of activities
(direct cash transfer), or after activities have been completed (reimbursement);

i) Direct payment modality uppn reguest of government implementing partners. This includes:
Direct payment ta vendaors or third parties for obligations incurred by the Implemanting Partners on
the basis of requests signed by the designated official of the Implementing Partner; or

Direct payments. (o vendors or third parties for obligations incurred by UN agencies in support of
activities agreed with Implemenl ng Partnars.

Direct cash transfers shall be requestec and released for program implementation penods not excecding
three months. Reimbursements of previously authorized expenditures shall be reguested and released
quarterty or after the completion of activities. UNICEF and WFP shall not be cbligated to reimburse
pxpenditure made by the Implementing Partner over and above the authorized amounts. UNICEF will
transfer funds to other implementing UM organization, US$ 374,000 to FAD and US$ 244,935 to WHO, as
per a tripartite Memarandum of Understanding (MOU) signed by the three agencies and FMOH. The detailed
budget is provided in annex B, page 48,

7. Monitoring, Evaluation and Reporting

7.1. Monitoring and Evalvation

The monitoring and evaluation plan of the JOINT PROGRAM 5 summarized in the three-year Joint Program
Monitoring Framewark (@nnex &) which will be the basis for the overall JOINT PROGRAM monitoring and
evaluation. The Program Management Team (PMT] will be responsible for the overall coordination of the
monitaring and evaluation activities. UNICEF, WFP, and MOH are responsible for the monitoring and
evaluation for their respective activities. The monitoring and evaluation activities include: AWP and Annual
Review Meetings; guarterly progress repart, annual JOINT PROGRAM report, financial report, joint field visits
of NSC members and JCCC; and JOINT PROGRAM baseline survey and mid-term, and endline evaluations,

MOH, RHBs, DPPB, MOFED/BoFED, RC and participating UN Agencies jointly conduct annual review and work
planning meetings during the last guarter of each year. loint Program review meetings include the
achievements {in terms of activity implementation and fund utilization), challenges of risks, and lessons
learmned. Based on the lessans leamed, 8 work plan and budget will be prepared for the nest year which will
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be approved by the JCCC, The program management coordinators and participating UN agencies make
guarterly field visits. Moreover, the NSC and JCCC conduct a joint fiekd vislt, which will be organized by the
JCCC, toselected JOINT PROGRAM Woredas twice per year.

The JOINT PEOGRAM will be subject to baseline survay to assess the baseling status of the cutcome and
output indlcators of the JOINT PROGRAM and to a mid-term review and a final evaluation to assess Lhe
relevance and effectiveness of the intervantion and to measure the results, on the basis of the indicators of
achievement by comparing with the baseline, The MOH, UNICEF and WFP are responsible for the baseline
survey and endline evaluation and the cests are included in the )P budget whereas the mid-term review will
be arganized and funded by the MDG-F Secretariat. The JCCC will provide the necessary support to the
MDG-F sacretarial.

7.2. Reporting

The PMT will prepare and submit the guartery progress and annual reports to the Program Management
Committee which will prepare one annual Joint Program narrative report according to the MDG-F reporting
template. The JCCC reports annually to the NSC and the final clearance stands with the N5C. Table 1
surmmarizes the reporting, manitoring and evaiuation plan,

The MOTF office |5 responsible for producing the annual Consolidated Joint Program Progress Report, which
will eonsist of three parts:

1, Management Brief: The Management brief consists of analysis of the certified financlal repart and the
narrative report. The management brief will identify key management and administrative issues, Il any, o
be considered by the NSC,

7. Narrative Joint Program Progress Report: This report s produced according to the integrated JOINT
PROGRAM reporting arrangement. [t will be reviewed and endorsed by the NSC before it 5 submitted to
the MDTF office an March 31 of each year;

1. Financial Progress Report. Each Participating UN Organization HOQ will submit to the MDTF Office a
financial report stating expenditures incurred during the reporting period. The deadline for this report is
April 30 of each year,

