
1Key Results for Children  NUTRITION   Reaching out to PaRtneRS in the time of coViD-19

R
e-

th
in

ki
ng

 Vital Needs of Child
ren

w
est & CeNtRal afRiCa Regio

N

Key Results for Children

NutRitioN
 ReaChiNg out to

partners
 iN the time of CoViD-19



1Key Results for Children  NUTRITION   Reaching out to PaRtneRS in the time of coViD-19

Of all children globally, 11 per cent live in west and Central africa (wCa), a region that also bears  
20 per cent of the global burden of childhood stunting, with 32.7 per cent of children under five stunted.1   
This alarming figure underlines the scale of the malnutrition challenge that children in the region already 
faced prior to the pandemic. As a result of COVID-19 and expanded food insecurity, coupled with multiple 
vulnerabilities, the regional malnutrition caseload is projected to increase further. Disruption of nutrition 
services to children, even in the short term, could have irreversible effects on child survival and growth. 
uNiCef calls for actions to support the governments in developing innovative, CoViD-19-proof solutions  
to maintain and accelerate the nutrition programme delivery for children.

the opportunity

The COVID-19 crisis is wreaking havoc on 
economies, household incomes and health 
and food systems, threatening the growth and 
development of children and vulnerable people 
in the region. However, the COVID-19 crisis may 
also present opportunities to reimagine the way 
we do our business to further accelerate the 
prevention and treatment of malnutrition, through: 

•	Tackling the impact of COVID-19 on nutrition 
to prevent triggering a new nutrition 
crisis or aggravating existing ones.

•	Accelerating investments in maternal and 
child nutrition which requires multi-sectoral 
collaboration and system strengthening involving: 
Food, Health, Water, Sanitation and Hygiene 
(WASH) and Social protection systems – at both 
facility and community levels. These efforts in turn, 
will contribute to the Key Results for Children 
(KRCs)2 in other sectors (e.g. Health, WASH, etc.).  

•	Repositioning children and the most vulnerable 
population (e.g. pregnant and lactating women) 
at the forefront through accelerating policy 
changes, strengthening evidence-based 
programming and revisiting implementation 
modalities to continue providing vital nutrition 
services during the time of COVID-19.

•	Prioritizing our interventions and sharpening 
the focus of our nutrition response, given scarce 
resources and the increased needs of children as 
a result of COVID-19’s socio-economic impacts.

•	Enhancing collaboration with existing and 
emerging partners in advocacy, evidence 
generation and innovation to tackle stunting and 
other nutritional deficiencies among children.

the challenge 

The WCA region is characterized by underlying 
vulnerabilities such as civil and armed 
conflicts, pervasive poverty, social unrests 
and the adverse effects of climate change. 

An estimated 21 million people will face severe 
food insecurity during the lean season in 2020, 
an increase by more than 80 per cent compared 
to the same period of 20193. This projection was 
calculated without taking into consideration 
the potential impact of COVID-19, which could 
possibly triple	this	figure	to	56.7	million	people. 

Prior to the pandemic, an estimated 12.9	
million cases of acute malnutrition among 
children	under	5	years	old were projected in 
2020 in the region; out of those, 4.1	million 
would be affected by severe acute malnutrition, 
the most lethal form of malnutrition. 

Recent UNICEF/WFP analysis4 has estimated 
that expanded food insecurity, combined with 
COVID-19 pandemic, would increase the estimated 
caseload for global and severe acute malnutrition 
in 2020 by around 20 per cent in West and 
Central African countries5: 15.4 million children 
under 5 would be affected by acute malnutrition, 
including 4.9 million by severe acute malnutrition. 

The Sahel region6 is the home to over 60 per 
cent of the regional caseload, with 9.7 million 
children affected by acute malnutrition and 
3 million by severe acute malnutrition. 

The combination of reduced supply chain capacity 
and the restrictive COVID-19 measures have already 
resulted in food price increases in some countries. 
the urban-poor are the most vulnerable to the 
impacts of the current crisis directly or indirectly. 

in the CoViD-19 time 
and beyond, optimal 
nutrition and care for 
every child — the best 
start in life 



2Key Results for Children  NUTRITION   Reaching out to PaRtneRS in the time of coViD-19

Results, impacts and sustainable 
approach 

Since 2018, the WCA region has made good 
progress in terms of KRC2: prevention of 
stunting in 127 out of 24 targeted countries. 

however, the likely impacts of the pandemic  
on children’s nutrition could threaten accelerated 
progress.8 UNICEF’s nutrition response in  
the region will continue to aim to ensure that  
all children and women have access to  
1) a nutritious and affordable diet and 
adequate nutrition services – including 
emergency services – and 2) information on 
nutrition services and practices to protect, 
promote and support adequate nutrition, 
including in the COVID-19 context. 

