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ABSTRACT 
 

Ethiopia has demonstrated a commitment to tackling the high burden of Food and 
Nutrition Security (FNS) challenges by developing and implementing various 
policies, strategies, and programs. Despite the efforts, the current FNS situation is 
of significant public health concern observed by various nutrition indices. The 
narrative review aimed to appraise multisectoral policy, strategic and programmatic 
initiatives aimed at addressing FNS challenges and identify entry points for 
enhancing coherent and integrated FNS approaches. The review involved broad 
literature research using Preferred Reporting Items for Systematic Reviews and 
Meta Analyses (PRISMA) guidelines. A total of 1,086 articles and grey literature 
were identified. Out of this, 47 full-text articles and documents met the selection 
criteria and were included in this review. Evidence was synthesized in themes to 
characterize the successes and challenges of key FNS policies, strategies, and 
programs and identify potential areas of improvement to enhance multisectoral 
actions and address FNS challenges. Overall, Ethiopia has made considerable 
progress in enhancing FNS through the implementation of a range of FNS policies, 
strategies, and programs such as the National Nutrition Program (NNP), 
Productive Safety Net Program (PSNP), and Agricultural Growth Program (AGP) 
among others. These efforts have resulted in notable achievements, such as the 
reduction of the prevalence of undernourishment from 47.0% in 2000 to 24.9% in 
2020 and the reduction of stunting among children under five years from 57.4% to 
35.2% over the same period. Nonetheless, the pace of progress has been 
hindered by various contextual and programmatic challenges such as climatic 
shocks, poverty, high inflation, political instability, limited access to production 
resources, inadequate coverage of FNS interventions, inadequate financing, and 
inadequate multisectoral coherence and integration. A comprehensive and 
integrated multisectoral FNS approach focusing on enhancing commitment, 
planning, coordination, financing, capacity building, and accountability across 
sectors and levels is imperative. Strengthening coherence across various sectors, 
alongside the operationalization of robust multisectoral monitoring and evaluation 
systems highlighted in the National Food and Nutrition Strategy, constitutes the 
most suitable entry points for ensuring sustainable advancement in mitigating the 
prevailing FNS challenges in Ethiopia.  
 

Key words: Food and nutrition security, policy and program, multisectoral 
approaches, Integration, Ethiopia  
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INTRODUCTION 
 

The world is facing a complex food and nutrition crisis with various dimensions, 
ranging from extreme hunger to obesity. All forms of malnutrition are responsible 
for significant negative economic, health and social consequences [1,2]. Presently, 
148.0 million children under five years are stunted, 45.0 million are wasted and 
37.0 million are overweight according to the 2023 State of Food Security and 
Nutrition in the World report [3]. Furthermore, an estimated one-third of the global 
population suffer from at least one form of micronutrient deficiencies with iron, 
vitamin A, vitamin D, zinc, iodine, and folate deficiencies being at the forefront [4]. 
Concurrently, 677.6 million adults have obesity and NCDs are on the rise at 
epidemic levels [5]. The projection of those who will be affected by hunger was 
between 691 to 783 million people in 2023 [3]. Africa particularly Sub-Saharan 
Africa (SSA) has consistently emerged as the region with the highest number of 
malnourished people in the world after South Asia [6]. The situation is more 
challenging in the SSA region because various forms of malnutrition co-exist 
simultaneously [7]. The State of Food Security and Nutrition in the World Report 
projected a quarter of the people in SSA to be malnourished [8]. According to 
World Bank, UNICEF, and WHO modeled estimates, 40%, 25%, and 7% of 
children under five years are stunted, underweight, and wasted respectively [9]. 
Furthermore, the region is leading globally in the prevalence of iron, zinc, calcium, 
and vitamins A, D, B9, and B12 deficiencies, with some areas having prevalences 
of up to 70% among children and women of reproductive age [10, 11]. While 
undernutrition persists as a significant concern, overweight and obesity rates are 
steadily rising, particularly in urban settings [9]. Notably, substantial disparities in 
the nutrition situation at the national and sub-national levels exist [5]. 
 