Table 1; Reporting, Monitoring and Evaluation Plan

Activity Responsible for Appraving Aukhority Timealina
— censalidating/organizing | -
UNICEF, '"WFP and MOH Within  three  months

Baseline suryey

_after the JP 15 signed

AWP and Review meetings

MOH/RHBS ICCC Last quarter of each
! year y

JOINT PROGRAM semi annwal | JCOC JCCC Second and  fourth
Field visits - quarter of each year
Quarterly progress repart PMT ICCC Wwithin one week after

e the end of each quarter
Annual  JOINT  PROGRAM | JCCC NSC March 31
Marrakive report I —
Financial Progress report UNICEF end WFP HQs UNICEF and WFP HOQs | April 30

Flnancial Officer

AWP and Review meetings MOH/RHBs JCC ]
Annual  Consolidated JOINT MDTF Execulive
PROGRAM Progress report MEBTF: Qffice Coordinator ey

Midiine evaluation

MDG-F Secretanat

By the Egiilnf 2010 '

=

_Endline gvaluation

UNICEF, WEP and MOH

By the end of 2011

With regard to reporting, implementing pariners at different levels will undertake the following

responsibilibies:

a) BoFED will be respansible to provide guarterly financal and physical reports  to UNICEF, WFP,
MOFED and FMOH (Program Management Team), which will be the basis for releasing subsequent

advances/funds;

b} FMOH (PMT) will provide quarterly reports to UNICEF, and MOFED, while RHBs at réclonal level are
responsible to prepare similar guarkerly reparts and submit to BoFED,

£y AU Woreda level, WoFED is responsible to provide quarterly financial and physical reports to BaFED
whereas Wola 15 responsible to prepare similar quarterly reports and submit to WoFED and RHEs.
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d) Reglonal DPPB will be responsible to provide financial and physical reports to BOFED and WFP, which
will be the basis for releasing subsequent advances/funds.




8. Legal Context or Basis of Relationship

MMNP/MDG-F IO0INT PROGRAM is an MOH-led and UN-harmanized program including 2 participating agencies
(UNICEF and WFP), Each agency brings special area of expertise given its mandate. The basis of operation
in Ethiopia ar governing documants such as the UNDAF (jointly signed between the UNCT and MOFED) and
the respective Country Program documents {CPAP) of the respective agencies Tor the five years of
implementation (2007-11), also signed with the MOFED. An agreement will be signed between the
Administrative Agent (A8} and the implementing UN Partners to formalize the legal framework of the
Spanish MDG Fund.

The following table summarizes additional information on the A& and participating UN Agencies basis of
relationship with the govermmant.

Table 4: Basiz of Relationship

Participating UM | Agreement .
|_organization e
UMNICEF UMNICEF staried working in Ethiopia in 1952, The Basic Cooperation Agresment

between the Sovernment of Ethiopla and UMICEF was signed in April 1963,
which provides the basis of the relationship between the Governmant and
UMICEF. The agreement was renewed and signed on 2007 as the Country
Program Action Plan for the period 2007-2011 for the fulfillment of the
Convention on the Rights of the Child, the commitments of the United Maticns
zeneral Assembly Special Session on Children, the Millennium Development

et L L e e g e e e e

Wrp WEP in Er.hmpm was astablished in 1968 wlm aim of supporting the muntrv in
emergency infervention in an agreement with the Ethlopian governmeant. Basic
Agreement betwesn the Government of the Federal Democratic Republic of
Ethiopia and WFP was renewod and signed on 29 September 2005,

Currently UNITEF, WFP, MOH and DPPE are working under an agresment in
implementing the EQS/TSF Program which is in support of the government
child survival initiative (TSI, UNICEF in collaboration with MOH s responsible for
the screening for malnutriticn, vitamin A supplementation, deworming and bed
net distribukion.

