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= The Seqota Declaration

» The Seqgota Declaration is a government commitment to end stunting in
Ethiopia among children under 2 years by 2030.

= The Seqota Declaration builds on and accelerates the implementation
of National Nutrition Program Il (i.e. NNP II) and implemented by

poverty focused and selected NNP implementing sectors in three
phases.

Vision
= To see Ethiopia’s children being free from under nutrition

Goal
»= To end stunting in children under 2 years by 2030.

= Multi-sector coordination is a complex and addressing the coordination issues
requires diverse approaches at multiple level.
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The Seqota Declaration
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The Seqota Declaration

Baseline Findings

Study background: This study was conducted by the Ethiopian Public Health Institute (EPHI) with technical support
from the Johns Hopkins University Bloomberg School of Public Health and with financial support from Big Win
Philanthropy, Nutrition International and UNICEF. A total of 2,696 households in 13 of the 33 Seqota Declaration
Innovation Phase woredas (5 in Tigray and 8 in Amhara) were interviewed from March to April 2018.

of hous‘ehsﬁg lack
adequate food

Less than 1% of households had access to a fixed
hand washing set-up with water and soap available

58% of households report practicing open
defecation; prevalence is especially high in Tigray

21% of children aged 6-23 months had diarrhoea in
the last two weeks

100% of households experience post-harvest
losses, and only 29% of households practice at least
one post-harvest technology

11% of households benefit from small-scale
irrigation sch ; 69% of these households use
surface irrigation

Less than 1% of children aged 6-23 months and
9.8% of preg| and [; ing women a
diversified diet (at least 4 food groups) when fasting

Stunting levels remain high

Across the 33 Seqota Declaration pilot woredas
in Tigray and Amhara regions, 41% of children
aged 6-23 months are stunted.

60% Prevalence of stunting among children 6-23 months

40% 42% A41%
40%
- . l l
0%
Tigray Amhara Overall

The Declaration in Numbers

2 Regions; 33 Woredas; 1,970 Schools; 177 Health
Centers; 734 Health Posts; 192,303 Households;
4,010,157 people; 218,325 under two children;
135,784 pregnant and lactating women.
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Land Access / )
and Use &

Less than 40% of households had accessto
agricultural inputs (fruit or vegetables seeds, local and
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88% of households have access toland and the
average plot size is 0.9 hectares

90% of households produce at most two food
groups (cereals and legumes); 6% produce
vegetables, less than 1% produce fruits

82% of households keep animals; of those, 82%
keep livestock (oxen, cow, heifer) and 72% keep

poultry

improved varieties of animals etc.) in the previous year \ Use of
11% of households benefit from small scale  “uis™ \.\\ H
irrigation schemes; 69% of these households use — —\_;’ AgrlCUIturaI
surface irrigation _,.1’ TECh no Iogies
100% of households experience post-harvest losses; QF f_,-"
30% practice at least one post-harvest technology &

Contact with — O%

20% of households had contact with an
agriculture extension worker in the last 3 months

aa aa
FrontLine
© 7% of households reported attending any training
WOI‘ke rsa nd \ qj_\ﬁ' on agriculture or livestock in the last 3 months
Community
+0 @@, Lessthan 25% of households participate in
G rou pS “EMM™" nmunity groups for agriculture and livestock
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15 years implementation strategy (road map)
with defined innovations

Implementation Strategy

Eight Ministries

Six Innovations

Health

Agriculture

Federal and Regional-level
Program Delivery Units

Water, Irrigation & Energy

Community Labs

Education

First 1000 Days Plus
Public Movement

Labour & Social Affairs

Agricultural Innovation &
Technology Center (AITEC)

Women & Children’s Affairs

Finance

Costed Woreda-based
Multisectoral Mutrition
Investment Plan

Transport

Data Revolution

Fifteen Year
Roadmap

Phase 1: Innovation
(2016-2020)
Learning by doing

Phase 2: Expansion
(2021-2025)
Reaching more
vulnerable communities

Phase 3: National Scale-up
(2026-2030)