“Prevention	first,	and	treatment	second,	when	
the	prevention	fails.”	During the time of COVID-19 
and beyond, the game changer is the overarching 
strategy across prevention and treatment of 
malnutrition. As such, UNICEF’s prevention 
package includes optimal breastfeeding and 
complementary feeding practices, as well 
as preventive interventions in health, water 
and sanitation, social protection, food and 
education sectors at the community level. 

Within this transformative strategy, 
UNICEF is implementing the following 
sustainable approaches:

•	Prevention	of	malnutrition	in	early	childhood:	
UNICEF is supporting governments to prevent 
all forms of malnutrition among infants and 
young children through protection, promotion 
and support to breastfeeding, complementary 
feeding and healthy diets. 

UNICEF also ensures the continuity of 
other nutrition services such as vitamin A 
supplementation, deworming and micronutrient 
powders through adapting operational strategies 
to the current COVID-19 context.

•	Early	detection	and	treatment	of	life-threatening	
malnutrition	in	early	childhood:	UNICEF is 
intensifying efforts to detect life-threatening 
malnutrition, including wasting, while building 
capacity of caregivers at scale and exploring 
decentralized malnutrition treatment services. 

When required, uncomplicated cases of acute 
malnutrition are detected early through  
MUAC9-based criterion and treated with Ready  
to Use Therapeutic Food (RUTF).

•	Prevention	of	maternal	malnutrition:	UNICEF is 
supporting governments with continued service 
provision by bringing nutrition services closer to 
communities, reinforcing supply procurement and 
management systems and advocating for social 
protection schemes to support pregnant women 
and breastfeeding mothers.

•	Prevention	of	malnutrition	in	middle	childhood	
and	adolescence: UNICEF is supporting innovative 
nutrition education programmes and a safe school 
environment – which is catalytic in bringing 
children and adolescents back to school. 

•	Nutrition	governance:	To support improved 
governance for nutrition, UNICEF is focusing on 
strategic partnerships to support the nutrition 
response, strengthened data and information 
systems, and promotion of use of quality data to 
inform policies and programme advocacy. 

Democratic Republic of Congo: Vitamin 
A supplementation during COVID-19

UNICEF recently supported the Congolese government in 
vitamin A supplementation (VAS) in children 6–59 months old. 
Preliminary results show that, out of 749,433 children targeted 
for VAS, 620,390 (83 per cent) were reached, against an initial 
target of 95 per cent. This demonstrates that it is possible to 
ensure continuity of VAS in the context of COVID-19. Four 
factors were critical in contributing to the success of the 
campaign: 1) national leadership and planning; 2) reliable supply 
chain and logistics; 3) social mobilization involving multiple 
partners; and 4) effective management of the vaccination site.

KRC#2 
NutRitioN 

By 2021, 96 per cent (86 million) 
of girls and boys under the age 
of five, especially those that are 
marginalized and those living in 

humanitarian emergency conditions, 
receive high-impact nutrition 

services to prevent stunting and 
other forms of malnutrition
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How can we keep accelerating the 
prevention of malnutrition in the 
COVID-19 time?

• Essential preventative and curative nutrition interventions 
must continue by adapting the existing programmes and 
operational modalities to ensure safe and sustainable 
delivery. 

• The nutrition response must be multi-sectoral involving 
the Health, WASH, Food, Education and Social Policy 
sectors throughout prevention, early detection and 
treatment of malnutrition when prevention fails.

• There must be adequate integration of nutrition actions 
into COVID-19 response plans for the most vulnerable 
populations, such as children and pregnant and lactating 
women. 

• While stakeholders must ensure resources are available 
to fight COVID-19 in the region, it is important that these 
are not diverted from existing nutrition programmes.

• The response must go beyond the immediate response 
to the pandemic to ensure capacity to maintain essential 
services for the prevention and treatment of malnutrition.

why partner with uNiCef? 

