
Accelerating Nutrition 
Improvements 
in sub-Saharan Africa 
(ANI) 
Report of the baseline  
and end-line 
perception surveys in 
ten countries





Accelerating Nutrition Improvements 
in sub-Saharan Africa (ANI) 

Report of the baseline and end-line 
perception surveys in 

ten countries



Accelerating nutrition improvements in sub-Saharan Africa (ANI): report of the baseline and end-line perception 
surveys in ten countries

ISBN 978-92-4-151208-4

© World Health Organization 2017

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 
3.0 IGO licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, 
provided the work is appropriately cited, as indicated below. In any use of this work, there should be no suggestion 
that WHO endorses any specific organization, products or services. The use of the WHO logo is not permitted. If you 
adapt the work, then you must license your work under the same or equivalent Creative Commons licence. If you 
create a translation of this work, you should add the following disclaimer along with the suggested citation: “This 
translation was not created by the World Health Organization (WHO). WHO is not responsible for the content or 
accuracy of this translation. The original English edition shall be the binding and authentic edition”.

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation 
rules of the World Intellectual Property Organization.

Suggested citation. Accelerating nutrition improvements in sub-Saharan Africa (ANI): report of the baseline and end-
line perception surveys in ten countries. Geneva: World Health Organization; 2017. Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests 
for commercial use and queries on rights and licensing, see http://www.who.int/about/licensing.

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, 
figures or images, it is your responsibility to determine whether permission is needed for that reuse and to obtain 
permission from the copyright holder. The risk of claims resulting from infringement of any third-party-owned 
component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not 
imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and 
dashed lines on maps represent approximate border lines for which there may not yet be full agreement. 

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed 
or recommended by WHO in preference to others of a similar nature that are not mentioned. Errors and omissions 
excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. 
However, the published material is being distributed without warranty of any kind, either expressed or implied. The 
responsibility for the interpretation and use of the material lies with the reader. In no event shall WHO be liable for 
damages arising from its use. 

Edited by Cathy Wolfheim
Design and layout by Sue Hobbs
Printed in Switzerland



iii

RE
PO

RT
 O

F 
TH

E 
BA

SE
LI

N
E 

AN
D

 E
N

D
-L

IN
E 

PE
RC

EP
TI

O
N

 S
U

RV
EY

S 
IN

 T
EN

 C
O

U
N

TR
IE

S

Contents

Acknowledgements	 vii

Abbreviations	 viii

Executive Summary	 iv

I.	 Introduction	 1

II.	 Methods	 2

	 Survey tools	 2

	 Timing of surveys	 2

	 Implementation of surveys in countries	 3

	 Global level analyses	 3

	 Assessment of the ANI PMF indicators	 3

		  PMF Intermediate outcome 1300: Awareness of the country’s nutrition situation	 3

		  PMF Immediate outcome 1120: Government capacity for nutrition surveillance	 3

		  PMF Immediate outcome 1220: Health workers’ capacity to deliver nutrition  
		  interventions	 5

		  PMF Intermediate outcome 1100: Health workers’ capacity and confidence to  
		  do nutrition surveillance	 5

III.	 Results	 6

	 Responses	 6

	 Perception of the nutrition situation and priorities in countries	 6

		  Awareness of Global Nutrition Target-related problems in countries	 6

		  Awareness of nutrition problems and causes beyond the Global Nutrition Targets	 8

		  Government priority for nutrition	 15

	 Perception of nutrition surveillance	 17

		  Government capacity for nutrition surveillance	 17

		  Nutrition data being collected	 20

		  Use of nutrition data	 20

	 Perception of health worker capacity for delivering nutrition services and performing  
	 nutrition surveillance	 20

		  Health workers’ capacity to deliver nutrition interventions	 20

		  Health worker training	 24

		  Health workers’ capacity and confidence to do nutrition surveillance	 26

	 Summary of survey results	 27

IV.	 Discussion and conclusion	 29

V.	 References	 30



iv

AC
CE

LE
RA

TI
N

G
 N

U
TR

IT
IO

N
 IM

PR
O

VE
M

EN
TS

 IN
 S

U
B-

SA
H

AR
AN

 A
FR

IC
A 

(A
N

I)

List of Tables
Table 1. Questionnaire tools, target groups and recommended sample sizes per country	 2

Table 2. Country data related to the 2025 Global Nutrition Targets: prevalence and year	 4

Table 3. Cut-off values used to determine country-relevant nutrition problems	 5

Table 4. Number of respondents by respondent group	 7

Table 5. Summary of baseline and end-line values for ANI PMF perception indicators	 28

List of Figures
Figure 1. 	 Indicator 1300: Awareness of a majority of country-relevant problems  

related to the Global Nutrition Targets as perceived by respondents representing 
government at national and district level, development practitioners and media,  
by country (n= 450 at baseline, 298 at end-line)	 8

