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We need increased political and 
financial commitments to achieve 
Zero Hunger. USD 12.6 billion per 
year is urgently needed in financial 
commitments to reach the 
Sustainable Development Goal-2 
targets by 2030 
  
More accurate and comprehensive 
financial estimates are required for 
wasting prevention. 
 
Financing mechanisms and flows 
need to be made more sustainable 
and effective. 
 
We need to determine the means of 
measurement and accountability. 

Key messages
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Background  

Wasting Reset: wasting prevention, early detection and 

treatment to catalyse action and accountability

To save lives and stop millions of children becoming 
gravely ill each year with wasting we must intensify 
our efforts to reduce child wasting worldwide. Wasting 
is the sharpest, most visible manifestation of hunger. 
Wasting occurs when nutrient intakes are insufficient 
for what the body needs to function and grow, often 
as a result of an inadequate diet or infection, leading 
to rapid weight loss and impaired immunity.1 Children 
with severe wasting are nine to 12 times more likely to 
die than healthy, well-nourished children at any point 
in time.2 While we have strong evidence about the 
solutions that work to prevent wasting, we urgently 
require additional political commitments and financial 
investment to ensure no child suffers from or dies due 
to wasting, a condition that is entirely preventable. 
  
Beyond their life-saving potential, investments in 
nutrition also result in an exceptionally high return: 
between USD 4 and USD 35 for every USD 1 invested.3 
However, despite this extremely motivating return on 
investment, and the fact that malnutrition 
contributes to 45% of all deaths of children under the 
age of five, less than 1% of official development 
assistance is channelled to direct nutrition spending.4 
Furthermore, globally, only approximately 1.4% of 
health spending in domestic budgets is earmarked 
for nutrition.5 Although donor financing towards 
priority interventions for tackling wasting has 
increased steadily from 2015, reaching USD 1.5 billion 
in 2019, a large funding gap remains in regard to 
reaching the World Bank Global Investment 
Framework for Nutrition (GIFN) financing targets.6 
   

1 Bhutta, Z.A., Berkley, J.A., Bandsma, R.H.J., Kerac, M., Trehan, I., Briend, A. (2017). Severe childhood malnutrition. Nature Reviews 
Disease Primers, 3(1), 1-18. 

2  Olofin, I., McDonald, C.M., Ezzati, M., Flaxman, S., Black, R.E., Fawzi, W.W. et al. (2013). Associations of suboptimal growth with all-
cause and cause-specific mortality in children under five years: a pooled analysis of ten prospective studies. PloS one, 8(5),e64636-e. 

3 Shekar, M., Kakietek, J., Dayton Eberwein, J., Walters, D. (2017). An Investment Framework for Nutrition: Reaching the Global Targets 
for Stunting, Anemia, Breastfeeding, and Wasting. World Bank Group. 

4 Ibid. 
5 Global Nutrition Report (2020) Global Nutrition Report: Action on equity to end malnutrition. Report No.: 978-1-9164452-7-7. 
6 Results for Development (2021) Tracking aid for the WHA nutrition targets: Progress toward the global nutrition goals between 2015 

to 2019. 
7 FAO (2021). The state of food security and nutrition in the world: Transforming food systems for food security, improved nutrition and 

affordable healthy diets for all. 
8 Osendarp, S., Akuoku, J.K., Black, R.E., Headey, D., Ruel, M., Scott, N. et al. (2021). The COVID-19 crisis will exacerbate maternal 

and child undernutrition and child mortality in low- and middle-income countries. Nature Food, 2(7), 476–84. 
9 UNAIDS (2016). Fast-track update on investments needed in the AIDS response. 
10 Kaiser Family Foundation (2021). Breaking down the U.S. global health budget by program area,  

https://www.kff.org/global-healthpolicy/fact-sheet/breaking-down-the-u-s-global-health-budget-by-program-area/ 