UNICEF has a unique position, as the global and 
regional lead on maternal and child nutrition, to 
mobilize partners across the public and private 
sectors, because of its:

•	Decades	of	experience	and	expertise in 
improved nutrition for children focusing on  
the first 1,000 days 

•	Multi-sectoral	approach linking nutrition  
with health, WASH, education and social 
protection10 

•	Role	as	lead	agency of the Regional Nutrition 
Working Group and cluster/sectoral groups  
at country level

•	Strong	on-the-ground	presence	in	24	countries	
in the region with both country offices  
and sub-offices and the largest network  
of experienced nutritionists, numbering over  
140 in the region

•	Long-standing	role	as	a	trusted	advisor to 
national and sub-national governments and  
their development and humanitarian partners

•	Culture	and	capacity	of	promoting	generation	
and use of evidence to drive changes

The first 1,000 days of life:  
a window of opportunity

The time between a child’s conception and his or her 
second birthday is a unique period of opportunity 
when the foundations of optimum health, growth and 
neurodevelopment across the lifespan are established. 
Good nutrition in this period lays the foundation for health, 
development and even prosperity for the next generation. 
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how can we invest? 

PRIORITY	AREA	 INVESTMENT	OPPORTUNITIES	FOR	KRC2/NUTRITION	

PREVENTION	OF	MALNUTRITION	IN	EARLY	ChILDhOOD

Breastfeeding 

• Promote appropriate feeding and hygiene practices in primary health care, 
particularly among pregnant women and mothers affected by COVID-19

• Support governments with a legal framework and on-the-ground interventions to ban 
inappropriate promotion and distribution of breastmilk substitutes 

Complementary 
foods and feeding 
(6–23	months)

• Support families with information/solutions for healthy and safe diets for their young 
children  

• Ensure the continuity of essential nutrition services for young children through health, 
social protection, food and WASH platforms

micronutrient 
supplementation 

• Adapt delivery platforms for VAS, including via routine health system contacts and 
child health days

healthy food 
environments

• Employ multi-sectoral efforts (e.g. social protection, education and WASH) to 
counteract the impacts of COVID-19 and ensure continued local availability and 
affordability of healthy foods, including local solutions and promotion of the 
production of local complementary foods

EARLY	DETECTION	AND	TREATMENT	OF	LIFE-ThREATENINg	MALNUTRITION	IN	EARLY	ChILDhOOD

early detection of 
acute malnutrition

• Intensify efforts to strengthen the capacity of mothers, caregivers and community 
actors to detect and monitor their children’s nutritional status 

treatment of child 
acute malnutrition

• Initiate or intensify decentralization of treatment for uncomplicated acute 
malnutrition by shifting to community-based treatment, and prevent disruptions in 
procurement of key commodities

mateRNal 
NutRitioN 
seRViCes

• Adapt international recommendations on antenatal care and postnatal care to local 
contexts to ensure continuity of essential nutrition services

miDDle 
ChilDhooD aND 
aDolesCeNCe11

• Maintain continuity of essential nutrition services, such as micronutrient 
supplementation and deworming, despite school closures 

• Deliver messages on healthy eating and positive behaviours through safe user-friendly 
platforms 
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“ If	breastfeeding	did	not	already	exist,	someone	
who invented it today would deserve a dual 
Nobel	Prize	in	medicine	and	economics.”	

– Keith Hansen, former Vice President  
of Human Development, World Bank

Value proposition

Interventions to improve nutrition for pregnant 
mothers as well as infant and young child feeding 
practices (e.g. breastfeeding, complementary 
feeding, food fortification and treatment of wasted 
children), and nutrition-sensitive health, education, 
hygiene, clean water and sanitation services, 
could give massive returns on investment by 
significantly reducing stunting among children and 
anaemia among women. 

Every $1 invested in the packaged interventions 
would yield between $4 and $35 in economic 
returns,12 one of the best value-for-money actions. 

Further, investment in maternal and adolescent 
nutrition focused on anaemia is critical to reduce 
stunting and thus, break the intergenerational 
cycle of malnutrition. Investments in nutrition-
specific and nutrition-sensitive interventions 
during	the	first	1,000	days	–	from	pregnancy	to	a	
child’s second birthday – are not only among the 
most cost-effective investments but also pave the 
way for tomorrow’s growing economies. 