Ethiopia has presented decreasing trends of food insecurity, undernourishment, 
stunting, wasting, and anaemia in the past 20 years despite the chronic and acute 
incidences of severe Food and Nutrition Security (FNS) crises [8, 12]. Although 
there is progress, the current food insecurity, hunger, and malnutrition rates are still 
above cut-off values of public health significance (Figure 1) [13]. More than half 
(56.2%) of the population in Ethiopia is moderately and severely food insecure 
while a quarter (24.9%) is undernourished [8]. Additionally, the 2022 Global 
Nutrition Report noted that Ethiopia is progressing towards meeting just one of the 
five global World Health Assembly (WHA) nutrition targets for Maternal, Infant, and 
Young Child Nutrition (MIYCN). Specifically, while childhood overweight is on track, 
Ethiopia is falling short in achieving targets for childhood stunting, underweight, 
exclusive breastfeeding, and anemia [5]. The country has also shown limited 
progress toward achieving diet-related non-communicable disease (NCDs) targets 
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for obesity, diabetes, and raised blood pressure, as well as sodium intake in adult 
women and men [5]. 
 

 
 

Figure 1: Food and Nutrition Security Situation Snapshot in Ethiopia from 
1992 to 2019 [8] 

 

The prevailing food and nutrition insecurity situation have severe economic, health, 
and social consequences for the population. At the national level, hunger is 
estimated to cost the country 16.5% of its Gross Domestic Product (GDP) [12, 14]. 
Moreover, food insecure households are more likely to sell assets, withdraw 
savings, and request loans [15]. From a health perspective, food and nutrition 
insecurity has been associated with higher maternal and child morbidity and 
mortality rates, as well as low birth weight [16], increased risk of cardiovascular 
diseases [17] and mental and neurobehavioral disorders [18]. Approximately 
50,000 maternal and child deaths annually are attributed to poor dietary practices 
and sub-optimal weight levels [5, 19]. Food insecurity has been linked to poor 
educational prospects for children in Ethiopia [12]. In addition, FNS challenges in 
conjunction with poverty, inequalities, and climate change, have been linked to the 
ongoing conflict in Northern Ethiopia which has affected over five million people 
[20]. Given these developments in Ethiopia's history, a comprehensive examination 
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of initiatives to address FNS to identify opportunities for improvement issues is 
imperative. 
 

Ethiopia has committed to various global and regional initiatives that hold the 
promise of alleviating FNS challenges if implemented adequately [21]. Key 
commitments include the Sustainable Development Goals (SDGs), specifically 
SDG 2, which aims to end hunger, achieve food security and improved nutrition, 
and the Comprehensive Africa Agriculture Development Programme (CAADP) 
which seeks to eliminate hunger and reduce poverty by improving economic 
growth through agriculture-led development [22]. The global and regional 
commitments have been incorporated in various policies, strategies, and programs 
such as the National Nutrition Program (NNP II), Productive Safety Net Program 
(PSNP), Seqota Declaration initiative, Nutrition Sensitive Agriculture (NSA) 
Strategy, Agriculture Growth Program (AGP), Health Extension Program (HEP), 
and Climate Resilient Green Economy (CRGE) strategy among others [23,24]. 
These policies, strategies, and programs are expected to work in an integrated 
manner to achieve FNS goals. 
 

The current FNS situation in Ethiopia represents a critical challenge with negative 
implications for the well-being of its population. Ethiopia presents a unique African 
case of a country where several government investments have been made at the 
policy level to address the situation yet public health nutrition challenges of 
concern remain. This underscores the complexity of the underlying factors and the 
need for coherent and integrated efforts to achieve FNS goals. Therefore, there is 
a need to review the status, successes/achievements, and challenges of 
multisectoral initiatives aimed at improving FNS in Ethiopia with a particular focus 
on coherence and integration. A critical review of the various policies, strategies, 
and programs would be crucial not only to identify successes and challenges but 
also to recommend entry points to improve the situation in Ethiopia and other 
countries in SSA that face similar FNS challenges. This review aimed to 1) provide 
an overview of the current FNS situation in Ethiopia, 2) appraise multisectoral 
policy, strategic and programmatic initiatives aimed at addressing FNS challenges, 
and 3) identify opportunities for improving the coherence and integration of 
multisectoral approaches for progress in addressing FNS issues. 
 

METHODS 
 

Narrative review design and search strategy 
The study used the Preferred Reporting Items for Systematic Reviews and Meta 
Analyses (PRISMA) checklist to systematically identify appropriate literature and 
ensure rigorous synthesis and reporting of FNS information [25]. The literature 
search included peer-reviewed articles, reviews, and unpublished/grey literature 
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such as reports, policy briefs, working papers, bulletins, book chapters, 
dissertations, and conference proceedings, among others. Peer-reviewed articles 
were accessed from electronic academic research databases including 
ScienceDirect, PubMed, SCOPUS, Web of Science, Google Scholar, Proquest, 
and EBSCO Host. Unpublished/grey literature was drawn from Ethiopia 
government websites and international organizations websites such as Food and 
Agriculture Organization (FAO), International Food Policy Research Institute 
(IFPRI), World Bank Group (WBG), United States Agency for International 
Development (USAID) and United Nations Children’s Fund (UNICEF) among 
others. A manual search of reference lists of original articles and grey literature 
was also conducted. 
 