1. Developing clear goal, targets and
implementation (road) map

Phase | Phase Il Phase Il

Expansion Phase:
2021 - 2025

Innovative Phase:

National Scale Up
2026 —- 2030

Preparation
2016 —June 2017

implementation
July 2017 - 2020

Seqota Declaration Implementation Phases

Region Woredas Total Total PLWs Stunting
population | households prevalence
Amhara 27 3,202,486 | 762,497 108,323 49.7%
Tigray 13 807,671 192,303 27,461 46.6%
Total 40 4,010,157 | 192,303 135,784 48%
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- 2. Partners mapping allows participation

f all stakeholders

Federal Sector Ministries and Re ona@E!ure

Donors and Implementing Partners




3. Clearly defined mandates and contributions
from other sectors and with in the sector




- 4. Leadership commitment and functional
coordination mechanism at all level

President, Amhara Region President, Tigray Region

Federal Program
Delivery Unit
| : |
Amhara PDU Tigray PDU

L Zonal and L Zonal and
Woreda Woreda Level

Coordinators Coordinators
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structures

"4 Community Lab is a multi-stakeholder platform that brings different people together to
develop a common understanding of a problem and work fogether to mnovate solutions. A
distinguishing feature of the Community Lab approach, compared with other mulfi- address
malnutrition in all its sectoral platforms and programs, is an intentional change process built
mto the strategy forms which convenes diverse stakeholders together to Detter understand the

problem and co-create solutions tailored fo the local context. The convening and co-creation - -
1. Situation

Nutrition (FAQ 2014) process allows for diverse perspectives and new ideas to be heard, :
Analysis

encouraging greater shared ownership over the solutions that are ultimately tested, tweaked, and

eventually scaled up." (Synergos).

2. Multi-stakeholder
Platform

Community
Labs drive
change by:

3. Deciding where to
visit

Using new facilitation and design
Including diverse stakeholders Experimenting and leaming by doing approaches for problem solving.
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5. Community participation, ownership and
creating a system to strengthening grass-root .’

4. Learning Journey

7. Execution,
sustainability
and expansion

6.
Prototyping

5. Reflection
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6. Accountability. Performance management’
and feedback for Implementers

Implementing Plan versus
sector or Accomplishment
partner (50)
Federal 1

Federal 2

Participation in Plan & Report
key events (10) completeness and
timeliness (15)

Federal 3

Federal 4

Federal 5

Federal 6

Partner 1

Partner 2

Partner 3

Partner 4

Partner 5

Partner 6

Partner 7

o1l co| o1 o1 Oo1| o1 O1] O1

Yellow

50-84 %

Assignment and Budget Over all Summary
functionality of allocation (15) (100)
Focal person (10)
8 10 66
8 10 72
8 10 53
5 63
8 54
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6. Developing system for routine performance
monitoring among all stakeholders

Indicators from other sectors

TRLSL MS TOF “LihiC M howeC

g ey % Abala Woreda - Q1[Hamle 2007 - Meskerem 2008] - No Data Element Selected
4 Federal Minisry Of Health ° fon Uniz ‘Aba‘aworeda | s aye n . -
Eososromd e pese [Quarer MOE ereds Daa a * Nutrition sensitive indicators
- Abala Hospial ered (ouHame 2007 Weskorem 200 |[_ Provyear ][ Newyear ] — List established with M&E focal persons from each ministry in
eoraara iy ity viospra December 2016 - January 2017
oot gona oot Quarterly MOE Woreda Data . = List completed during the SD workshop in November

-Kelewan District HDSD\E\ - - .
Lmehamed AKle memorial Hospial — Only already collected indicators are considered:
5 2one 0 Zonal Heali Depanmen value