WFP on the other Hand In collaboration with DPPB is Implemeanting the Targeted
Supplementary Food Program (TSF) through the provision of blended food and
fortified vegetable oil for malnourished children and pregnant and lactating
women with the objactives of:

Rehabilitating moderately malnourished children through the provision of
blended food and vegetable ail

Dedivering key nutriticn messages 1o beneficiary women

WFFP has beer operating In Ethiopia since 1965, The agreement recognizes the
humanitarian and developmental character of the achivities of WFP and its
| important role in fighting hunger and poverty.




9. Work plans and budgets

Work Plan for: MDG-F/MMNP Joint Program

Period: July 2009-August 2010

| Dltcomes
L I e L OLs T e Al kvl
2 Impreved tha canng and feeding behavorspraotess of children and mathgrs and wnder 3 childrn Eowing narmaty
3 unﬂymmﬁnﬂmmﬁﬁwﬂw fuogs
4_Improved nannmemmm%&% _
sapomanme-| i .| = e Ve [
e | swenivatan o1 o2 | joe | ramer | o | RS | Amou
¥ Duitpat 1 1¢ Lindar five chidren sl sevare scuts msinuinlion scesmmes @nd provised qualily e ; J
Targsis URIGEF Communey | X MOH CioA, Oipearational 400
rabilzafisn and st
B0 of under Fva Scregning for
chifdran rralritriion
gpaared lor
rrealriArdien
eyiry 3 maonlhs Traat as an X X MOH MDG-F | Supplies GARATE
. afient whh and
A0 My (% TR F and routing cammaities
chiddmn wikh drisgs and
5AM Bocess Refarral lof those:
QTP sapnces al with compcaban
the haall post
Ard community
by 2005 —
JF Ot 1 2 Saveraly malnourinhad chidimn ard mainourshed PLA mosivelf TEF
A0 B (5, TEN WEP Provision of TSF CBE NI OMFSS | MDGF | Supples 172,800
malnourished ration o and
Chefidren miainoarished commadilies
recaiyed chidren
tscharged TEE Provision of TSF I OMESS WOG-F | Supclies &7 60U
by 2004 ratan o and
manourished PLW cormenedilies
£.360 . -
mainoulished Commutiily x|l x DAFEE MDG-F | CIOA Sam camm,.
pragnant amnd mobiization mabdizatan
lactativg wormen im ougpat 11
racaived TSF Condust CHOS x| X DMFSS MOGF | TI0A See comm
matdizaban
i oldput 1.1
JP Dutpul 1.3 Endanced Healh pusis capaciy s ot
102 HEWs and UMICEF Traming of HEWS, X X | X
30 haatth YEHW, and heath Traming i, 230
wieskers (rained wiehars
0 Maragemignt .
of acule s=vere Esfabishing OTF ¥ | %] % AAGH MOGT | Equiprment 1960
malnutriban services. gl the
haalth pasl
o, 200 WEHW commiu I —|—
Irited Distibule  OTF X[ X[ X BADH MEOS.F | Transpan 15,709
supplies  [AUTF
OTF services and rouling diugs) -
mmhed | Buppothe K X OH MODG-F | Supervision 67,710
es a LpEiE { Trawsl
102 health posl o piirur
and apmrumity
| 1T Bl Camunty CApaciy or AssEsamant Analyis-Aauon Sgechs
(1] % of | UMICEF Canducs E MDG-F | Trainng 31,538
cammunfies sansllizaban at
canduc worada, kehale
Commumiy { and golte (sub
canversalion | Iéiblﬁ:l Ievels
| Comduct  micro- | X MOH MDE-F - . Ingluded in
953 HEWs and pln'mlrla {ta Sanaiteation
9600 VCHW | e targat | cowabove
raired o I| pl;wulﬂlnn end ICEN)
cammnily | supply nesds) i |
25