Ghana: Anaemia prevention in 
adolescent girls during COVID-19 

To address the high prevalence of anaemia (48%) among 
adolescent girls (10–19 years) in Ghana, the national 
Girls’ Iron Folate Tablet Supplementation Programme 
was designed, with schools as the delivery platform. 
School closure linked to COVID-19 led to adaptation of 
the programme, using existing community platforms: 
Community Health Facilities, Child Health Promotion 
Week and Mobile Sites. The aim is to ensure service 
continuity to reach 1 million adolescent girls by the end of 
2020. As of the end of the first quarter of 2020, around 
200,000 girls have been reached. National engagement 
in planning, coordination and social mobilization has been 
key to this achievement.
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eNDNotes
1 UNICEF/WHO/World Bank Joint Child Malnutrition Estimates – Levels and Trends, 2020 edition
2 Since 2018, in line with the UNICEF Strategic Plan 2018–2021, UNICEF’s offices in WCA are working to attain its Key Results for Children (KRCs). 

Prevention of stunting is one of these.
3 WFP Response to Seasonal Stress and COVID-19 in West & Central Africa. A second regional update by the multidisciplinary group at WFP Regional 

Bureau Dakar, June 2020.
4 Joint Impact Analysis of Food Insecurity and COVID-19 
5 Benin, Burkina Faso, Cameroon, CAR, Chad, Congo Republic, Côte d’Ivoire, DRC, The Gambia, Ghana, Guinea, Guinea Bissau, Liberia, Mauritania, Mali, 

Niger, Nigeria, Senegal, Sierra Leone, Togo
6 Burkina Faso, Cameroon, Chad, The Gambia, Mali, Mauritania, Niger, Nigeria and Senegal
7 Burkina Faso, Cameroon, Congo Republic, DRC, Ghana, Guinea, Mali, Mauritania, Niger, Nigeria, Senegal and Togo.
8 MQSUN+, 24 April 2020, Visualizing Malnutrition in the Time of COVID-19, https://mqsunplus.path.org/blog/visualising-malnutrition-in-the-time-of-

covid-19/
9 Mid-upper arm circumference measure (MUAC) is a quick way of identifying children at risk for malnutrition
10 UNICEF’s approach to scaling up nutrition, June 2015 https://www.unicef.org/nutrition/files/Unicef_Nutrition_Strategy.pdf 
11 Middle childhood is between 5 and 9 years old , adolescence is between 10 and 19 years old 
12 Shekar, M. et al., 2017, An Investment Framework for Nutrition: Reaching the Global Targets for Stunting, Anemia, Breastfeeding, and Wasting, 

Directions in Development: Human Development, World Bank

CoNtaCts
Noel Marie Zagre nzagre@unicef.org and Anne-Sophie Le Dain aledain@unicef.org (WCARO Nutrition);  
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Needs in the region 

UNICEF actively supports governments in the 
region in the development and implementation 
of national multi-sectoral nutrition strategies 
to address stunting and other forms of 
malnutrition. To this end, each of the 24 
UNICEF country offices in the WCA region has 
developed a multi-year costed plan, aligned 
with these national nutrition strategies. 

As part of the COVID-19 response, and given the 
additional burden on nutrition, countries have 
also estimated additional funding needed to 
ensure the continuity of essential services in the 
COVID-19	context as part of UNICEF’s global 
humanitarian appeal. The immediate needs are 
$288.3	million	for	the	12	countries	engaged	in	
KRC2,	with	a	79	per	cent	funding	gap. In addition 
to these needs, the regional office is currently 
working with countries on the estimated cost of 
the scale-up of the KRC2 essential package. 

2020 funding needs and gap (humanitarian & COVID-19), KRC2 engaged countries

Democratic 
Republic of Congo

Nigeria

Cameroon

Togo

Guinea

Senegal**

NigerMali*

Burkina 
Faso*

Ghana*

Mauritania

Republic 
of Congo

* Including Health requirement for the COVID-19 response
** Including Health and WASH (infection prevention and control/IPC) requirement for the COVID-19 response
Note: Data as of early June 2020 based on 1) UNICEF’s Global COVID-19 Humanitarian Action for Children (https://www.unicef.org/appeals/
files/2020-HAC-CoronaVirus-05.15.pdf) and 2) UNICEF’s Global Humanitarian Action for Children (https://www.unicef.org/appeals/wcaro.html)
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