Abala Woreda e * data are collected regularly by identified responsible person

Afdera Woreda Number of schools constructed separate latrines for boys and girls pe
erhere Worena * data are reported through a specific flow
Number of schools facilitated for micro-nutient supplementation
alol Woreda Federal S
rebti Woreda Number of schools Provided adequate, safe and potable drinking water N
oneba Woreda
egale Woreda Number of schools that establisned referral services for malnourished children to heaith faciliies
El-Zone 03 Zonal Health Deparimen Region
[:1.Zone D1 Zonal Health Departmen Numiser of schools that have conducted de-worming e
=
B9 Zone 04 Zonal Health Departmen = =
200 05 Zona Healn Depanmen Number of schools that provided nutition and age 5
B-Amhara Regional Health Bureau Number of schools with full SHN package @i
G Bensshangul Gumuz Regional Healt o~
FDire Dawa Recional Healih Bureau Number of schools with home grown School Feeding Program
= =
Number of schools with improved hand washing facilities woreda
Number of schools with SHN/WASH clubs |l
2= =
Number of students trained on WASHISHN programme
Kebele

TR ful mS TiF "LehAC TS MwsC oL DCH

Data flow for the Nutrition Specific —
Indicators 8 Data Entry @

ElFederal Ministry Of Health

% Abala Woreda - Q2[Tikemet 2010 - Tahesas 2010] - No Data Element Selected

\s Ababa Regional Health Bureas | ‘
—~ ar Regional Health Bureau Organisation Unit Abala Woreda
—Abala Hospital
| Ayssieta District Hospital Data Set | Quarterly MOLSA Woreda Data v Print blank form
oy FMoH (-Barbara May Maternity Hospital Period | Q2[Tikemet 2010 - Tahesas 2010] v || Prevyesr || Nextyear |
|-Dalifagie District Hospital
. —Dubti Zonal Hospita!
RE(IOM| \—Kelewan District Hospital
o, Health Bureau | mehamed Akle memorial Hospial
“ E1Zone 02 Zonal Health Deparmen Quarterly MOLSA Woreda Data
Zonal Health = = 8 Abala Woreda
H-Afdera Woreda
g Bureay E m  Berhale Woreda VAl
M = = 7 Dalol Wareda MNumber of women's seif-help groups trained on key nutrition practices
¥ Erenti Woreoa
Health Office Heneba Woreda Mumber caregivers of malnourished children wno participated in Nutrition BCC programs
m £ Megale Woreda
Health Center FLI ElZone 03 Zonal Health Departmen Number of acute malnutrition affected HHs received fee-waiver schemes
;. EZone 01 Zonal Health Departmen
/ Hospital FIZone 04 Zonal Health Depammen Number of kebeles receiving nutritien sensitive social protection awareness
BZene 05 Zonal Hearth Depanmen Numnber of PLW. who participated in Nutrition BCC programs.
Health Post Hl Amhara Regional Health Bureau
HBeneshangul Gumuz Regional Healt MNumber of pregnant and lactaling women considered for soft conditianal support in PSNP
+.Dire Dawa Reional Health Bureau
Number of PSMP PDS and TDS beneficiaries who participated in the complementary food cooking demonstration
C Number of vulnerable PDS and TDS beneficiaries linked to service providers




7. Promoting agricultural innovations and AN
\

technologies using FTCs as a platform N
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=8. Resource mobilization, allocation and tracking
system

FEDERAL DEMOCRATIC REPUBLIC OF ETHIOPIA

The Seqota Declaration
Innovation Phase Investment Plan
2017 - 2020

June 2018
Addis Abeba, Ethiopia

Vision:

To sew Ftbfoptan chikdron betn free from under nutrtion

Goal:

To end stesnting 1 chikdren undes two by 2030

Objectives:

1. lmprove the heakth

9 owe
10. Tmprove skt Sectoral coordination and capacity

Woreda Based Costed multi-sector plan
» Developed using One goal, One Plan and One
Monitoring and Evaluation planning framework