rasad nutriicn Conduct monkhiy X % [TTalr] MOG-F
community
Cowatsalion
Tripie-A]
-‘E:“mdu:t!r-'nlrg ) x| MOH MOG-F | Training IT02a7
HEW &itd WCHW
on CBH -
Techmncal x| X MACIH MOG-F | Persanne| 44,000
assistance for fhe
| regions e
Program _ manper - MOH MOG-F | Personnel 29,000
Tar FRICH ba
manage ha |joint
F i - T T x -+ Tk
9% (B,600 | of | UNICEF Print and distribute ¥ [x ]| x ROH MOG-F | Suppées 16.000
tanguied wunder 2 CBM Jab aids and
chikfren s, commdites
partcipated M Proeure and x| X MOH MOGF | Bupples 261,426
AP dsiripate Salter g
Scaies. iron fablols commodites
and alher suppliss "
B0 % of childen Conduct X x RMOH MOG-F 53,840
FCL Supportie I Trawal
= Milamin & BUpErVISON _
supEEmentalion Conduct guarnery X ® BECTH MOG.F | Traing Sea oulpud
(E-55 manihs) P 7 41
Epiry St | Drganize quanedy X MOH CIDA
moniey, Community Heath
~ [Dwmrmineg. (#4- Diays (CHOY far the
o i delivery of child
ot ¥ sundival mudrition i
o) Conduct annuad x haH MDG-F | Traming 1,600
workahons on
multi secioral
linkmges t
JP Dutgid 3] CillRy corslemmestiry fobd sicducad:
Four types of | UNICEF Develtg  recpe XX WA MOG-F | Contract 155,500
complementary and food analysis f i i
foods  produced Establish ihe £ | X WMOH MDG-F | Eguipment 184,323
in the tageded productan
lour hebeles eguipments & tha
cammanity and
Piled productian of
Four  praduciion g lood (including
siies esiablished slan up supply and
n e  fouwr apesalions LoslE]
tnrgeted kebeles
JF ‘B g WO 3 3 4 W
20 women group | UNICEF Essanlish tha | X MoH MOG-E S i aul
angd 10 producticn Hul 3.4
agriciaural equgmans in tha
exdefisan cormmianity -
workars franed Train Wiman | X MCH MOG-F | Traming T.0a0
grougs in the B
20 wWOMEen Group kishelEy
slart o generade Suparasion . and X E MOH MOGF | Bupshdszian 10,188
RCGE \=chnical I Traval
assistance far
WD :
4.1
S0 MEWs and | LUMICEF Conduct manthiy x| x nOH MOGF | Operational 71,808
B0 WEHW newiaw mealing al coals
IraimEd of kebsla and
COMmTILnity guarierty al
based nulrition Worada level
infomnatian
26



Tranng of HEWS MOH VDG | Traineg See fraimng
6D e of and VCHWS on in gutpul 2.1
communiies dais CBN
wlilizing CBM infonmation
marhly dals
50 % of Kebales
canducd  neyiEe
El'HI ]
#ral, Develop and MOG-F | Confract 17,000
Regaansd pd extablish database
Worada heskh for different daa
mandgers and sources at Federal
EMCL staft Ieves
lrainad on CEN Estabizh database BACIH WDG-F | Traning 1,400
gnd QTP dala and training al
management regional fevel in
faur regicns
CBH and OTP Train data BECIH MOG-F | Traing 11,775
dala  repoding managers CERN
By5lem and OTF dets
establishad m 16 mana
witadas and four Prawide tachnics) RECIH MOG-F | Coniract 155743
RHEs and admirsiraljve
suppart o
Trasn 20 heaith MCH MOG-F | Traming 50,240
providess al
woiada leved on
data colec,
MERAFETEal
analysis.
inferpredation #nd
rarslar
PO A JF oA a7 Gl wrsiam #uLaiee
HBazabng sunveys Conduct basaline MO MEG-F | Coniract 104,000
canducisd sarvey
e Condurt (X MDG-F Gosl
ml; gamiannusl Jair mciiged n
supEnvEsignitigid aach ouipuf
Rondy i wist SUPEVISICN
cast
Conduct annusl M MODG-F | Traming 24,800
|eint revinw
rreeting
Share e resull KOH MDG-F included m
wilh relevant thee basebne
slggholdars Sunagy GoEl
undar oulpdt
1.5
“Tatal Planned Budget (including indirecl suppor costs) 7514 781
i Todal UN organization 1; UNIGEF FT TR E T
Total UN organization 2. WEP 245,578
Descriplion UNICEF WFP
1 1 Supplies, cammadities, equipment and transport 1,185,304 230,400
1.2 Personnel (siaff, consultants, ravel and h—alnmg'_i 204,737 o
1.2 Tralning.of counterparts 675,419 0
1.4 Contracts A27, T-l-ﬂ ]
1.5 Other Direct Costs 1] L1
Total Direct Costs 2,493,208 | 230,400
2.0 UN Agency Indirect Ciost 174,526 16128
Grand Total 1.&51.?33 246,628




