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Report Summaries

Considering the use of ‘stunting’ as 
an indicator in nutrition projects
This is a summary of the following report:  
USAID Advancing Nutrition (2020) Stunting: Considerations for use as an 
indicator in nutrition projects. Arlington, VA: USAID Advancing Nutrition.  
https://www.advancingnutrition.org/ resources/stunting-
considerations-use-indicator-nutrition-projects    

Background 
Over the past decade, many national and donor-
funded programmes have prioritised a reduc-
tion in stunting (low height-for-age) as their 
primary objective. However, improvements in 
linear growth are difficult to achieve over the 
short term in many contexts and often require 
long-term multi-sector investment to address 
various social, political and economic deter-
minants. This has led to the apparent ‘failure’ 
of programmes despite their numerous other 
benefits for nutrition and human development. 
Based on literature from low- and middle-in-
come countries published since 2013, this report 
discusses the use of stunting as an indicator and 
proposes the identification of a broader set of 
indicators to monitor and evaluate the United 
State Agency for International Development 
(USAID) (and other) nutrition programmes.  
  
Interpreting stunting as an 
indicator 
Stunting is an attractive indicator of programme 
performance since the data is relatively easy to 
collect and interpret. However, evidence suggests 
that stunting has been misused as an indicator 
of programme success for the following reasons:   

•   Stunting is not equivalent to undernutrition. 
    Stunting is often erroneously equated with 
    chronic undernutrition, resulting in a focus 
    on addressing stunting through improved 
    dietary practices. In reality, stunting is a 
    marker of a deficient environment in which 
    a number of potential factors, including 
    diet, caregiving, frequency and severity of 
    illness and the use of health services, limit 
    child growth and development. Thus, multiple 
    and multi-sector interventions that address 
    all causes, such as environmental and social 
    determinants, are needed to improve the 
    long-term outcomes for children. 
•   Stunting is a statistical measure, not a  
    clinical condition. The cut-off used to define 
    stunting (-2 standard deviations from the 
    median of a reference population) is often 
    interpreted as a threshold for healthy growth 
    when, in fact, the risks associated with 
    stunting increase across a continuum. Thus, 
    depending on the context, many children 
    who are not classified as stunted may not be 
    achieving their full growth potential while 
    some children who are classified as stunted 
    may not be in poor health.  
•   Not all nutrition interventions should be 
     expected to reduce the prevalence of stunting. 

    Decades of research show that some nutrition 
    interventions have little effect on linear 
    growth. At the same time, non-health-sector 
    interventions such as poverty alleviation and 
    education have substantially contributed to 
    declines in stunting prevalence, especially 
    for girls. Thus, nutrition interventions and 
    single interventions are unlikely to reduce 
    stunting. Further, reductions in stunting 
    require time to show impact and this restricts 
    its relevance as an indicator of short-term 
    (e.g., five-year) programmatic success. 
•   Stunting does not capture the many 
     important benefits of nutrition programmes.  
    Assessing only stunting fails to reflect the 
    many other positive effects of improved  
    nutrition for biological, cognitive and  
    behavioural outcomes.  
 
Use of stunting within USAID 
programmes 
Despite its limitations as an indicator of pro-
gramme performance, stunting prevalence re-
mains a useful population measure that reflects 
overall living conditions and welfare. It is also 
useful to compare progress within the same 
population over time and to identify sub-groups 
of vulnerable children within a population who 
may benefit from nutrition programmes.  
 
Selecting indicators for USAID 
activities 
Overall, this report highlighted that, rather than 
relying on stunting to measure success, nutri-
tion programmes should measure a broader set 
of lower-level indicators that can be more di-
rectly attributed to programme activities. Indi-
cator selection should be informed by a logic 
model that reflects the full pathway between 
interventions and results, incorporating a range 
of nutrition, health and development outcomes.   

•   Effectiveness: The scale-up of the CMAM 
    programme contributed to high cure rates 
    (2019: 85% for OTPs, 91% for TFCs, 86% 
    TSFPs; 2020: 87% for OTPs, 93% for TFCs, 
    90% for TSFPs) and low defaulter rates 
    (2019: 12% for OTPs, 6% for TFCs, 12% 
    TSFPs; 2020: 10% for OTPs, 5% for TFCs, 
    4% for TSFPs). A total of 35,000 health 
    workers were trained in 2019, enabling the 
    expansion of services. However, programme 
    achievements were inconsistent at sub-na-
    tional level, affected by the number of avail-
    able facilities, the quality of human resources, 
    the availability of supplies, coordination 
    mechanisms and community engagement. 

    Programme monitoring had also been  
    limited by a lack of uniformity in indicators, 
    recording and reporting tools and inadequate 
    staff availability and capacities.   
•   Sustainability: Currently, the GoY is not in 
    a position to sustain CMAM activities, re-
    maining dependent on development partners 
    due to inadequacies in public funds and  
    limited technical and operational capacities. 
•   Gender equality: Gender equality principles 
    had been partially integrated through targeting 
    both boys and girls and pregnant and lactating 
    women and mothers, recruiting female CHVs 
    and gender-disaggregating the collection 
    and reporting of data. However, gender 

    gaps in staffing remain, particularly 
    within OTP services and senior govern-
    ment roles.  
•   Equity: The programme was partially 
    consistent with equity principles, priori-
    tising underserved/remote populations 
    through community outreach, incenti-
    vising service users and delivering indis-
    criminate services. However, the pro-
    gramme design was not informed by a 
    systematic equity assessment and there 
    was no explicit focus on people/families 
    with disabilities. 
 
Conclusion 
This evaluation highlighted the continued need 
for the CMAM programme in Yemen. However, 
areas requiring attention include updating na-
tional CMAM guidelines to reflect global guide-
lines, advocating for greater political and finan-
cial commitment from the GoY and ensuring 
that essential documents are completed and ro-
bust and reliable monitoring data is available. 
Specific recommendations to guide the con-
tinuation and improvement of the programme 
are outlined in the report.    
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Child being screened for 
malnutrition in Yemen


