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Introduction

Nepal, host country to the SUN Movement Global Gathering 2019,
has seen marked progress in reducing hunger and improving
nutrition through robust policies and programmes carried out by
the government and key development partners. In the 1990s Nepal
had the highest recorded rate of child stunting in the world, with
around 60% of children under five years old (CU5) being stunted1.
From 2001 to 2011, child stunting declined from 56.6% to 40%, a
reduction of 1.66 points per year and the fastest recorded global
reduction in child stunting1.
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Meeting current global targets

The country is on track to meet the World Health Assembly (WHA)
Global Nutrition Targets 2025 for CU5 overweight and exclusive
breastfeeding, but is off course to meet the targets for all other
indicators2. Today, the national prevalence of CU5 stunting stands
at 36%, which is greater than the developing country average of
25%2. Moreover, the national prevalence of CU5 wasting of 9.6%
is also high and greater than the developing country average
of 8.9%1. The country’s current rate of reduction for prevalence
of wasting is 1.82%, but an annual rate of decline of 7.41% is
required to meet the global target of 5% by 2025 (see Figure 1).
Nepal will have to accelerate its efforts in order to reach all the
2025 Global Nutrition Targets.
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INCREASE THE RATE OF
EXCLUSIVE BREASTFEEDING
IN THE FIRST 6 MONTHS UP
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Key drivers of change

REDUCE AND MAINTAIN
CHILDHOOD WASTING
TO LESS THAN 5%

Nepal has implemented various strategies to improve the
nutrition status of its population. Nutrition and food security
are endorsed as a high-level political agenda for the country
and is addressed in the government’s 15th periodic plan
(2019-2024), and the adoption of the right to food is stated in
the constitution. The adoption of a multi-sector approach to
nutrition, whereby each stakeholder has a globally recognised
and defined set of interventions through which to meet the
WHA targets, is viewed as a key driver of positive change. The
development of multi-sector nutrition plans (MSNP-I (20133017) and MSNP–II (2018-2022)) has been led by the National
Planning Commission (NPC), with a Nutrition and Food Security
Secretariat established at the NPC for coordination and
advocacy on nutrition.
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With its recent move to federalism, Nepal now has three tiers of
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Box 1

Challenges and ways forward to
accelerate progress

Key takeaways for the Government of
Nepal from the SUN Global Gathering

Inadequate funding for nutrition to meet WHA
global targets

1. Empowerment and engagement of adolescents
and youth is very important for nutrition advocacy
because they are the country’s future.
2. We need meaningful and productive mobilisation
of both the private sector and civil society as their
roles and involvement in combatting malnutrition
in Nepal are not yet clearly defined.
3. The formation of a learning forum/institute within
the Scaling Up Nutrition (SUN) framework would
be very beneficial to ensure learning and sharing
of good practice.
4. Targetted interventions for reaching the hard-toreach, marginalised and vulnerable populations
are necessary if we are to meet World Health
Assembly (WHA) targets as a country.

Although the government’s allocated budget for nutrition has
increased over the years with MSNP implementation, Nepal still
ranks low in terms of investment for nutrition and food security
(152 out of 193 countries) and is low even for the region3.
According to the World Bank, an additional cost of USD8.50 per
child per year is required to meet the global nutrition target for
CU5 stunting alone4.
Nutrition financial tracking for the previous three years is
underway and supported by UNICEF, although country-level
nutrition financing data are needed to support domestic
resource mobilisation for nutrition and to help coordinate
donor resources. It is hoped that the findings from the financial
tracking will also encourage sector and sub-national level
decision-makers to align allocations to priority nutrition
activities. With continuous advocacy, local government
has realised the importance of investing in nutrition and is
allocating more budget for nutrition. However, such budget
allocations need to be continuous to sustain the efforts and
achievements made so far on nutrition.
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Emphasising a ‘nutrition throughout the life-cycle’
approach

A mother with her newborn child at
Dhading District Hospital in Nepal

advocacy to include nutrition in local plans and policies. As a
result, most of the provinces have mainstreamed nutrition into
their development agenda, along with a dedicated budget.
Moreover, local-level government has contributed to more
than 50% of the costs of MSNP-II implementation.
MSNP-II interventions are being implemented in 610 out of
753 local governments and in 62 out of 77 districts, with plans
for nationwide scale-up by 2022. Provincial-level Nutrition and
Food Security Steering Committees have been established
in all seven provinces and the process of establishing similar
committees at the ward level (the smallest administrative unit
in Nepal) are underway. All nutrition activities are tracked
through a web-based reporting system, although accurate and
timely reporting by all sector ministries remains a challenge.
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Adolescent nutrition is a second window of opportunity for
improving nutrition and there is growing interest to think
beyond the ‘Golden 1,000 days’ period (as it is known in Nepal)
from conception to a child’s second birthday by addressing
the social determinants of malnutrition through a life-cycle
approach. Adolescent nutrition has received little priority
to date but is crucial, since 17% of female teenagers (1019 years old) in the country are pregnant or already have a
baby5. The government has adopted adolescent nutrition as a
priority activity in MSNP-II. Additionally, various intervention
programmes have been implemented to improve the health
and nutrition status of adolescents in some districts.

Need to strengthen governance at all levels
The country has developed legislation and policy for
improving nutrition, with the appointment of designated
personnel at different levels in relevant ministries to support
implementation of MNSP-II. Nevertheless, challenges remain
in the institutional arrangements with the transition to a
federal structure. Concrete strategies for capacity building and
system strengthening have to be developed and implemented
to cope with the challenges of the newly-introduced
federal system, with more ownership at local level and clear
assignment of roles and responsibilities. Coordination among
various stakeholders at all levels needs to be improved and
strengthened with internalisation of nutrition as a priority issue
and ownership of MSNP at federal, provincial and local levels.

Where to focus?

While CU5 stunting prevalence has declined over the years,
the rate of decline is insufficient and needs to be accelerated
to meet the global WHA targets for Nepal. To improve
child nutrition, Nepal needs to scale up implementation
of the MSNP-II in all 753 local government areas. Although
municipalities have incorporated nutrition, it needs to be more
widely discussed and more and continuous budget has to be
allocated for nutrition. Targeted interventions for reaching the
hard-to-reach, marginalised and vulnerable populations are
also necessary.

NPC (2018) Towards Zero Hunger in Nepal. A Strategic Review of Food 		
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