Securing global financial commitments for a significant 
reduction of wasting is more critical than ever, as, due 
to the COVID-19 pandemic, there is less funding 
available for nutrition, while the global burden of 
undernutrition continues to increase. It has recently 
been estimated that 118 million more people were 
facing hunger in 2020 than in 2019.7 Modelling by 
Osendarp et al.8 predicts that by 2022 the pandemic 
could result in an additional 13.6 million wasted 
children, 3.5 million stunted children, 283 000 deaths in 
children under the age of five years, 4.8 million cases of 
anaemia in pregnant women and 3 million children 
born to women with a low body mass index (thin). Due 
to excess stunting and child mortality alone, this would 
result in an estimated USD 44.3 billion in future 
productivity losses (see Note 1). 
 
It is clear that this escalating situation requires rapid 
and innovative financial commitments by 
governments, donors, the private sector, 
philanthropists and others. Despite what seems a stark 
outlook, transformation for nutrition is still possible. 
The global community has demonstrated in the past 
that rapid funding scale-up is achievable. For example, 
this was achieved in the HIV/AIDS sector, where 
between 2001 and 2011, funding for prevention and 
treatment grew from less than USD 0.5 billion to more 
than USD 15 billion.9 Furthermore, the US alone spent 
USD 8.2 billion on HIV/AIDS, malaria, and tuberculosis 
from its 2020 global health budget.10 Rapid scale-up of 
funding for nutrition is therefore possible with 
sufficient political will and commitment. 
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Key messages  
•    We need increased political and financial 
     commitments to achieve Zero Hunger. USD 12.6 
     billion per year is urgently needed in financial 
     commitments to reach the Sustainable 
     Development Goal-2 targets by 2030 (see Note 2).  
     Political momentum is required to ensure these 
     financing needs are met from a variety of sources: 
     from domestic resources, international donors, 
     philanthropists and private sector contributions. 
  
•    More accurate and comprehensive financial 
     estimates are required for wasting prevention. 
    The above estimates include the costs of severe 
     wasting treatment. The costs of treating moderate 
     wasting and of preventing wasting have not been 
     included, yet we know that if we focus purely on 
     severe wasting treatment sustained reduction in the 
     numbers of children becoming wasted each year will 
     elude us. For improved advocacy and programming 
     we need more comprehensive financial estimates on 
     wasting prevention that also complements stunting 
     prevention work, and that is part of a broader multi-
     sector approach to nutrition (see Note 3). 

These estimates will require an expanded evidence 
base, including evidence on cost-effectiveness for 
solutions that work. This evidence generation needs to 
be funded. 
 
•    Financing mechanisms and flows need to be 
     made more sustainable and effective. 
     Alongside humanitarian funding, longer-term and 
     more flexible funding is needed, both for sustainable 
     wasting treatment and also for wasting prevention 
     (see Note 4). This requires funding that builds 
     resilience into health, food and social protection 
     systems (see Note 5). Funding should prioritise cost-
     effective, scalable and proven measures (see Note 6). 
  
•    Determine means of measurement and 
     accountability. 
     Contributions towards the financial targets need to 
     be visible, including both domestic resource 
     allocation and international contributions. The 
     Global Nutrition Report can be leveraged to provide 
     an annual update on the clear target for wasting-
     related fundraising, with commitments and gaps 
     tracked to keep stakeholders accountable. 

 
© UNICEF/Christine Nesbitt/Feeding centre, Soth Sudan,2019
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Change 
needed

Specific actions required Level of 
implementation

By 
whom?