Annexes

Annex 1:; Map of the Ethiopia and Joint Program Target Regions

Administrative Regions
and Zones of Ethiopia
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Annex 2: Population size of target regions by sex and place of residence

For 2008 based on 2007 Ethiopia census prelimingry report

children

Sex Urban + Rural Urban Rural
Mo U No. | % No. %
TIGRAY Region ]
Both Sexes 4,472,317 100 B62,352 100 3,559,966 100
Male 2,177,591 49,25 424,708 47.24 1,681,728 49.74
Femala 2,244 326 50,75 437,644 52,76 1,B78,2138 50.26
AMHARA Region i e ]
Both Sexes 17,506,685 100 2,205,844 100 15,300,851 100
Male 8,783,109 sﬁ'.igﬂ 1,106,672 48,49 7,419,383 50.41
Female 8,723,586 | 49,63 1,099,172 51.51 7,881,469 49 .59
DROMIA Region _
Both Sexes 27,946,067 100 3,409,420 100 24,536,647 100
Maie 14,073,639 50.36 1,716,984 50.6 12,415,543 50.32
Female 13,872,427 49.64 1,692,436 49.4 12,121,103 49.68
SHNP Regian .
Both Sexes 15,478,764 100 1,547,B76 100 13,030,888 100
[ Male 7,695,137 49,74 769,914 51.61 7,189,731 4852
Female 7,779,627 50.26 777,963 48,30 5,741,157 S0.48
National Population characteristics profile of the target children for the Joint Program (2Z008)
Number total LT Male % Female O
COUNTRY 73,018,505 100% 37,296,657 50.5 36,621,848 495
Total® o
Under five | 10,785,103 158 5.477,291 50.7 5,307,812 49,3
ehildren
under  twa | 3,711,614 5% 1,883,688 51 1,827,926 a5




Annex 3: Capabilities statement by UN Participating Organizations

Participating agencies:

i. The United Mations Children’s Fund [UNICEF) is the UN agency that helps bulld a world where the
rights of every child are realired. UNICEF Ethiopia country office works closely with the Government of
Ethiopia and other partners in the realization of the rights of the children and women In Ethiopla based on
the programs and projects developed and agreed upon by the Government and UNICEF under the CPAP
2007-2011. The CPAP was developed based on the Country Program Development (2007-2011) within the
framéwork of the Basic Cooperation Agreement (1994) with the Government and the UNDAF I1 {2007
2011). The UNICEF supported PROGHAM and projects operating nationally and/or in the regions fall under
the following areas: Health, Mutrition, Education, Gender and Child Protection, Water, Envircnmental
Sanitation and Hyglene, Emergency Preparedness & Response, Capacity Bullding in Planning and Monitoring
and Evaluation. UNICEF has a Country Team and frea Program Support teams under the Field Support
Coordination Unit in most part of the country, The Nutrition and Foed Security Section consist of 21
nutritional professionals and two support staff, In addition the Section comprises another 14 nutntion
professional staff including an Internaticnal Team Leader for the Emergency Mulrition Coordination Lnigs
(ENCUs) at Federal and five regional offices. The presence of UNICEF through its decentralized Area
Program Support Teams, including professional nutntion staffs, in most part of the country brings a unique
opportunity and strength to support the partners in the figld for implementing and monitoring the programs
in grder to make them effective and efficient.