The search terms used in electronic databases were based on key phrases related 
to food security and nutrition policy and programming in Ethiopia. Keywords and 
phrases were combined using Boolean operators ‘AND’ to narrow the search 
appropriately and ‘OR’ to expand the search. The following search string was 
applied to specific databases: ("food and nutrition security programming" OR " food 
and nutrition security policy and programming " OR " multisectoral food and 
nutrition security programming" OR “multisectoral nutrition programming” OR “food 
security policy and programming” OR “nutrition policy” OR “hunger” OR 
“malnutrition”) AND (“Ethiopia”). 
 

Eligibility criteria  
The selection process started with the exclusion of duplicates followed by an 
examination of titles and abstracts obtained. Inclusion criteria entailed articles and 
grey literature that covered FNS policies, strategies, and programs in Ethiopia. 
Articles and grey literature written in English and published between 2010 and 
2023 were considered. The publication period ensured the findings and 
conclusions were based on recent and current evidence. Articles and grey 
literature focusing on individual/specific FNS interventions without reference to the 
policy and programming context were excluded. For example, project reports on 
actions to improve breastfeeding in a specific Woreda without mention of policy 
and strategic issues were excluded. This is because the narrative review sought to 
appraise FNS policy and programming initiatives at the federal and regional levels. 
The full text of the remaining articles and grey literature was reviewed to establish 
eligibility. 
 

Literature Analysis 
The evidence was synthesized and classified to highlight the successes and 
challenges of key FNS policies, strategies, and programs. This was then used to 
identify potential areas of improvement to enhance multisectoral actions and 
address FNS challenges in Ethiopia. 
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RESULTS AND DISCUSSION 
 

A total of 1,086 articles and documents (798 from online databases and 288 from 
grey literature) were obtained in the electronic and manual literature search. We 
excluded 821 articles and documents consisting of duplicates (299), not published 
in English (109), and those with irrelevant information (413). Of the remaining 265 
articles and documents, further examination of abstracts, keywords, and year of 
publication excluded 218 articles and documents based on the year of publication 
(98) and focus and topics that were out of the scope of the review (120). A total of 
47 full-text articles and documents were appraised in this narrative review. 
Synthesis was conducted under the three aforementioned themes. 
 

 
 

Figure 2: Articles and Documents Included and Excluded During the Search 
Process 

 

Status across the four pillars of the food and nutrition security conceptual 
framework 
This FNS situation in Ethiopia is reviewed and discussed based on the Committee 
on World Food Security (CFS) definition of FNS and the conceptual framework of 
FNS. They focus on the four pillars of FNS which are food availability, food access, 
food utilization, and stability of three pillars over time [8, 26] 
 

Food availability: Learning from the 1984 famine which claimed approximately 
700,000 lives, various policies, strategies, and programs aimed at improving FNS 
and reducing poverty have been implemented [27]. They include rural development 
policy, agricultural-led industrialization, sustainable development, and poverty 
reduction programs, successive growth and transformation plans, and the 
Productive Safety Net Program (PSNP) among others [28]. These initiatives have 
contributed significantly to improving food availability and decreasing poverty. For 
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instance, there has been an increase in consumable crop yield by 32% in the past 
decade and the agricultural sector still employs more than 66% of the population 
[14]. The production of staple crops increased from 5.3 to 30 million metric tonnes 
between 1993 and 2021 [29]. Similarly, the production of nutritionally rich food 
groups (animal-source foods, fruits, and vegetables) has increased between 19% 
and 62% over the past 10 years [30]. The area coverage of vegetables increased 
from 71,600 hectares (ha) with a total yield of 59,000 tons in 2009 to 112,140 ha 
with a total production of 1,150,000 tons in 2019 [31]. Although there is progress in 
improving food availability, the level of production is still inadequate to meet 
population needs. This has been attributed to limited access to land, inadequate 
access to extension services and inputs, land degradation, and post-harvest losses 
among others [14, 32].  
 