1  
Increased 
commitment 
of nutrition 
funds

Raise USD 12.6 billion per year in financial commitments, which will 
require more donors to support this call (government, private sector, 
philanthropic institutions)

Global, national Government, 
donors, 
private sector

Encourage countries to set their own target for their domestic 
investments to fund their multi-sector wasting management plans 
(e.g., Global Action Plan on Child Wasting (GAP) Operational 
Roadmaps)

National Government

2  
Better financial 
estimates of 
what is needed

•  Generate more evidence on what works for preventing wasting, 
   the treatment of moderate wasting and addressing growth faltering 
   in infants under six months of age 
•  Fund the research needed to expand the evidence base, including 
   on cost-effectiveness 
•  Translate evidence into World Health Organization normative 
   guidelines, and into implementation guidance 
•  Cost the additional funds required and advocate for these, to 
   ensure sufficient resourcing of wasting prevention 

Global, national UN agencies, 
government, 
NGOs

•  Governments should fully cost their multi-sector nutrition plans and 
   (where available) their GAP Operational Roadmaps. This will further 
   highlight the reality of what is needed, what proportion of funds can 
   come from domestic allocation and what gaps remain 

National Government, 
UN agencies

3  
Effective and 
sustainable 
financing 
mechanisms 
and flows

•  Donors, including governments, should provide multi-year funding 
   for nutrition programming that is paired with longer-term resilience-
   building programmes 
•  Build on exemplars: RUTF match fund, RUTF Bridge Fund, Global, 
   Nourish the Future, Global Financing Facility, The Power of 
   Nutrition funding, IFAD’s commitment to making all 60% of all 
   future investment nutrition-sensitive by design; etc. 
•  Consider ‘debt swap’ as a key action, including linking debt relief to 
   conditions on nutrition public spending (see Note 7)  
•  UNICEF and other UN GAP agencies should continue to lead on 
   developing an ambitious, evidence-based multi-stakeholder resource 
   mobilisation strategy to help secure long-term, stable financing 
•  Encourage ministries of health to set targets for the proportion of 
   wasting funding going towards the integration of nutrition in public 
   health systems. Other ministries can also be encouraged to do the 
   same (e.g. ministries of agriculture) 
•  Review the processes for quickly reallocating funding to respond to 
   surges in caseloads and develop an emergency funding plan  
   (see Note 8) 

Global, national Government, 
donors, 
private sector, 
UN agencies

4 
Determine 
means of 
measurement 
and 
accountability

•  Design a way to track funds specifically disbursed for wasting 
   treatment, early detection and prevention, building on existing 
   mechanisms. This should highlight the financial targets, what has 
   been committed from international sources and domestic resource 
   allocation, and what the financial gap is, integrated into existing 
   accountability and reporting mechanisms (see Note 9)  
•  Use the Global Nutrition Report to facilitate accountability on 
   commitments 

Global Government, 
donors

Actions  

How will change happen 

5
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Notes  
1.   The quoted figures are the pessimistic scenario from the modelling estimates. There are also figures for 
      optimistic and moderate scenarios.11  
 
2.   Estimates come from:  
      i)   Additional USD 7 billion per year to reach World Health Assembly nutrition targets, estimated by the 
            Investment Framework for Nutrition in 2017.12  
      ii)  Additional USD 1.7 billion per year to mitigate the impacts on maternal and child undernutrition.13  
      iii) The USD 3.9 billion currently spent on nutrition annually.14  
 
3.   The GAP Operational Roadmaps (here) are examples of steps taken towards a multi-sector approach to wasting 
      management.  
      -    The Philippines estimates the full cost of its GAP Roadmap to be USD 535 million per year. This includes 
            health, food, social protection, and water, sanitation and hygiene (WASH). Of this target, USD 65 million is 
            specifically for wasting management.  
      -    South Sudan has costed its GAP Roadmap at USD 674 million per year, of which USD 124 million is for 
            improved detection and treatment of wasting.  
      -    Malawi estimates that it will require USD 37 million for improved detection and treatment of wasting, out of a 
            total GAP Roadmap annual cost of USD 247 million.  
 
4.   Much of the aid for nutrition from 2015 to 2019 was provided through humanitarian channels, which are neither 
      sustainable nor reliable (they are frequently subject to ‘stop/start’ mechanisms) and which often bypass health 
      systems strengthening opportunities.15  
 
5.   The GAP Operational Roadmaps use this strategy of estimating full multi-sector costs for improving nutrition 
      outcomes.  
 