» Consists of costed federal ministries plan, regional
bureaus plan and partners plan disaggregated by

woreda

Total SD Innovation Phase Investment Budget (2010 -2012 E.C)
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2010
Government |Donor through | | ] C. inty
Level allocation government Partners contribution | Funding gap Total
Federal Ministries 1,361,844 10,658,753 12,148,927 83,537 2 fid1.403 27,120,506
Amhara Region 12,735,075 15,490,233 75,065 4.616.021 54,733,504 92,670,201
Tigray Region 5,032,612 5,705,217 TF267ETE 37 9,430,334 25,159,674 63,656,112
Total 19,209,534 33,054,233 30,391,666 | 18,196,431 82,594,887 163,446,813
Contribution [52] 10 18 17 10 45
201
Government |Donor through | | I [ inty
Level allocation Partners contribution gap Total
Federal Ministries 1.785.243 14,145,035 Jress22 TE.237 3,240,210 28,970,607
Amhara Region 275,657 9.858.575 10,535,033 80,368,233 | 101,337.798
Tigray Region 7548917 10,057 524 13340332 14,236,400 37,739,512 82,922,985
Total 9,610,047 34,061,434 23,064,154 | 25 147,736 121,347,960 213.231.3931
Contribution [5£] H 16 11 12 57
2012
Government |Donor through | | ] C. inty
Level allocation government Partners contribution | funding gap Total
Federal Ministries 1.674.231 14,338,563 644653 100,353 3,415,525 28,174,297
Amhara Region 253,650 6,573,736 11.780,453 58,687,255 ¥7.331.387
Tigray Region 2,516,306 3,352,603 13340332 4,745,467 12,579,837 36,534,550
Total 4,474 447 24,270,967 21,984,990 | 16.626.879 74,682,951 | 142,040,234
Contribution (] 3 17 15 12 53
2010 - 2012
Government |Donor through | | ] i C. inty
Leval allocation government Partners contribution | Funding gap Total
Federal Ministries 4 641375 39,342,447 30,517,407 266,732 3297445 64,265,410
Amhara Region 13,354,515 31,928,604 75,065 23573 133,843,330 [ 271,339,387
Tigray Region 15,097,834 20,115,643 43,348,340 28,472,580 75,473,023 183.113.648
Toral 33.294.027 91,386 700 75,440,812 | 59971106 | 278,625,799 | 538.718.444
Contribution [3£] B. 2% 17.03% 1403 1.1 5174
14
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movement —_—
What might different gatekeepers agree to do? How might gatekeepers be motivated to act?
o THE MOST IMPORTANT "ASK” IS TO DEPLOY FRONT LINE WORKERS 1) Power: this Is backed by the DPM and Reglonal Presidents.
FOR FACE TO FACE CONTACT AT LOCAL LEVEL, Households will not 2) Recognition: their contribution will be publicly applauded (the PDUs need to be

change behaviour without face-to-face contact.

* Other “asks” are to run events {training sessions, workshops, festivals,
launches, etc) and to place articles in newsletters and the media. 4) Relationship: they know and like the PDU members.

5) Morality: this is the right thing to do for Ethiopia’s children.

good at finding ways to recognize people).

3) Connection to success: the Seqgota Declaration program will be a great success.

GATE-KEEPERS

At national
level: ministers,
directars, EOTC
synod, etc.

At regional
level: bureau
heads, woreda
heads, faith
committee, etc.

T Iy
W % T Bk % % (% O (94

Teachers

THE OUTCOME: NUTRITION
BEHAVIOR CHANGE AT
LOCAL LEVEL (MODEL
NUTRITION FAMILY)

/l,
\

Communications work
dane by the PDU
Communications
Advisors themselves
(e.g. newsletters, mass
emails, media
coverage) should be
kept to a minimum
(e.g- 10% of their time),

INFLUENCERS

» Champions and
celebrities.

* Professional
| associations.

* Training institutes.
* Co-operative
associations.

* Private sector
employers.
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Invest for Nutrition!
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