Figure 2. 	 Problems related to the Global Nutrition Targets as perceived by respondents 
representing government at national and district level, development  
practitioners and media, by country (n= 450 at baseline, 298 at end-line)	 9

Figure 3. 	 Problems related to the Global Nutrition Targets as perceived by respondents 
representing government at national and district level, development  
practitioners and media, by type of respondent (n= 450 at baseline, 298 at  
end-line)	 10

Figure 4. 	 Problems related to child undernutrition, undernutrition in women, overweight 
and obesity, and vitamin and mineral deficiencies as perceived by respondents 
representing government at national and district level, development  
practitioners and media (n= 450 at baseline, 298 at end-line)	 11

Figure 5. 	 Problems related to child undernutrition, undernutrition in women, overweight 
and obesity, and vitamin and mineral deficiencies as perceived by respondents 
representing government at national and district level, development  
practitioners and media, by country (n= 450 at baseline, 298 at end-line)	 12

Figure 6. 	 Causes of nutrition problems as perceived by respondents representing  
government at national and district level, development practitioners and  
media (n= 450 at baseline, 298 at end-line)	 13

Figure 7. 	 Causes of nutrition problems as perceived by respondents representing  
government at national and district level, development practitioners and  
media, by country (n= 450 at baseline, 298 at end-line)	 14

Figure 8. 	 Government priority for nutrition as perceived by all respondents in ten  
countries at baseline and in three countries at end-line (n=767 at baseline,  
167 at end-line)	 15

Figure 9. 	 Government priority for nutrition as perceived by all respondents in ten  
countries at baseline and in three countries at end-line, by country  
(n=767 at baseline, 167 at end-line)	 16

Figure 10. 	 Government priority for nutrition as perceived by all respondents in ten  
countries at baseline and in three countries at end-line, by type of respondent  
(n=767 at baseline, 167 at end-line)	 16

Figure 11.	 Health workers’ perception of priority given to nutrition by decision-makers  
and by themselves in their daily work in ten countries at baseline and in three 
countries at end-line (n=317 at baseline, 61 at end-line)	 17



v

RE
PO

RT
 O

F 
TH

E 
BA

SE
LI

N
E 

AN
D

 E
N

D
-L

IN
E 

PE
RC

EP
TI

O
N

 S
U

RV
EY

S 
IN

 T
EN

 C
O

U
N

TR
IE

S

Figure 12. 	 Indicator 1120: Perceived “high” or “very high” government capacity for  
nutrition surveillance as reported by respondents representing government  
at national and district level and development practitioners, by country  
(n=395 at baseline, 298 at end-line)	 17

Figure 13. 	 Government capacity for nutrition surveillance as perceived by respondents 
representing government at national and district level and development  
practitioners, by country (n=395 at baseline, 298 at end-line)	 18

Figure 14.	 Government capacity for nutrition surveillance as perceived by respondents 
representing government at national and district level and development  
practitioners, by type of respondent (n=395 at baseline, 298 at end-line)	 19

Figure 15.	 Government capacity for various aspects of nutrition surveillance as perceived  
by respondents representing government at national and district level and 
development practitioners (n=395 at baseline,298 at end-line)	 19

Figure 16.	 Collection of Global Nutrition Target indicators as reported by government 
respondents at national and district levels and health workers (n=615)	 20

Figure 17.	 Collection of 2025 Global Nutrition Target indicators as reported by government  
at national and district levels and health workers, by country (n=615)	 21

Figure 18.	 Uses of nutrition data collected as reported by government respondents  
at national and district levels (n=298)	 21

Figure 19.	 Perception of nutrition information as reported by media respondents (n=55)	 22

Figure 20.	 Indicator 1220: Correct knowledge on at least six out of eight questions  
related to the delivery of nutrition services among health workers in the three  
scale-up countries, by country (n=115 at baseline, 79 at end-line)	 22

Figure 21.	 Correct knowledge on delivery of various nutrition services, as reported health 
workers in the three scale-up countries, by country (n=115 at baseline,  
79 at end-line)	 23

Figure 22.	 Training and perceived training needs among health workers in ten countries  
at baseline (n=317)	 24

Figure 23.	 Health worker knowledge of and confidence to carry out IYCF intervention  
in ten countries at baseline, by breastfeeding training status (n=317)	 25

Figure 24.	 Health worker knowledge of and confidence to manage SAM in ten countries at 
baseline, by SAM management training status (n=317)	 26

Figure 25.	 Indicator 1100: Confidence in most or every aspect of implementing four  
nutrition surveillance activities as perceived by health workers in ten countries,  
by country (n=317)	 26

Figure 26.	 Confidence in implementing four nutrition surveillance activities as perceived by 
health workers in ten countries, by nutrition surveillance training status (n=317)	 27

Figure 27.	 Health worker knowledge about WHO Growth Standards in ten ANI countries,  
by nutrition surveillance training status (n=317)	 27



预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_26504