Food Access: FNS cannot be achieved without focusing on economic 
development, income, safety nets, markets, and commodity prices [26]. Ethiopia 
has witnessed rapid economic growth and development in the last decade with a 
real Gross Domestic Product (GDP) growth rate of approximately 10.5 % per 
annum driven by agriculture, industry, and service sectors [33]. However, more 
than a quarter (27%) of the population is living on less than United States Dollars 
(US$) 2.15 a day and the country’s multidimensional poverty index is high (83.5%) 
[34,35]. Poverty and unemployment and inadequate access to credit facilities, 
particularly in urban areas, are responsible for frequent food shortages [36]. For 
example, a study in South West Ethiopia showed a significant relationship between 
microcredit utilization and household food security [37]. Moreover, inflation in terms 
of purchasing power and adjusted prices is currently at 26.8%, which is ranked 
among the highest in Africa. The year-on-year food inflation increased by 42% in 
September 2022 as compared to the same period in 2020 [14,38]. The high 
inflation and tough global economic conditions have led to high food prices making 
nutritious diets unaffordable for more than 70% of households. For instance, the 
price of legumes, nuts, fruits and vegetables, and animal-source foods increased 
by between 23 and 74 % from 2005 to 2018 [3,39,40]. To help in addressing food 
access challenges, the PSNP has consistently provided in-kind and cash safety 
nets to over eight million vulnerable food insecure populations which has 
contributed to improving their access to food staples [19]. Studies continue to 
highlight poverty, high food prices, unemployment, volatile agricultural markets, 
and negative effects of COVID-19 restrictions as the key drivers responsible for 
pushing 58.1% of individuals into severe and moderate food insecurity from 2020 
to 2022 [3, 5, 12, 41, 42]  
 

Food Utilization: The utilization of various nutrients in the body is influenced by 
access to health care, biological and social environment, feeding practices, food 
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preparation, and diversity of the diet among other factors [8]. Ethiopia’s health 
system has undergone positive reforms with the main being the decentralization of 
health services which allows local governments to play a leading role in primary 
healthcare delivery [16]. This accelerated the implementation of policies, 
strategies, and programs such as the Health Extension Program (HEP), Health 
Sector Transformation Plan (HSTP), and Hygiene and Sanitation Strategic Action 
Plan (HSSAP) among others [43]. This has contributed to improved delivery of 
healthcare interventions, improvements in water, sanitation, and hygiene, and 
feeding and care practices by approximately 15% in the past two decades [44,45]. 
Improved access to these services has also been associated with enhanced 
utilization of food and improved nutritional status [46]. However, there are still 
significant disparities in coverage of universal healthcare, nutrition, and water, 
hygiene, and sanitation (WASH) services with rural areas being more deprived 
[47]. The overall Universal Health Care (UHC) service coverage is approximately 
34.3%, ranging from 52.2% in Addis Ababa to 10% in the Afar region [48]. Low 
dietary diversity and nutritional inadequacy are widely prevalent in Ethiopia. The 
2019 DHS showed that 11% of children aged 6 to 23 children fed according to the 
minimum acceptable diet standards, representing a marginal increase from 7% in 
2016, potentially indicating a continued low quality of diets among the population 
[49].  
 

Stability: Several factors such as climatic shocks, political instability, and 
economic challenges negatively affect the stability of the food availability, access, 
and utilization pillars over time [8]. The 2022 drought was recognized as the worst 
in 40 years, it resulted in over 20 million people being food insecure particularly in 
the Southern and Eastern parts of Ethiopia [50]. Besides, the protracted conflict in 
Tigray and Amhara regions has caused considerable loss of livelihoods and lives 
and disruption in the delivery of social services affecting more than five million 
people in 2021 [51]. Drought and conflict reversed the gains made by nationwide 
programs such as NNP II, PSNP, and AGP. Finally, economic issues highlighted 
under the food access pillar such as high inflation, price fluctuations, and high 
unemployment are emerging as important in determining household FNS [15]. 
While Ethiopia demonstrates progress in improving the four pillars of FNS, various 
challenges persist. Therefore, it is beneficial to assess key policies, programs, and 
strategies aimed at improving FNS. Evaluating these specific initiatives aids in 
recognizing both successes and challenges, offering insights into areas that 
require attention. This approach enables the identification of entry points that will 
help in evidence-based policy, strategy, and program formulation to enhance 
Ethiopia's progress towards attaining FNS goals. 
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Overview of key initiatives aimed at improving FNS  
Ethiopia has demonstrated a commitment to addressing the high burden of food 
and nutrition insecurity through adopting and implementing policies, strategies, and 
programs across various ministries (Table 1). The main policies, strategies, and 
programs include: (i) the National Nutrition Program (NNP II) which aims to 
improve nutrition status among women, adolescents, and children under five, 
improve prevention and management of communicable and non-communicable 
diseases and strengthen implementation of nutrition-sensitive interventions, and 
improve multisectoral nutrition coordination [24]; (ii) the Productive Safety Net 
Program (PSNP) endeavors to shield households from hunger, protect household 
assets during emergencies, and improve household productive capacity [52]; (iii) 
the National Nutrition Sensitive Agriculture (NNSA) Strategy aims to improve the 
nutritional status of children and women by enhancing the quantity and quality of 
food available, accessible, and affordable, while promoting the utilization and 
improving resilience and improving gender equality and women empowerment [53]; 
(iv) the Agricultural Growth Program (AGP) seeks to enhance agricultural 
smallholder farmer production and market access for major crops and animal 
products [54,55]; (v) the Health Extension Program (HEP) aims to achieve UHC 
through the provision of equitable health care to communities [12,56]; and (vi) the 
Climate Resilient Green Economy (CRGE) Strategy which focuses on enhancing 
climate change adaptation through the incorporation of Climate Smart Agriculture 
(CSA) and sustainable land management practices to improve crop and livestock 
production [57] (Table 1). 
 

