
Stop stunting
A flagship programme

UNICEF selected ‘Stop Stunting’ as a flagship programme to successfully 
implement the National Food and Nutrition Strategy and the Seqota 
Declaration Expansion Phase and to accelerate progress towards 
achieving the Sustainable Development Goal #2. Despite significant 
progress, stunting, the impaired growth and development that children 
experience from poor nutrition, repeated infection, and inadequate 
psychosocial stimulation, remains the most common form of child 
malnutrition in Ethiopia. Dietary intake and disease are the two direct 
causes of stunting, while the underlying factors are access to food, 
childcare practices, health care services, and environmental water, 
sanitation and hygiene. These in turn are related to parents’ education 
and income as well as societal factors such as economic situation, 
gender roles and governance.

The flagship is aligned with legislative and rights policy frameworks:

UNICEF Strategic Plan Goal Area 1 — Every child survives and thrives.

Sustainable Development Goal target 2.2 — by 2030, end all forms of malnutrition, including achieving by 
2025 the internationally agreed targets on stunting and wasting in children under 5 years of age, and address 
the nutritional needs of adolescent girls, pregnant and lactating women, and older persons.
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common form of 
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children in Ethiopia1

Stop Stunting 
A flagship programme
2020-2025



Stop stunting
A flagship programme

Aims to:

Output-1: Caregivers of children aged 0–5 years, 
adolescents and pregnant/lactating women 
increase their knowledge on appropriate feeding 
practices and have access to improved quality 
of nutrition services and diets to prevent chronic 
malnutrition.

Output 2: Strengthened provision of integrated 
multi-sectoral services (WASH, ECD, girl’s 
education, child protection, health, social 
protection, and nutrition services) to children aged 
0-59 months to prevent stunting.

Output 3: Prevention of wasting and treatment 
of children with acute malnutrition services are 
strengthened to deliver equitable quality and 
accessible services including during emergencies.

How UNICEF’s multisectoral approach 
contributes to the flagship results:

The programme focuses on 128 flagship woredas 
where long term and innovative nutrition 
programmes and at least three other sectors 
(Education, WASH, child protection, nutrition) 
converge. Around 3,890,400 under five-year 
boys and girls, 1,700,000 pregnant women, and 
300,000 adolescent girls and boys benefit from 
the programme.

The programme’s roll out of nutrition-sensitive 
initiatives contributes to Government plans to 
introduce multisectoral smart interventions under 
the ambitious Seqota Declaration to end stunting 
by 2030.

Number of Woredas targeted: 128

Key Targets:

An estimated 2.7 million children aged 
6-59 months that received two annual doses 
of vitamin A supplementation.

Over 43,000 caregivers of in-patient 
children (Community-based Management of 
Acute Malnutrition Model) reached with mental 
health and psychosocial support services.

Around 435,500 children aged 6-59 
months with Severe Acute Malnutrition 
(SAM) are admitted for treatment
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Budget:
$84 million

A total of USD $84 million is required to contribute to the 
eradication of chronic malnutrition (stunting) and wasting 
in children in Ethiopia, including in humanitarian situations

Learning and development:

Support early child learning interventions and 
enable more adolescent girls’ transition to and 
complete secondary school or skills training.

Ensure school children learn about good hygiene 
and nutrition and become local champions.

Social and behavioural change 
communication:

Raise public awareness on consequences of 
stunting and key prevention measures and 
sponsor influential champions, role models, 
influencers and mass media.

Child protection:

End child marriage so that births to adolescents 
decrease, with fewer premature and low birth 
weight newborns.

Health:

Encourage Health Extension Programme workers 
to promote optimum infant and young child 
feeding practices during antenatal, postnatal 
consultations.

Support activities to improve maternal and child 
health including through immunization

Water Sanitation and Hygiene (WASH):

Promote an end to open defecation and increase 
access to clean water and coverage of the 
Baby WASH Initiative which promotes WASH in 
antenatal and postnatal clinics.

Promote water management systems and 
increase prevalence of hygienic practices in 
households, communities, schools, health 
facilities.

Social Protection:

Integrate nutrition interventions with social 
safety net programmes (Productive Safety 
Net Programme, Urban Productive Safety Net 
Programme, Institutional Special Needs Plan).

Develop an investment case for financing nutrition 
programmes.

Nutrition:

Ensure high-quality nutrition services are 
accessible for boys and girls under five, 
adolescents, pregnant and lactating women. 
Among others, these comprise micronutrient 
deficiency prevention and control programmes, 
promotion of proper infant and young child feeding 
practices, growth monitoring and promotion, early 
detection, and treatment of wasting. 

Improve availability, accessibility, and affordability 
of nutritious food and contribute to increased 
dietary diversity among children 6-23 months.

Advocacy and technical support at national, 
sub-national and local levels for strengthened 
multisectoral coordination and implementation of 
nutrition sensitive interventions. 
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For more information contact:  
Catherine E. Robar, Resource Mobilization Manager

Email: crobar@unicef.org
Cell: +251 911 505 520

Outputs   Year 2021 Year 2022 Year 2023 Year 2024 Year 2025 Total

Output 1: By 2025, 
caregivers of boys and girls 
aged 0–5 years, adolescents 
and pregnant/lactating 
women increase their 
knowledge and demand 
to protect, promote and 
support appropriate feeding 
practices and have access to 
improved quality of nutrition 
services and diets to prevent 
chronic malnutrition 

4,276,343 7,833,600 5,845,428 2,909,623 1,816,720 23,131,714

Output 2: By 2025, 
Strengthened provision of 
integrated Multi-sectoral 
services (WASH, ECD, girl’s 
education, Child Protection, 
Health, Social protection, and 
Nutrition services) to children 
aged 0-59 months to prevent 
stunting

1,031,554 1,010,541 571,060 117,315 75,790 3,251,535

Output 3: By 2025, 
prevention of wasting and 
treatment of children with 
acute malnutrition services 
are strengthened to deliver 
equitable quality and 
accessible services including 
during emergencies 

7,883,752 7,689,045 7,997,102 7,808,062 8,122,069 39,500,030

Technical assistance  1,299,276 1,429,204 1,572,124 1,729,336 1,902,270 7,932,210

TOTAL Programme Direct  14,940,925 17,962,390 15,985,714 12,831,501 12,094,959 73,815,489

Programme 
effectiveness (programme 
support) (6%) 

896,456 1,077,743 959,143 769,890 725,698 4,428,929

TOTAL Programmable 15,837,381 19,040,133 16,944,857 13,601,391 12,820,657 78,244,418

HQ Cost Recovery (8%)  1,266,990 1,523,211 1,355,589 1,088,111 1,025,653 6,259,553

Grand total   17,104,371 20,563,344 18,300,445 14,689,502 13,846,309 84,503,972