. World Food Program (WFP} is the food aid agency of the United Nations and works on food assistance
programs to reduce hunger, poverty and malnutrition. WFP Ethiopia has a Country Office and eight Sub-
Offices around the country. WFP Ethiopia specifically has a Targeted Supplementary Food (TSF) Team,
working under the Mutrition and Education Section in the PROGRAM Unit, staffed by an International
Mutritionist, a Mational Nutritionist, a Junior PROGRAM Officer with Nutrition background and 3 PROGRAM
Assistants with field nutrition emergency experience, This team supports the sub-offices, which all have T5F
focal points.

Supporting agencies:

1. World Health Organization (WHQ) is the directing and coordinating authority for health within the
United Nations system. It is responsiblie for providing leadership on global health matters, shaping the
health research agenda, setting norms and standards, articulating evidence-based policy options, providing
technical support to countries and monitoring 8nd assessing health trends. The WHO country office for
Ethiopla (WCO-Ethiopla) has a strategic objective to Improve nutrition, food safety and food security
throughout the life-course. The WCO has two EMA Technlcal Officers and one Nutritionist. The unit has
gotten support from ather programs mainty EPI, Disease Prevention and Control, Inter-Country Supparting
Team, AFRD and Head Quarter,

2. Food and Agriculture Drganization (FAOQ) of the United Nations leads International effort to defeat
hunger, FAD/BSF (FAD/Belgium Survival Fund) Is the exit phase of the project 060 which aims al improving
nutrition and househald food security in Amhara and Tigray Reglons. The project is working with the
Ministry of Agriculture and TMural Development and other pariners with the objectives of Community
Empowerment, Nutrition and Health Promotion, Marketing and Enterprise, Agnculture and Natural Resource
Development and Monitoring and Evaluation. The project stafl includes a project manager, a national health
and nutrition expert, an agriculture expert, 4 Woreda coordinators, 2 pmgrarri-ﬁ;s.’l;;i‘a\ﬁ G drivers.
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Annex 5: Coordination and Reporting Arrangements
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Annex 7: Consultation process summary

UNDP Spain MDG Achievement Fund for Chilcren, Food Seourity and Mubrition
Programme Titie: National Mutrition Programime / MDG-F Joint Programmae (NNP/MDG-F), Ethiopa

Topic

Agree on the next stnp-:h. coordination
mechanisms and response tmes in the
development and endorsement of the
Joint Program document.

Presentation on the MDG-F and the
concept note and the 1P, The critena
and the number of woredas per region
were discussed and agreed on, and
the representatives were asked 1o
discussed at the regional level and

suggest the specific woredas ko be
covered by the Joink Program,

Date Organization{s) consulted
March 13% | Ministry of Finance and Economic
2009 Development {MOFED)

March 31" | Regional Health Bureaus (RHE) From
2009 Amhara, Oromia, SHNP and Tigray
April 2%, 2009 | Save the Children UK, Save the
Children  US, Integrated . Family
| Health Program (IFHP), Alive and
| Thrive, CONCERN
Last 10 Kiiometers (L10K)

Briefing on the MDG-F and the concept |
note and the 1P, Conversation on what
are the roles or potential roles of the
participants 0 the

arrangements of the 1P,

implementatian

47



Annex B: Budget for the NNP/MDG-F Joint Programme for three years per agency
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