Successes of the policies, strategies, and programs 
FNS outcome indicators  
The concerted efforts of various policies, strategies, and programs in Ethiopia have 
yielded notable successes in improving FNS indicators. The implementation of the 
NNP II and HEP has observed a reduction in stunting among children under five 
years from 44.3% in 2005 to 35.3% in 2020 [45]. This is attributed to increased 
coverage of nutrition-specific interventions maternal, infant young child feeding 
practices and care, vitamin A supplementation, and treatment of severe acute 
malnutrition and sanitation among others by 15% [56,58,59]. Similarly, the 
Productive Safety Net Program (PSNP) which began in 2004 has not only 
improved calorie consumption and meal frequency but also enhanced resilience to 
shocks among beneficiary households, thus contributing to poverty reduction and 
increased access to health and education services in over 3.5 out of the 8 million 
beneficiaries [30,60,61]. The NNSA Strategy has been associated with enhanced 
production and consumption of nutrient-rich foods, particularly among rural 
households. For instance, the production of fruits, vegetables and milk increased 
by 13%, 10% and 115% respectively between 2016 and 2021 according to 
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preliminary findings of NSA strategy evaluation [62,63]. In addition, CRGE strategy 
contributed to the increase in cumulative production and supply of cereals, fruits 
and vegetables from 2010 to 2017. Cereals increased from 148.7 to 159.8 while 
fruits and vegetables increased from 21.9 to 25.9 Kg/person/year [64,65]. 
Moreover, the Agricultural Growth Program (AGP) has significantly increased 
agricultural productivity and food security potential by 39% and increased 
consumption of maize, potatoes, and sorghum in over 50% of target households 
particularly in target households [62]. 
 

Coherence and integration related successes  
These successes highlight the significance of integrated approaches in achieving 
progress toward FNS. The incorporation of the Seqota Declaration (a high-level 
commitment to end stunting in children by 2030) in NNP II and its linkage to the 
Food and Nutrition Policy has strengthened political commitment and emphasized 
the importance of multisectoral actions in addressing FNS challenges [66]. PSNP 
has established vital links with programs like the Livelihood Development Program 
and Community-Based Health Insurance, enhancing resilience during shocks [30]. 
Moreover, AGP has witnessed increased funding commitments and doubled 
nutrition-sensitive budgets, signifying a stronger financial commitment to FNS 
initiatives [67]. The HEP has leveraged its extensive network to integrate large-
scale programs such as the Community Based Nutrition (CBN) and 
Comprehensive and Integrated Nutrition Services (CINUS) which rely on the HEP 
platform, thereby expanding coverage, especially in rural areas [16, 67]. 
Additionally, the NSA Strategy has contributed to improved women's 
empowerment, particularly among small-holder farmers, who often serve as 
primary caregivers. This has been observed through job creation, promoting 
women’s engagement in Income Generating Activities (IGAs), and improving 
women’s access to labour and energy-saving technologies among others [68]. 
 

Challenges faced by policies, strategies, and programs 
Programmatic challenges  
Recurrent program implementation challenges hinder the effectiveness of FNS 
initiatives. Insufficient financing has impeded the full implementation of planned 
actions in NNP II. Only 50% of the required funding has been committed by the 
government and partners, thereby constraining the achievement of targets such as 
those set out in the Seqota Declaration investment phase [54]. The Health 
Extension Program (HEP) like other programs is facing low coverage of (<40%) in 
remote and underserved areas in the country [16]. Similarly, PSNP has shown 
slow progress in graduating beneficiaries and the program has not significantly 
improved food security, and stunting rates in participating households. The median 
Woreda graduated only 25% of PSNP beneficiaries by mid-2015, falling short of 

https://doi.org/10.18697/ajfand.130.24180


 
 

 https://doi.org/10.18697/ajfand.130.24180 26362 

the 50-83% target [19, 61, 69, 70]. Moreover, the both AGP and CRGE Strategy 
are struggling with low adoption of practices by smallholder farmers due to 
restricted landholding, limited access to financing, and slow return on investments 
in Climate-Smart Agriculture (CSA) practices [55, 71]. Non-farm and off-farm 
livelihood diversification strategies which play a key role in guaranteeing food 
security and dietary diversity in the majority of rural households are yet to be fully 
explored by AGP [72, 73].  
 