6.   For example, the Lancet 2021 Series on maternal and child undernutrition summarises 11 interventions with a 
      strong evidence base for effectiveness.16 The ‘Nourish the Future – a Proposal for President Biden's Administration’ 
       strategy focuses on four key interventions, termed the ‘Power 4’ (see details here). We need to ensure existing 
      money is being used well, using exemplars from funded programmes that have been able to tackle common 
      bottlenecks in achieving coverage. 
 
7.   On the debt swap idea, see the article here for more details. 
 
8.   For example, the World Health Organization has developed a guide on budgeting for the COVID-19 response, 
      accessible here. 
 
9.   There is a new nutrition policy marker being adopted by the Creditor Reporting System of the Organisation for 
      Economic Co-operation and Development (OECD). This will help track funds to projects with a) a “principal 
      nutrition objective” and b) a “significant nutrition objective”. Although this is a marked improvement, it will still 
      not be possible to track funds specifically for wasting prevention and treatment, and we therefore require a 
      means of doing this. 
 
11 Osendarp, S., Akuoku, J.K., Black, R.E., Headey, D., Ruel, M., Scott, N. et al. (2021). The COVID-19 crisis will exacerbate maternal and child 

undernutrition and child mortality in low- and middle-income countries. Nature Food, 2(7), 476–84. 
12  Shekar, M., Kakietek, J., Dayton Eberwein, J., Walters, D. (2017). An investment framework for nutrition: Reaching the global targets for 

stunting, anemia, breastfeeding, and wasting. World Bank Group. 
13  Osendarp, S., Akuoku, J.K., Black, R.E., Headey, D., Ruel, M., Scott, N. et al. (2021). The COVID-19 crisis will exacerbate maternal and child 

undernutrition and child mortality in low- and middle-income countries. Nature Food, 2(7), 476–84. 
14  Shekar, M., Kakietek, J., Dayton Eberwein, J., Walters, D. (2017). An investment framework for nutrition: Reaching the global targets for 

stunting, anemia, breastfeeding, and wasting. World Bank Group. 
15  Results for Development (2021). Tracking aid for the WHA nutrition targets: Progress toward the global nutrition goals between 2015 to 2019. 
16  Keats, E.C., Das, J.K., Salam ,R.A., Lassi, Z.S., Imdad, A., Black, R.E. et al. (2021) Effective interventions to address maternal and child 

malnutrition: an update of the evidence. The Lancet Child & Adolescent Health, 5(5), 367–84. 
 

https://www.childwasting.org/
https://spark.adobe.com/page/KKbIMxv4SGEV0/
https://www.linkedin.com/pulse/scaling-up-results-based-financing-models-nutrition-jean-s%C3%A9bastien/
https://www.who.int/publications/m/item/how-to-budget-for-covid-19-response
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Additional points raised by the Working Group

•   It would also be good to include costs for ready-to-use food (RUF) scale-up with a blend of donor 
    and government resources as part of the mobilisation strategy. RUF includes ready-to-use 
    therapeutic food (RUTF) for treatment of severe wasting, alongside a suite of specialised foods that 
    are used to moderate wasting treatment, and for the prevention of wasting and stunting. 
 
•   It is important to distinguish between programme (e.g., training, delivery, information systems) and 
    commodity costs (e.g., RUTF). Each country will need to decide how much they will allocate from 
    their domestic budgets towards these components, and what external donors are approached for.  
 
•   Consider examples of financing mechanisms for small and medium-sized enterprises.  
 
•   Encourage donor-to-donor peer learning. 
 
•   Consider targets to be set for government ownership of wasting. 
  
•   Develop mechanisms for exemption from import duties and taxes on inputs used for local RUTF 
    production. 
 
•   Host briefings for key donors on the most up-to-date state of need around wasting and funding gaps. 

Wasting Reset: wasting prevention, early detection and 

treatment to catalyse action and accountability
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