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All forms of undernutrition (wasting, stunting,
underweight) remain a major public health problem in Niger. The national prevalence of Global and
Severe Acute Malnutrition (GAM & SAM)) is 12.7%
and 2.6%, respectively. These high rates have persisted for the past 10 years, and it is estimated that
over 1 million children suffer from wasting each year.

with a high prevalence of anemia (58.4%) in women
of reproductive age fuels the intergenerational cycle
of malnutrition. Finally, 75% of the population (especially children under 5 years, adolescent girls, pregnant and lactating women) are challenged to cover
their nutrition needs because they cannot afford a
nutritious diet.

Geographic variability for wasting exists across the
country. Nationally, 5 out of the 8 regions (Diffa,
Agadez, Diffa, Maradi, Tahoua, Zinder) have rates
of GAM that are high or very high, based on WHO
cut-offs. Furthermore, these same regions register
rates of SAM that are near or above 3% (3.1% in
Maradi, 3.3% in Agadez, 2.9% in Tahoua, 5.3% in
Diffa and 3.3% in Zinder). Collectively, this indicates
an alarming situation.

The overall nutrition situation is regularly exacerbated by seasonal shocks (pastoral crisis, lean season, peak of malaria), health epidemics, the consequences of climatic phenomena (droughts, floods)
and insecurity incidents which lead to the displacement of populations.

The main drivers of wasting in Niger include poor
infant and young child feeding practices, inadequate dietary intake, high prevalence of morbidities,
poor access to safe drinking water as well as poor
hygiene and sanitation conditions, food insecurity
and widespread poverty. This situation is further
exacerbated by volatile insecurity as well as the impact Covid-19 on the food and healthcare systems.
Infant and young child feeding practices remain
sub-optimal, with only 21% of infants under 6
months of age exclusively breastfed and 13.6% of
children aged 6-23 months receiving a diversified
diet. Diseases such as malaria, diarrhea and acute
respiratory infections are also widespread in Niger.
The coverage and utilization of preventive, promotional and curative health services remain sub-optimal due to challenges with geographical access.
In addition, about 46% of Nigeriens do not have access to clean water and only 13% have access to
basic sanitation. The prevalence
of open defecation is estimated at
71%, and only 36% of rural mothers practice handwashing with
soap or ash. High prevalence of early
pregnancies in adolescent girls coupled

The Niger’s Global Action Plan on Child Wasting
aligns with the National Nutrition Security Policy for
the period 2017-2025. This multisectoral approach
identifies the priority interventions that will accelerate progress towards achieving the World Health
Assembly (WHA) and the Sustainable Development
Goals (SDG) targets on child wasting.
GEOGRAPHICAL PRIORITY AREAS

LAKE CHAD

REACHING THE SDG TARGET
BY 2030

TARGET POPULATION GROUPS

ANNUAL COST (USD)

TOTAL ANNUAL COST (USD) = $146,299,895

TOTAL NUMBER OF PEOPLE REACHED = 16,022,402
TOTAL NUMBER OF HH/GROUPS REACHED = 564,110

By 2025

• REDUCE LOW BIRTHWEIGHT
• INCREASE THE RATE OF EXCLUSIVE BREASTFEEDING TO 50%
• INCREASE THE COVERAGE OF TREATMENT SERVICES TO >75% FOR WASTED CHILDREN
• IMPROVE CHILD HEALTH BY ACHIEVING UNIVERSAL HEALTH COVERAGE, INCLUDING ACCESS TO QUALITY ESSENTIAL HEALTH-CARE SERVICES FOR A SELECT % OF THE
POPULATION

OUTCOME 1

REDUCE LBW BY IMPROVING MATERNAL NUTRITION

SYSTEM

PRIORITY ACTION/SERVICE

HEALTH

Provision of package of essential nutrition interventions as per WHO recommendations during antenatal care
Iron and folic acid supplementation coupled with SBCC on nutrition and reproductive health targeting adolescent girls