Coherence, integration, and collaboration challenges – These challenges 
persist across the initiatives. The NNP II is facing challenges of inadequate 
multisectoral collaboration and ownership at regional, district, and municipal levels, 
undermining coordinated efforts to address FNS challenges [21]. The HEP faces 
challenges of limited coordination with other FNS programs hindering its reach and 
impact [16, 67]. Likewise, the inadequate coordination between PSNP and other 
social protection programs hampers a comprehensive approach to alleviating 
poverty and food insecurity [70]. This challenge also affects the NSA Strategy 
which has observed insufficient coordination and integration with other sectors 
such as education, health, women and social affairs, and social services [62, 67, 
74] 
 

Monitoring and evaluation (M&E) challenges  
 Successful monitoring and evaluation of FNS progress and impact in Ethiopia 
entails effective systems both at the individual program level and within the broader 
context of various programs. At the individual program level, inadequate technical 
capacity, limited financial resources, and low data quality impede the capacity for 
comprehensive FNS monitoring and evaluation [75]. For example, both NNP II and 
NSA lack sufficient capacity and resources to monitor progress beyond their 
traditional domains, which are health and agriculture, respectively limiting their 
ability to assess progress comprehensively [41, 58, 75]. At the multisectoral level, 
FNS initiatives such as NNP II, PNSP, and CRGE lack unified M&E systems with 
the capacity to assess processes and impact across sectors and FNS pillars [59]. 
Other M&E challenges from a multisectoral perspective include lack of consensus 
on a set of FNS indicators to be tracked across sectors and the presence of 
various M&E frameworks which has led to fragmentation in M&E [58, 59].  
 

CONCLUSION, AND RECOMMENDATIONS FOR DEVELOPMENT 
 

Ethiopia faces multifaceted challenges in achieving FNS including climatic shocks, 
poverty, limited access to resources, and inadequate coherence across sectors, 
among others. Despite these challenges, the country has made considerable 
progress in addressing FNS through the implementation of various policies, 
strategies, and programs across ministries. These efforts have resulted in notable 
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achievements, such as the reduction of the prevalence of undernourishment from 
47.0% in 2000 to 24.9% in 2020 and the reduction of stunting among children 
under five years from 57.4% to 35.2% over the same period [3, 56, 58]. Other 
gains include improved MIYCN practices, increased coverage of safety net 
programs, health interventions, and essential nutrition actions, improved calorie 
consumption and meal frequency, increased resilience to shocks, and increased 
funding commitment for FNS actions among others [32, 58, 63, 67]. However, 
programmatic and coherence challenges hinder the full potential of these 
initiatives. Some challenges include inadequate financing, low coverage in rural 
areas, inadequate multisectoral coherence, and integration, and lack of systems 
and tools to monitor progress and guide the process of prioritization within and 
across sectors. For instance, inadequate financing has limited the implementation 
of planned actions under NNP II, with only 50% of the required investment 
committed by the government and partners [54]. The HEP, PSNP, and CRGE are 
facing challenges with low coverage and adoption of optimal practices [19, 69, 70, 
71]. To address these challenges effectively, a comprehensive and integrated 
multisectoral approach is essential [35]. This approach requires robust coordination 
and integration among various sectors, including health, agriculture, education, and 
social protection. Moreover, strengthening programmatic and M&E related linkages 
between programs, such as the HEP and AGP, is crucial for enhancing the 
effectiveness and sustainability of FNS initiatives. Prioritizing the development and 
implementation of a robust multisectoral M&E framework aligned with key FNS 
programs is essential. This framework should enable evidence-based decision-
making, track progress, identify successes and barriers, and ensure accountability. 
In addition to strengthening multisectoral collaboration and coordination, metrics to 
assess overarching multisectoral FNS themes, such as political commitment and 
financing, should be developed. This can be achieved by facilitating multisectoral 
governance which entails joint commitment, planning, coordination, financing, 
capacity building, and accountability at the federal and sub-national levels. These 
strategic imperatives present effective entry points for fostering integrated and 
evidence-driven programming, increased commitment across various sectors, and 
sustainable reduction in food insecurity and malnutrition in Ethiopia. 
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Table 1: Overview of Food and Nutrition Security Policies, Strategies and Programs in Ethiopia 
Policy, strategy, 
or program 

Aim Target FNS pillar Successes Challenges 

National 
Nutrition 
Program (NNP II) 
(2016 - 2020) 
 
 

-Improve nutrition 
status of women, 
adolescents, and 
children under five, 
prevent and manage 
communicable and 
non-communicable 
diseases, strengthen 
implementation of 
nutrition-sensitive 
interventions, and 
improve multisectoral 
nutrition coordination.  

-Utilization – Enhance 
access to nutrition 
services. Sensitize the 
population to access 
other services e.g., 
health, education, social 
protection, water, 
hygiene, and sanitation 
(WASH), and agriculture 
for sustained 
improvement in nutrition 
outcomes 
 

- Increased coverage of nutrition-
specific interventions, such as vitamin 
A supplementation and treatment of 
severe acute malnutrition [66]. 
-Reduction in stunting among children 
under five years of age. For instance, 
the prevalence of stunting decreased 
from 44.3% in 2005 to 38.4% in 2016 
and is attributed to this program [41, 
56,58]. 
-Incorporation of the Seqota 
Declaration (a high-level commitment 
to end stunting in children by 2030), in 
NNP II and linkages to the recently 
endorsed Food and Nutrition Policy 
(2018). This has helped to increase 
political commitment and highlighted 
the need for multisectoral actions to 
tackle FNS challenges [66]. 

-Inadequate financing to adequately 
implement planned actions. Only 50% of 
the cost to implement the Seqota 
Declaration investment phase (a key 
component of NNP II) was committed by 
the government and partners [54].  
-Multisectoral collaboration, coordination, 
and ownership at the regional, district 
(Woreda), and municipal (Kebele) levels 
is weak [21].  
-Inadequate information systems and 
resources to collect nutrition-sensitive 
data and track the progress of 
multisectoral actions across sectors 
[41,58]. 
 

Productive 
Safety Net 
Program (PSNP) 
(2004 - present) 
 
 

-Shield households 
from hunger, 
protecting household 
assets during 
emergencies and 
boosting household 
productive capacity 

-Availability - enhance the 
productive 
capacity and income 
generation in poor 
households 
-Access - increase 
household income 

Increased total annual income by 39% 
and calorie intake by 8.4% for PSNP 
participant households compared to 
non-participant households in rural 
Ethiopia. The increase in income has 
been linked to reduced poverty and 
increased access to health and 

-Lack of improvement in diversity, food 
security and stunting in participating 
homes [69].  
-Slow pace of graduation of beneficiaries 
from PSNP due to the limited ability of 
PSNP to meet household needs, 
frequent shocks, and other challenges. 
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through providing 
cash transfers, food 
distribution, safety 
nets, income-
generating activities, 
and the creation of 
community assets 
such as farmer 
demonstration plots.  

-Utilization - promote the 
consumption of diverse 
food 
-Stability - facilitate 
investment in human 
capital and other 
productive assets 
 

education services among beneficiary 
households [61]. 
-Establishment of viable links with 
programs that seek to improve long-
term resilience such as the Livelihood 
Development Program (LDP) and 
Community-Based Health Insurance 
(CBHI). A World Bank evaluation 
found that LDP participation led to a 
22% increase in household income for 
those who had graduated from PSNP 
[60,76] 

For instance, the government and 
donors planned to graduate 50-83% of 
beneficiaries by mid-2015 but the 
surveys showed that median woreda 
graduated 25% of PSNP [19,61,70]  
-Inadequate coordination between PSNP 
and other social protection programs 
leading to a lack of comprehensive 
approach to addressing poverty and food 
insecurity [70] 

National 
Nutrition 
Sensitive 
Agriculture 
(NNSA) Strategy 
(2017 - 2021) 
 

-Improve the 
nutritional status of 
children and women 
by increasing the 
quantity and quality of 
food available, 
accessible, and 
affordable, and 
promoting utilization 
of diverse, nutritious, 
and safe foods for all 
Ethiopians at all 
times.  
 