FOOD

Home vegetable gardening and seed support to produce a variety of plant origin foods; support to small livestock keeping coupled with SBCC to promote the consumption of nutritious foods
Support capacity building of national/local institutions, producers and small holder farmers to increase/diversify the production of nutritious foods (agro-ecological,
locally adapted, bio-fortified, animal source foods)
Facilitate the access of producers to fertilizers, phytosanitary products, tractors, and animal traction kits
Support the development of policies and regulations that promote and increase access to healthy diets
Capacity building for the local production, quality control and marketing of fortified complementary foods for children 6-23 months as well as fortified cereals for
pregnant women

SOCIAL
PROTECTION

School feeding, iron and folic acid supplementation, sensitization on hand washing and menstrual hygiene targeting adolescent girls
Conditional cash transfer programs targeting pregnant women attending ANC services

OUTCOME 2

IMPROVED CHILD HEALTH BY IMPROVING ACCESS TO PRIMARY HEALTH CARE, WASH SERVICES AND ENHANCED FOOD SAFETY

SYSTEM
HEALTH

PRIORITY ACTION/SERVICE

Strengthen and expand the implementation of the integrated community case management (iCCM) approach, and increase access to routine immunization services
Strengthen and expand physical/nutritional assessment for pregnant and lactating women as well as growth monitoring for children under five years

FOOD

Reduce contamination of crops in farms, enhance food safety in markets, and improve food storage and food handling at household level

WASH

Promote IYCF and other key family care practices, including hand washing and IPC measures as part of nutrition interventions
Support the Government in scaling-up implementation of the WASH-in-Nut strategy
Promotion of improved IYCF and hygiene practices through community-led total sanitation (CLTS) platforms

OUTCOME 4

IMPROVED IYCF BY IMPROVING BREASTFEEDING PRACTICES AND CHILDREN’S DIETS IN THE FIRST YEARS OF LIFE

IMPROVED TREATMENT OF CHILDREN, PLW, PLWHIV WITH WASTING BY STRENGTHENING HEALTH SYSTEMS AND INTEGRATING
TREATMENT INTO ROUTINE PRIMARY HEALTH SERVICES

SYSTEM

PRIORITY ACTION/SERVICE

SYSTEM

PRIORITY ACTION/SERVICE

HEALTH

Strenghten and expand the promotion of improved IYCF practices (SBCC through different communication platforms including promotion of diversified, affordable
recipes based on locally available and affordable foods for complementary feeding)
Strengthen and expand the Baby-Friendly Health Facility Initiative and strengthen continued breastfeeding support to communities through intergration of the 10 steps
for improved quality of care for mothers and newborns
Strengthen and expand mother-kangaroo care for low birth weight and sick newborns

HEALTH

FOOD

Support to local food production to improve diversification (plant based foods, small ruminants, fish), as well as support to the local production of fortified cereals
Provide specialized nutritious food, cash/voucher including nutrition during lean season to support adequate diets for pregnant women and infants and young children
up to 2 years of age
Expand micronutrient fortification programmes through home fortification with micronutrient powders as well as large scale food fortification

Scale-up of the Mother/Family MUAC approach for early detection and referral of children with wasting
Support (capacity building) for the decentralization of treatment of children with wasting from health centers to community health platforms (integration with iCCM
interventions)
Screening for malnutrition (MUAC) through Seasonal Malaria Chemoprevention (SMC) campaigns as well as during food distribution activities; and timely referral of
wasted children to nearest health facilities
Strenghten supply chain management to ensure the timely availability of nutrition and medical supplies for the management of child wasting at health facility level

FOOD

Food assistance to caregivers of children with wasting who are hospitalized with medical complications

SOCIAL
PROTECTION

Support development and implementation of nutrition sensitive social protection national framework, and its operational guidelines to improve access to ageappropriate nutritious foods and to quality health care among children 6-23 months and pregnant women

SOCIAL
PROTECTION

Implementation of social assistance programs (cash or in-kind) targeting households with children under five years at risk of wasting

OUTCOME 3