-Availability - production 
of diverse food 
-Access - enhance 
agricultural income 
-Utilization - sensitize 
smallholder farmers on 
the importance of 
consuming a diverse diet 
-Stability - enhance 
agricultural productivity 
and income to be used 
during times of shocks 

-Enhanced women's empowerment 
particularly small-holder farmers. 
Evaluations showed that NSA 
contributed to increased job creation, 
women’s engagement in IGAs, and 
improved women’s access to labour 
and energy-saving technologies. This 
led to increased income and enhanced 
decision-making in production and 
control at the household level 
[63,68,77]  
-Current improvements in food security 
and nutrition could have been 
associated with this strategy [62]. 
Enhanced production and 
consumption of nutrient-rich foods 
such as fruits, vegetables, and orange-

-Inadequate coordination and 
collaborative action with other sectors 
such as education, women and social 
affairs, and social services especially at 
the sub-national level if the strategy is to 
be successful [62,67]. 
-Inadequate engagement and 
participation of smallholder farmers, who 
are the primary beneficiaries of the 
strategy [62] 
-Insufficient integration between NSA 
strategy and other nutrition-specific and 
nutrition-sensitive interventions leading 
to a lack of a comprehensive approach 
to addressing malnutrition [74] 
-Inadequate monitoring and evaluation 
systems across various sectors, [75]. 
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fleshed sweet potatoes especially 
among households in rural Ethiopia 
[67] 

Agricultural 
Growth Program 
(AGP) 
(2011–2020) 
 

-Enhance agricultural 
smallholder farmer 
production and 
market access for 
major crop and 
animal products 
throughout Ethiopia.  

-Availability - production 
of diverse food 
-Access - 
commercialization of 
smallholder farmers for 
increased income 
-Stability- enhance 
agricultural productivity 
and income to act as a 
safety net during shocks 

-Increased agricultural productivity and 
food security potential by up to 39% in 
participating households as compared 
to 32% in AGP non-AGP households 
[78] 
-Improved consumption especially of 
maize, potatoes, and sorghum in over 
50% of target households [62] 
-Increased funding commitment and 
doubling of nutrition-sensitive budgets 
from 2013 to 2016 [67].  

-Smallholder farmers' engagement in 
agricultural sector commercialization 
remains low due to challenges such as 
restricted land holding and limited 
access to financing [72].  
-Non-farm and off-farm livelihood 
diversification strategies which play a 
key role in guaranteeing food security 
and dietary diversity in the majority of 
rural households are yet to be fully 
explored by AGP [73]. 

Health Extension 
Program (HEP) 
(2013–present) 
 
 

-Achieve universal 
health coverage 
(UHC) through the 
provision of equitable 
health care to the 
community within a 
context of limited 
resources. 

-Utilization - promote the 
consumption of diverse 
food and access to 
nutrition-specific, water, 
hygiene, and sanitation 
(WASH), and health 
services 

-Contribution to improved maternal, 
infant young child feeding practices 
and care by 15% and reduced stunting 
by 10.1% sanitation over the last 20 
years [44,45]. 
-The extensive network of health 
workers employed under HEP has 
enabled the integration of large-scale 
programs such as the Community 
Based Nutrition (CBN) program and 
Comprehensive and Integrated 
Nutrition Services (CINUS) which rely 
on the extensive HEP platform to 
increase coverage, particularly in rural 
areas [16,67].  

-Limited linkage and coordination 
between HEP and other food security 
and nutrition programs such as the 
National Agricultural Extension 
Intervention Program (NAEIP), PSNP, 
and education sector interventions [67].  
- Low coverage (<40%) in remote and 
underserved areas in Ethiopia [16].  
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Climate Resilient 
Green Economy 
(CRGE) Strategy 
(2011) 
 

- Enhance climate 
change adaptation 
through the 
incorporation of 
Climate Smart 
Agriculture (CSA) and 
sustainable land 
management for 
improving crop and 
livestock production, 
while reducing 
greenhouse gas 
emissions 

-Availability - promote the 
production of diverse, 
nutrient-dense, and safe 
food. 
-Access - diversification 
and commercialization of 
smallholder farmers 
-Stability - adoption of 
climate-smart strategies 
that aim at sustained food 
production and access 
during shocks 

-Increase in cumulative production and 
supply of cereals, fruits and vegetables 
from 2010 to 2017. Cereals increased 
from 148.7 to 159.8 while fruits and 
vegetables increased from 21.9 to 25.9 
Kg/person/year [64,65] 

-Limited adoption of  
 smallholder practices by smallholder 
farmers.  
-Adoption of CSA practices such as the 
use of residue cover, conservation 
tillage, manure, and compost are at 18%, 
14% and 3% respectively [71].  
-Slow return on investments. Many CSA 
practices, such as agroforestry take 
more than five years to provide tangible 
benefits to farmers [55] 
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